FOR THE PEOPLE INSURANCE GROUP

How to enroll through the
website

Enrolling takes about ten minutes on your phone. This guide shows every step with a picture, lists
the documents to have ready before you start, and tells you how to reach Harrison Curry at any
point.

Start here: partners.forthepeopleinsurancegroup.com/a/harrison-curry

Questions at any point? Call or text Harrison Curry at (832) 582-1543.




What to have ready

Have these with you before you start. You photograph them with your phone inside the enroliment; the first
three are needed for everyone applying, the rest only if they apply to you.
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Government ID, front and back
Driver's license, state ID or passport, for each adult applying.

Social Security card
For each person applying. A clear photo of the card, or the number if you know it.

Proof of income
Recent pay stubs, last year's tax return, a benefits letter, or a profit and loss statement if you are self-employed.

Loss of coverage letter
Only if you lost coverage recently: the letter from the employer or insurer with the end date.

Employer coverage document
Only if a job offers you coverage: the summary that shows what it would cost you.

Medicaid, CHIP or Marketplace notice
Only if you received one: the letter, so its dates and decisions are on file.

Citizenship or immigration document
Only if asked: a passport, naturalization certificate, permanent resident card or work authorization.

Missing one? Start anyway. Anything not on file becomes a request from your agent later, and you can add it
from the same link.



Your Agent (832) 555 0100 G

Coverage made Open the page

simple Goto

Health, Medicare, life and business partners.forthepeopleinsurancegroup.com/a/harrison-curry on
coverage — with a licensed agent there to

help you understand your options. your phone or computer and scroll down to the form.

Get coverage options

[ Call (832) 555 0100 ]

Your Agent

Licensed Insurance Agent

(832) 555 0100

What can | help you with?
r 1 Al

Call Text Get a quote

Your Agent (832) 555 0100 a

Let's look at your options Fill in the form
T ick ti .Y A T will .
b:(fkcii'f,ofie?z::is e A eme Your name, phone, ZIP code and email, and the coverage you

obligation.

are looking for. Tick the box if it is okay for us to text you about
your enrollment.

< Back

How should Your reach you?

Health insurance.

Your name
Mobile phone
Email (optional)

ZIP code

Call Text Get a quote



Your Agent (832) 555 0100 e

Any time i Tap Start my enrollment

Anything that would help? (optional)

That is the button under the form. It records your details with
your agent and opens your own enroliment.

| agree to be contacted by Your Agent about
insurance options, including by phone call and
text message at the number above. Consent is
not a condition of purchase. Message and data
rates may apply. Reply STOP to opt out.

Start my enrollment

CARRIERS WE WORK WITH

+ . BlueCross BlueShield Corebridge

Financial

rrier
tment s

Permission to Help With
Marketplace Coverage

This documents your permission for this licensed
agent to help you with your Marketplace health

coverage. Your agent is Your Agent (NPN 1 1 1
99999999). Plan year 2026. lee your perm|SS|On

Your full name The Marketplace requires your permission before an agent can
Maria Sample look up plans or start an application for you. Tap Read and
) e Tevicsres] T CEmEE: Ao sign, confirm it is you, read the form, type your full name, sign
above.

in the box with your finger and tap Submit. Then tap Continue
to come back to your enrollment. You can withdraw the
permission at any time.

Sign below

Clear Drawn here counts as your electronic signature.

By selecting Submit, | confirm that | am providing the
consent described above.

Opening this page is not consent. Nothing is recorded until
you sign and submit. You can withdraw your consent at any
time by telling your agent or the agency.
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- Step 2 of 10

About you

Your legal name as it appears on your ID. You can
photograph your ID at the documents step; nothing
is read from it without you confirming it.

Legal first name

Maria

Middle name

Last name

Sample

Suffix

Date of birth

mm/dd/yyyy (]

Sex on your Marketplace application

Choose ~

Phone

8325556676
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-— Step 3 of 10 Saved just now

Who is in your household?

Everyone on your tax return, whether or not they
need coverage. Each person here is part of your
application, not a separate file.

Maria Sample
Applicant

+ Add spouse

+ Add household member

Married?
Not sure ~
Save and continue
Back

» Return device to agent

About you

Your legal name, date of birth, phone, email and home
address. Your name and phone are already filled in from the
form.

Your household

Everyone on your tax return, whether or not they need
coverage: your spouse if you file together, and anyone you
claim as a dependent.
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Income

Each source of income for each person, as you
expect it for the coverage year. Financial help is
worked out from the household total, so an estimate
you can stand behind is better than a guess.

Income 1
Whose

Maria Sample ~
Type

Job (W-2) ~

Employer or business

How often
per hour ~

Amount
Hours per week

Started
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N Step 5 of 10 Saved just now

What coverage does each
person have now?

"Not sure" is a real answer and is kept as not sure; it
is not the same as no coverage.

Maria Sample

Applying for Marketplace coverage?
Yes ~

Coverage now

Not sure ~

Does anyone currently have Medicaid or CHIP? If so,
choose Medicaid or CHIP for that person above.

Save and continue

Back

» Return device to agent

Your income

Each source of income for each person, as you expect it for the
coverage year. An estimate is fine. This is what decides the
financial help you may qualify for; the Marketplace confirms the
final amount.

Coverage today

Whether each person has coverage now, and who is applying.
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Coverage through a job

Coverage through a job

e 10 CEIEED G (e el CavErns Whether an employer offers you health coverage, and what it
B e e 2 gent would cost you. This affects the help you can get.

will find out rather than guess.

Employer

Employer phone

Employer address

Does the employer offer health coverage?

1 do not know ~

Are you eligible for it?

Not sure ~

Cost for you alone, per month

Cost for the family, per month

FOR THE PEOPLE
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Step 7 of 10 Saved just now

Why now

Why are you enrolling today?

Uk Eren Eelient, T MoteiEes deaice Open Enrollment, or a life event: losing coverage, moving,
if ifi f f. . . . . .
o e et ree getting married, a birth or adoption. The Marketplace decides

eligibility; the reason and its date are kept.

() Open Enroliment
(D Ilost coverage

(O I moved

(O I got married

(O A birth or adoption
(D Another life event

) Not sure

Save and continue

Back

» Return device to agent
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Documents

Photograph what you have with you. An ID for each
adult applying; proof of income if you have it.
Anything missing becomes a request later, never a
guess.

Place the ID inside the frame, avoid glare, and
make sure all four corners are visible.

For

Maria Sample ~
ID front
ID back
Social Security card
Proof of income
Loss of coverage letter

Employer coverage document

Medicaid or CHIP notice

Your documents

Photograph each document with your phone: hold it inside the
frame, avoid glare, all four corners visible. Tap each button and
choose the photo.

Received securely

Each document shows as received the moment it lands.
Anything missing becomes a request from your agent later,
never a guess.
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Step 9 of 10 Saved just now

Revievv your Marketplace
application

Read it through. If everything is correct you will sign
a separate confirmation that it is; that confirmation is
not the permission form you signed earlier. If
anything changes afterwards you will be asked to
review again.

Household  Income  Coverage
Application
Legal first name / Last name )
N Edit
Maria Sample
Date of birth
Edit

1988-04-12

Home address

123 Sample St, Houston, TX, 77002 Edit
Phone / Email
N N Edit
8325556676 - bt-guide-client-
1790026956676@example.invalid
Social Security number .
Edit

kR -B7 89
Everything is correct, sign the
confirmation
Something is wrong: Edit

Back

» Return device to agent
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Step 10 of 10

Your plan

Marketplace plans for your household, starting
2026-10-01. Prices already include the subsidy for
the income you entered. Mark the one you prefer;
your agent goes over it with you before anything is
enrolled.

° Bronze Silver Gold

EXPANDED_BRONZE - HMO $52 13

Community Select Bronze 2 month
016 (No deductible for

PCP, Urgent Care &

Generics, $0 PCP 24/7

Virtual Care Options)

Community Health Choice

Full premium
Deductible

Most you pay in a year
Primary care

Specialist

Urgent care
Generic drugs

Network

[ 1 prefer this plan

$365.13 (subsidy $313)
$9,800

$10,600

$35 copay

$90 copay after
deductible

$90 copay

$30 copay

Community Health
Choice Select Network

] Benefits summary (PDF)

Review and sign

Read your application through, tab by tab. If everything is right,
you sign the confirmation on screen the same way you signed
the permission. If something is wrong, tap Edit and fix it.

Choose your plan

The plans available to your household, with the monthly price
after the estimated financial help, the deductible and the
out-of-pocket maximum. Tap | prefer this plan on the one you
want; you can change it with your agent before anything is
submitted.
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Done Saved just now

You are done for today

You're done for today

Thank you, Maria. Your agent will submit your Your agent reviews everything, goes over the plan with you,
EEPILEEIIER & HE LISt smes S Bl e and completes the submission to the Marketplace. You will hear
what happens next. Coverage starts once the
insurance company confirms it and, if there is from them about your plan, and you can call or text at any
one, the first payment is made. .

point.

YourCommunity Health Choice Community

plan Select Bronze 016 (No deductible for
PCP, Urgent Care & Generics, $0 PCP
24/7 Virtual Care Options)

You pay $52.13/mo
Application application review needed
First payment unknown
Coverage unknown
Starts 2026-10-01

Your agent: Your Agent (NPN 99999999).

Upload another document

Contact my agent

Your agent will send a secure link to Client Care by the
channel you chose, where you can see your application,
plan, payments and documents.



Questions at any point?

Nothing here has to be finished in one sitting. Your link stays open for a day and your agent can send
a fresh one. If a step is unclear, stop and ask.

Harrison Curry

Call or text (832) 582-1543
curry@forthepeopleinsurancegroup.com
partners.forthepeopleinsurancegroup.com/a/harrison-curry

For The People Insurance Group is an independent insurance agency. Plan availability, eligibility, rates, benefits, networks and terms vary by
carrier, location and applicant, and are confirmed by the carrier and the Marketplace. Financial help depends on the income you report and is
decided by the Marketplace. This guide is not a quote, an offer of coverage, or a contract. Not affiliated with or endorsed by the U.S. government or

the federal Medicare program.



