Getcoverednj.gov application and assistance instructions for
Hochron Insurance Agency, LLC broker: Ilisa Barretta 7416626

1) Create your account on GETCOVEREDNJ Health insurance
marketplace
a) Click on get started.
b) Answer preliminary questions or scroll down to skip and sign up
for an account directly.

c) Create your account and then proceed to next step of beginning
your application for 2027. Complete the information for all the
members of your household, indicate who 1s going to be looking
for coverage and who is not. When asked how you would like your
documentation, I recommend you get it emailed as otherwise you
are waiting for snail mail.

d) Review, sign, and submit your application. You will then receive
your eligibility results.

¢) Go to help and support in the top right-hand corner and find local
assistance, then find a New Jersey certified agent or broker near
you.

Put in zip code 07624 and look for Ilisa barretta. Click on this
name and click through to authorize me to be your agent.

f) Call 201-768-9086 to let me know if the designation has been
made.

g) Make an appointment at Health insurance appointment link
2) Please download, sign, and return the attached form prior to our
appointment time.

3) 2026 health insurance consent form

4) At your appointment we will review the application and any questions
you may have regarding the information you entered in the portal


https://www.nj.gov/getcoverednj/
https://www.nj.gov/getcoverednj/
https://calendly.com/ibarretta/health-insurance-appointment
https://hochroninsurance.com/health-insurance

5) Add your doctors and medications to the portal to see where they are
in network.

Please have their name address where you see them and any
medications available.

6) We will review all plans and how to meet your needs.

7) Once you choose a plan you will log in and complete signing and
paying for the 1% months premium prior to exiting the portal. I
recommend auto pay to avoid issues of non-payment during the year.

8) You will receive confirmation from the carrier once they process the
application and payment; typically, 3-7 days from the date you sign
and submit on Getcovered.nj.gov.

9) Please know that I am here to assist you throughout the year.
However, if GETCOVERED.NJ.GOV requires documentation of any
kind, it is your responsibility to gather and upload the documents to
the platform, prior to the due date to avoid coverage loss. If you need
help, please make sure to call me 201-768-9086.

10) GETCOVERED.NJ.Gov communicates via email (if selected),
be sure to log in if you get any messages from them and check your
inbox on the platform. Call for assistance if needed.



2027 open enroliment and special enroliment
Hochron Insurance Agency, LLC (llisa Barretta)
317 Harrington Avenue Closter, NJ 07624 Phone # (201) 768-90896

Consent Form for Health insurance Coverage placement / enrollment.
l, [insert name of primary household contact], give my permission to llisa

Barretta NPN 7416626 of Hochron Insurance Agency, LLC to serve as the health insurance agent or broker for myself
and my entire household if applicable, for purposes of enrollment in a Qualified Health Plan offered on the
GetCoveredNJ Marketplace By consenting to this agreement, | authorize the above- mentioned Agent to view and
use the confidential information provided by me in writing, electronically, or by telephone only for the purposes of
one or more of the following:

1. Searching for an existing Marketplace application.

2. Completing an application for eligibility and enrollment in a Marketplace Qualified Health Plan or other government
insurance affordability programs, such as Medicaid and CHIP or advance tax credits to help.

3. Pay for Marketplace premiums.

4. Providing ongoing account maintenance and enrollment assistance, as necessary; or

5. Responding to inquiries from the Marketplace regarding my Marketplace application.

O I confirm that the information | provide for entry on my Marketplace eligibility and enrollment application will be
true to the best of my knowledge. | understand that | do not have to share additional personal information about
myself or my health with my Agent beyond what is required on the application for eligibility and enrollment purposes.
| understand that my consent remains in effect until | revoke it, and | may revoke or modify my consent at any time by
sending an email from email address on my account, expressing that | would like to revoke my consent to use my
information and assist me further with securing, or shopping for health insurance. send to
Ibarretta@hochroninsurance.com

O | understand that llisa Barretta of Hochron Insurance agency will add me to her client roster and that | may receive
informational contact emails throughout the year, usually 1 per month and around renewal time to advise me of
important information, product offerings of the agency or open enrollment information. | will have full control over if
| wish to unsubscribe from any correspondence, and should | unsubscribe, | will also not receive the agency’s
informational emails regarding health insurance open enrollment. I give agent/broker permission to email/Text
me regarding insurance matters at the listed email.

X1 acknowledge the following Note to customer: For your protection You should not provide any personal
identifiable information or payment or send copies of forms or applications though unencrypted email.
GETCOVEREDNJ.gov is the official site for the marketplace program or carrier site for direct purchases.

(X1l acknowledge that the broker is paid a monthly commission for the products sold: Horizon omnia $17.50 omnia per month
Horizon advantage $9.75 per m month, AmeriHealth Advantage products $20 per month per policy.
AmeriHealth local value $6 per application per month. Oscar & UHC $20per member per month.

Email:

Primary household contact or Authorized representative

Cell phone:

Print name

Signature Date:

This form must be returned to IBarretta@hochroninsurance.com


mailto:Ibarretta@hochroninsurance.com

