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2021 Consumer Guide to 
HEALTH INSURANCE MARKETPLACE

For use during the Open Enrollment Period

GO TO WWW.HEALTHCARE.GOV

NEW USERS:
• Click TAKE THE FIRST STEP TO APPLY
• Fill out the form
• Check the box and click CREATE 

ACCOUNT

PROVIDED BY: PHONE:

RETURNING USERS:
• Click LOG IN TO RENEW/CHANGE PLANS
• Fill in your Username and Password and 

click LOG IN 

• Select your state and click START MY 
APPLICATION

• Read and check the boxes and select TAKE 
ME TO THE APPLICATIONSAMPLE
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• Answer all questions about marital status, 
dependents, and income. 

• Make sure to select YES to see if you can 
get help paying for coverage. This can not 
be selected or edited in the future without 
submitting the application and then going 
back and updating the application.

• Continue through the next several screens 
answering all questions (name, date 
of birth, address, preferred language, 
preferred contact method, etc). Click 
SAVE & CONTINUE at the bottom of each 
section.

• APPLICATION HELP 
Select “YES” then SAVE & CONTINUESAMPLE
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• Select “Agent or Broker” then SAVE & 
CONTINUE

• Enter all of my information, including my 
name and NPN! This is the only way I will 
be able to assist you with questions or 
concerns regarding this application as well 
as questions that may arise throughout the 
year.

My Name:  

My NPN:  

• Answer ALL remaining identity and income 
questions.

• Review all income information.  If correct, 
choose SAVE & CONTINUESAMPLE
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• Answer ALL remaining questions 
concerning current coverage and changes.  
If a question asked does not apply to 
anyone listed leave it blank and select 
SAVE & CONTINUE. If “None” is an option 
you may select it. 

• Review your application! Select edit next 
to any section that is not correct. If all 
information is correct, select SAVE & 
CONTINUE.

• Read and agree to the statements.

• Sign and submit. SAMPLE
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• View your eligibility results. This will tell you 
your next steps, if you qualify for a subsidy 
and, if so, how much. 

• Continue to enrollment and select your 
2021 health plan 

SAMPLE
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