QUOTING AND ENROLLING AN INDIVIDUAL AND FAMILY MEMBER OFF EXCHANGE

Broker Log-in page

e Loginto your Salesforce account at https://enroll.hometownhealth.com/s/login/

salesforce
mame
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e Choose Individual & Family Plan from the icons below

Hometown, B i

INDIVIDUAL & FAMILY PLAN

INDIVIDUAL & FAMILY PLAN @ SMALL GROUP PLAN

e Enter the information in the Subscriber Personal Information section as shown below. *IF YOU DO NOT COMPLETE THE ENTIRE
ENROLLMENT PROCESS, YOU MUST SELECT SAVE FOR LATER TO BE ABLE TO RESUME YOUR QUOTE*
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Subscriber Personal Information

|
I Code unty State
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Request Tor Effective Date a
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o
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Enter the zip code and select the appropriate county from the drop-down list

H—
Subscriber Personal Information

The Zip code that you have enfered i3 nolt in Hometown Health's or Senior Care Pius's Service Area If you feel that you have reached this message in error, please contact our Sales Team at 775-982-3158

e Enter the Subscriber date of birth using the format shown below as MM/DD/YYYY

Johnson

07/10/1972

e Enter the Effective Date using the drop-down, as shown below

g

03012023

8401202
0401202

- e
Sty AFtee

03/0172022

L 1 IR
0801202

Mes
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e With the exception of the annual Open Enrollment period, you must have a Qualifying Life Event (QLE) within 60 days of the effective
date

*Have you expernienced a Qualifying Life Event that can make you eligible for a Special Enroliment Period 1o enroll in heaith coverage?
o

Yes No

Piease be advised Individuals thal have nol éxperienced a Qualifying Life Event are only able 10 sign up for health coverage dunng open enrollment, 11/01 through 12/15

e Enter the Qualifying Life Event information as shown below.
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Mo aith 8 8

HOME

e———0

Cuaifyng Lie Bvert

Achange in your iife that can make you eligible for 3 Special Enroliment Period lo enroll in health coverage. Examples of qualifying life events are moving o a new state, cerfain changes in your income. and changes in your famsdy size (for example. if you marry.
divorce. or have a baby). (Source: HealthCare gov)

Qualifying Life Event® v

Date of Qualifying Life Event or Date of Loss of Coverage" =1

The application must be effective no later than 60 days after the date of the Qualifying Life Event. If the curment and/or application effectve date is past the 60-day vandow you do nol qualify for the special enroliment period Hometown Health vall request
documentation of the event afler the applcation is along with on how and where lo send this information

An employes who is offered an Employer | iIC ge Health R AT AnG: (ICHRA) vill generally receive a vwritten notice from the employer within 90 days prior Lo the effective date of ge. However yees who become eligible

during the plan year, of later than the 90 days before the start of the plan year (nevdy hired employees), vall receive nolice no later than the dale on which their coverage under the ICHRA becomes effective mnmmmnmcmmm
Homelown Health Individual and Family health plan coverage effective date

v Acknowiledgement

1 acknowledge that | have a valid Qualfying Life Event and would lie to change my effective date 1o the date above | that } Health vall Al ciaim p ts until | provide the necessary documentation and
that if | fal fo provide the required d tation | will be de for paying all claims. if any, incurred during that period

You can aiso enroll in 3 health insurance plan for you and your famsly through the Saver State Health Insurance Exchange (Nevada's stale-based heaith insurance exchange) The Siver State Health Insurance Exchange allows you 10 get quotes from
il that are avasable on fthe E ge You can plans. get quotes and find out f you quality for financial assistance. The Sitver State Health Insurance Exchange is the only way 10 receve fmancial assistance for
your heaith inswrance. You can enroll online by visiting nevadahealihink com of by caling 1-800-547.2927 TTY T

e Choose from one of the available Qualifying Life Events from the drop-down box as shown below
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Achange in your life thal can make you eligible for a Special Enroliment Period 1o enroll in health coverage. Examples of qualifying iife events are moving 1o a new stale, cerfain changes in your income, and changes in your family size (for example. if you marry,
dvorce. of have a baby). (Seurce: HealthCare gov)

Qualfying Life Event®

- Claae -

tary Loas of E Heath Coverag

Moved Outtade of insurers Coverage Ared
Jove you do not qualify for the special enroliment period. Homelown Health will request

Birth
AgogtonPlacement for Adogton 2
0 days prior to the eff date of ge. H I b eagible
dusl C ge Hean R = (ICHRA) 31 the ICHRA becomes effective. The ICHRA effective date mus! coincide with the
et B S e i
v Acknowledgement
Lacknowledge that | have a valid Quakfying Life Event and would like to change my effective date lo the date above | that Homelown Health vill all claim pay until | provide the necessary documentation and
that if | {ail to provide the required o tation | vall be ible for paying all claims, if any, incurred during that period

You can also envoll in 3 health insurance pian for you and your famsdy through the Siver State Health Insurance Exchange (Nevada's stale-based health insurance exchange). The Silver State Health Insurance Exchange allows you 1o get quoles from
different insurance companies that are available on the Exchange. You can compare different plans, get quotes and find out f you qualily for financial assistance. The Silver State Health Insurance Exchange is the only way 10 receive financial assistance for
your heaith insurance. You can endoll online by visiting nevadahealthink com of by calling 1-800-547-2927 TTY 711,
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e Completed example shown below. Click Next.

Quaifying Life Event

Achange in your life that can make you ebgible for a Special Enroliment Period 1o enroll in health coverage. Examples of qualifying e events are moving to a new stale, certain changes in your mcome, and changes in your family size (for example. if you marry,
divorce, of have a baby). (Source: HealthCare gov)

Qualdying Life Evemt*

Involuntary Loss of Essential Health Coverage -
Your Currant/Previous Carrier®

Anthem

Date of Qualitying Life Event or Date of Loss of Coverage®

01-31.2023 =]

Request for Effective Date

The appli must be no iater than 60 days after the date of the Qualifying Life Event If the cument andior application effective dale is past the 60-day window you do not qualify for the special enroliment penod. Homelown Health will request
documentation of the event after the I8 2009 vath i on how and where 1o send this information

An employee vwho is offered an Employer Individual C ge Health Reimb it A o nl (ICHRA) wall generally receive a written notice from the employer vathin S0 days prior 1o the effective dale of coverage. However, employees who become eligible
during the plan year, or later than the 90 days before the start of the pian year (nevdy hired employees), will receive nolice no later than the dale on which their coverage under the ICHRA b fective. The ICHRA eff date must vith the

Hometown Health Individual and Famiy health plan coverage effectve date

v Acknowledgement

. | acknowdedge that | have a valid Qualfying Life Event and would like to change my effeciive date lo the dale above | understand thal Homet Heaith vall vathhold all ciaim pay its until | provide the necessary documentation and
that if | fail to provide the d o tation | vall be for paying all claims. if any. incurred during that period.

Ywmmmuam&mmmaaﬂl«mwywrtummmsmswemmwmmuumsumwmm‘mrmmhm)Tms*as:mmmm&cﬁmumwuiowmhm
panies that are on the Exchange. You can comp i plans, ge! quotes and find out if you qualify for financial assistance. The Silver State Health Insurance Exchange is the only way 1o receive financial assistance for
your heaith insurance. You can ensoll online by visiling nevadahealthink com o by calling 1.800-547.2927 TTY 711

Prewwous
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e Complete the Subscriber’s data as shown below, including the Subscriber’s Social Security number and Tobacco Use attestation. Add
dependents if needed, including the Tobacco Use attestation for each member. *Please note that if you click next and you have
forgotten to add a dependent, you cannot return to this screen*

Hometown -
Health<? Y S 2 @ sounsommeance

MY CUSTOMERS MY QUOTES MY RENEWALS SUMMARY OF BENEFTTS AND COVERAGE

(-] e o

My Farmdy

29 | e ——

My Family

Prameems wil o changed Cased on I memoers age 31 enewal Fanies wih more than Tvee chidren unoer sge 21 covred unde” one Subscnbe will Not be charged for More BN three chilgren woder age 21

Please compiate the reguined feids below

Piease enler 3 vahd SSH for yourself and your enrolied dependents 10 avoid disruphon of your coverage and validation of your MyChar account

s~ Family Members age

s Family Members Details

Hame* 23t Name*

Jack Middle Initia Johnson Suffix
Birth Date*
v 07-10-1872 & Social Securily Number Gender* -
Tobacco Use?* w  jjobnson@dispostable com
By clicking on ‘Next Delow, you are confirming that ihe enrollée detads are comect. Once you have cicked on “Nexd you will not be able to make changes to the census \

et
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e Completed example shown below. Select the Add option next to Family Members Detail to enter additional family members.

Hometoun S Ry scuams awaRNOER -
Health : e i

MY RENEWALS SUMMARY OF BENEFITS AND COVERAGE

. —

Pramuwess will b SRS E3383 00 il METEAS 306 Ot ritdwll Famdad weth mons T Bred Chidmt cosir 508 21 covened cndur 0ne subscrber wil fdt D CArped for mors Thas Sl Childnen wnder age 21
Flaase complets T retored Leids teiow
Fase enter 2 vasd 35N S0 pOuthe 070 FOuT TICET SHPENTETTE 30 IV0D SANETEN Of FOUT COMTagE BNT VaRIaTe of ot MyCran sctoun

v Family Members

v Family Members Details

- c a Male -
Mo v jjohnson@dispestable com
w Family Members 2 Aoz Dwes
“ Family Members Details
Wariey Migdie Initia Jonnsod]
Relatigns ~ B ate* ™ 3l Se o ande -

By choiong on et balow you 0 03nArmang D1 I S10UAE JHLBA B0t COMESE Sne you Rive Cocked on T you wel ROt Be BEie 10 make ChANGES 12 The CHRSLE

Fryean
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e Select Coverage Options by selecting the Medical option and Next.

Hometoyn = B
Health<? > 2 @ sumsoavwennce

SUMMARY OF BENEFITS AND COVERAGE

L

0

= ]

o)

Select Coverage Options

Select the types of coverage for enroliment
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Mo isalibt

MY RENEWALS

You can view plans, options, and compare benefits, as well as view all plan designs or filter to view specific plan designs.

SUMMARY OF BENEFTTS AND

Flaase 1aect Bt ledst 0o SN 20 PrOCRed 10 ThE HEX CIgE

Prisios
w1 . D
s :
, -
Select Medical Coverage
Seiect medical plan(s) for medical enroliment s

Fiaate 1eect 2 IS BN SN 1D DISCEES 1 TR NI 2358

Results

23 IFP Renown Catastrophic HMO

Lysa? 302y SE0ON0ETI M8 GO0 Mg K p
- Standout Features

PCP CO-PRY
555.00 Copay afler deductible

SPECIALIST CO-PRY
50,00 Copay afler deductible

INFR

HOSFITAL BENEFTT

ay pes Stay afler deductible

CUT OF POCHET MAXIVMUN
59.100

23 IFP Renown Bronze HMO D9100

e Patale L———

2 SURIGA ATV J00 OF W PR RIS B SRTALEE O RS TIT RIEI B T

23 IFP Renown Catastrophic HMO

Sort By:

Price Lew to High

13 Available Plans
Comonre

W DIy 1D puSasE BRCTOADE COVRQ O B PasTans

Sgﬁg.ammo
DEDUCTIRE

5,100

Coempare
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e Select the Compare button to compare more than one plan

SortBy: Price Low to High v
23 IFP Renown Bronze HMO D9100
B Compare

= Fan Deiis Summary of Berwfts Evidence of Coveragn Provider Crectocy
+ Standout Features

PCP CO-PRY SPECIALIST CO-PAY CEDUCTIBLE $1,070.16/mo

$0.00 Copay after deductible 50.00 Copay after deductible 8,100

INPATIENT HOSPITAL BENEFIT OUT OF POCKET MAXIMUM =

$0.00 Copay per Stay after deductbie 59,100 + Addto Can

23 IFP Renown Bronze HMO HDHP
B Compare
= Pan Denis Sumergry of Beneles Evidence of Cowrage Provider Drectory
« Standout Features
PCP CO-PRY SPECIAUST CO-FRY CEDUCTIBLE S1 '1 a?‘?a,mo
58000 Copay afler deductible 5160 00 Copay after deductible $3,550
INPATIENT HOSPITAL BENEFIT OUT OF POCKET MAXIMUM

23 IFP Renown Bronze HMO
B Ceompare
= Pan Detaly Sumwrary of Senefes Evidence of Coveragn Prowder Drectory
-~ Standout Features
PCP CO-PAY SPECIALIST COPAY CEDUCTIRLE $1,238.30/mo
$50.00 $160.00 %0
INPATIENT HOSPITAL BENEFIT QUT OF POCKET MAXIMUM

Add to Can

23 IFP Hometown Bronze EPO HDHP

Compare
= Pan Duis Summacy o Bareins Evidence of Covenage Provider Dractery
+ Standout Features
PCP CO-PAY SPECIALIST COPAY DEDUCTIBLE $1,310.78/mo
$80.00 Copay after deductible $160.00 Copay after deductible $3.550
INPATIENT HOSPITAL BENERIT OUT OF POCKET MANIMUM
$3550.00 Copay per Stay after deductible 57.100

Hometouwn
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e After selecting Compare Plans, you can view a high level comparison of plan designs and premiums

Compare Plans

A
ety

e You can select the desired plan for enrollment from the comparison or from the main benefits screen, then view the cart to confirm. You
can only choose one plan to be added to the cart, which will be the intended plan for enroliment.
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Health<D



Medical Plans

23 IFP Renown Bronze... FCRosoly  Specakst Deductiie Ingasent Oute! Po
$1.238.30/Mo $50.00 $160.00 S0 $4000 $9.100

Summury of Benelas Evdance of Coverage

e FOR HMO PLANS ONLY You will need to acknowledge that you are required to select a Renown Primary Care Physician (PCP)
Piease Acknowledge
By selecting the box Below:. | confmm that | will be requared to select 3 Rerown Heath Plan Primary Care Physaan (PCP). | must see e selected Renown Health Plan PCP and recerve 3 referral prioe to schaduiing or necerang 3y 5peaiakst care. \iats to PCPs not nciuded i this st

wil not b covered and well be the fnancial esgonsibity of the member. Vists © speciaists winout 3 referral fom 3 Rencwn Medzal Group wil not be covered and wil be the fnancl responsitiisy of the member Furthermore, | vust wtiize the Hometown Signature Prefermes
Prarmacy Network. Prescrigton drugs purchased 2 Pharmacies not included in tha network wil not o covered

| unSersng and | am willng 1o 0cest INSE CONStons

e Review Terms and Conditions and click on the Attesting box to proceed.
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e Review and Confirm Plan, including Premium Rates, and advise your client that, as a Broker, you will be receiving commissions.
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Hometouwn 2 R
Health<? - o S

MY RENEWALS

Confirm Plan

Suescroe” Datis

Appicant Nawg Jack Johnson

Agghcan: DB oTONeT2

Family Member Price Breakdown

MAME RELATION SHIP DATE OF BIRTH PRICE

Jack Jahnyon Subscribe OT-10-1972 301918
sydohnsen  Speuw

Medicy

23 IFP Renown Bronze HMO $1,238.30/Mo

o Fan Cesg

Solaris Cowrnbringtr stinomiedge. that my cent and Homgtown Health mamier Rave Seen aovised that 25 3 bro
k B for sha St yeas 35 3 new member For aBch year Bher the ina! yedr of membarshiz. | il 5e recesving oo

will Be Tecee

335005 of §% of o

ranging in fees. ased oo my wotal mambenitp wih Homatown Haath, of 0%-14% of o cost of ther monathly

for gty yaa lolowang

e Enter the physical and mailing addresses of all members
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Hometoun
iheo

C Caarzh ... 't' SOLARIS DAWNBRINGER -
He X o

~ Family Member Address Details 1

Member Name Jack Johnson

Physical Address
Physical Slreetl” Physical City*
Reguited
Physical State* Physical Zip Code”

Ciick here fo populale the Maiing Address with Permanen! Address

Mailing Address
Mailing Street® Mailing City*
Mailing State® Mailing Zip Code*

Phone Number®

v Family Member Address Details 2

Member Name Marley Johnson

Click here i the Permanent Residence, Maiing Address and phone number are the same as the Primary Subscnber

Physical Address

Hometouwn
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e Completed example below

metown ek SOLARIS DAWNERINGER ~
I_{O}’}ga t‘ qzo SR ..» ﬁx SOLARIS DAANBRINGE

MY CUSTOMERS MY QUOTES Y WALS S5U Y OF BENEFITS AND

s Family Member Address Detaiis 1

Member Name Jack Johnson

Physical Address

Physicat Stremt”

10315 Professional Circle Reno
Physical State* Physical 2ip Code"
HV 8951

B Cick here to populate the Mailing Address vath Permanent Address

Mailing Address

£
@
s
n

Mailing Cit
Mailing City

Mailing State Mailing Zip Code

(775) 982-3000

s Family Member Address Details 2

Member Name: Mariey Johnson

B Cick here  the Permanent Residence. Mading Address and phone number are the same as the Primary Subscrber

Physical Address

Hometouwn
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e You will have the option to download and print the Premium Rate sheet. Please share with your client. No signature is required from the
client. Click on Apply for Coverage to proceed.

Hometown R B e
Health? = R ST

MY CUSTOMERS MY QUOTES MY RENEWALS SUMMARY OF BENEFITS AND COVERAGE

] e ] (] (] e e ] o

Erroiiment Summary

IFPEnrolimentRates pdf

& Downicad POF

D & #§ t © @ muv Q

Hometown,
alth<?

Jack Johnson

Grand Total Premium: $1238.3" /v
2262 Qrnown Qroge

Sach Johesm O Cate of Bath

Marbey  Joheman fre 2MNTE AL
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Enter Credit Card or Electronic Funds Transfer information for payment. This will be a one-time payment and payment information will
not be saved for future payments. Members will need to set up payment preferences through their MyChart account. Once the
information is entered, click on Next (CLICK ONCE ONLY) to proceed.

Hometoun &
Health<? A .

HOME MY CUSTOMERS MY QUOTES SUMMARY OF BENEFITS AND COVERAGE

Payment

Entes the groug's payment information
The payment wil ncd be procetsed untl he members e ervoled vath Homebown Health

* Payment Method

What s CW7

Amount due - $ 1238 3

1ata/P
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e You will receive a Confirmation screen when transaction is complete

Hemmetow'n,
Tiealthe?

Your application has been submitted for processing

v/

Confirmation

Trask oy

e Broker and Client will receive a confirmation email as shown below

Hello George N Jetson.

Thank you for choosing Hometown Health Individual and Family coverage 1o meet vour medical and pharmacy
insurance needs. Please note that you will also be receiing an official Welkome email about two weeks after
the date your coverage becomes effective. Below are a few things 1o know as a memiber

Your Application ID:00018713

Member ID Cards
You will receive a physical member ID card i the mail within 7 - 10 business days.

MyChart Registration

The MyChan system allows vou 1o securely manage your personal health insurance information. You can make
monthly premium pavments, check the stanus of vour claims, download and print member ID cards, and much
niore

Additionally, if vou are a patient of Renown Health, vou can communicate with vour doctor, access test results,
schedule appointments and so much more.

If you haven't already done so, we recommend that you create vour MyChart account by visiting
hitps:‘mychart renown.org mychart Authentication Login

If you encounter any problems, please contact Hometown Health Customer Service at (775) 982-3232 or toll
free (800) 336-0123

$BC Document: Download
Please be aware that this email was sent from an unattended mailbox. Please do not reply.
Thank You

99— 00— 000

Sirtrmate
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