VIEWING AND SUBMITTING AN INDIVIDUAL AND FAMILY MEMBER
RENEWAL OFF EXCHANGE

Broker Log-in page

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

salesforce

Username

@ Password

Forgol your password?

Are you an employee? Login here

e You will receive an email about 10 days prior to the subscriber indicating the upcoming renewal
is ready to be viewed from noreply@salesforce.com.

e You can either click on the link in the email or proceed to logging into your Salesforce broker
portal.

e You should receive the email prior to the annual open enrollment period ( November 1°-
December 15™) and will be able to view the renewal and look at plan options, but you will not
be able to submit renewal changes until open enrollment begins.
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Sample email to broker

Hi Solaris Dawnbringer,

Thank you for choosing Hometown Health for your client’s Individual & Family health insurance
coverage. We truly appreciate your partnership and your trust.

John Lennon's current plan will renew on 1/1/2024. Please review your client's mapped (most similar)
plan for next year in our portal and confirm the mapped plans or make an alternate selection. Below you
will see the details of the mapped plan.

Link to Renewal: 00042142

Both you and your client will have access to review the mapped and alternate plan options and make
any desired changes, until the plan has been Submitted to Hometown Health.

Thank you.

e If you choose to login to your Salesforce portal to review your renewal(s) you can access them
from your homepage.

e Go to “My Renewals”

e Use dropdown to filter to Individual and Family

Renswals
Individual & Family b
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Hometo%g,) Q  Sewch

Healt

HOME MY CUSTOMERS MY QUOTES MY RENEWALS SUMMAR
Renewals
Individual & Family v
Contract Number Account Name Subscriber Email
00042189 Dominic Chambers dayna.clark@hometownheaith.com.tem
00042270 Jessica Brown jorown@dispostable.com
00042271 Thomas Barrow tbarrow@dispostable.com
00042272 Mekissa Foster mioster@dispostable.com

e You will see a list of all available renewals.

e You can either click on the contract number OR the dropdown arrow.
e If you use the v you can select “Launch Renewal”

e C(Click on Launch Renewal

Confract

Jessica
Account Name Status Confract Owner Contract Record Type
Jessica Brown Draft B Solaris Dawnbringer £ Individual & Family

Launch Renewal
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Subscriber Personal Information

Subscriber Personal Information

89521 - WASHOE - NEVADA

Zip Code County State
89521 WASHOE NEVADA
Jessica Brown

Email*

jbrown@dispostable.com 1010911880

01/01/2023

Cancel Save for ater

e You will see the subscriber information.
e If there are dependents currently enrolled, you can see those dependents listed.
e You can add or delete dependents on this screen.
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HOﬁeeé?gggo Q Searh a 6 SOLARIS DAWNERINGER  ~

HOME MY CUSTOMERS MY QUOTES MY RENEWALS SUMMARY OF BENEFITS AND COVERAGE

e

My Family

Premiums will be charged based on the member’s age at renewal. Families with more than three children under age 21 covered under one subscriber will not be
charged for more than three children under age 21

Please complete the required fields below

Please enter a valid SSN for yourself and your enrolled dependents lo avoid disruption of your coverage and validation of your MyChant account

v Family Members Asd
v Family Members Details
Firsl Name* Last Name®
Dominic Middie Initial Chambers Suffix
Birth Date” Gender®
Subscriber v 07.10.1972 & Social Security Number Male v
Tobacco Use?* Email Address”
Ne w» dayna. clark@hometownhealth.com term

By clicking on 'Next’ below, you are confirming that the enrolles details are correct Once you have clicked on 'Next you vill nol be able lo make changes to the census

Nexd

Cancel Save for Igter

e If you notice any incorrect information listed please email
accountspecialists@hometownhealth.com and provide the updated information.
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%?tlggo Q Sewen a 6 SOLARIS DAWNERINGER ~

MY RENEWALS SUMMARY OF BENEFITS ANL

My Famiy

2

My Family

Premiums will be charged based on the member's age at renewal. Families with more than three children under age 21 covered under one subscriber will not be
charged for more than three children under age 21

Please complete the required fields below

Piease enter a valid SSN for yourself and your enrolied dependents lo avoid disruption of your coverage and validation of your MyChart account

v Family Members laod
v Family Members Details
First Name* Last Name*
Dominic Middie Initial Chambers Suffix
Birth Date " Gender”

Subscriber v 07-10-1972 B Social Sacurity Number Male -

Tobacco Use?* Email Address®

No v dayna clark@hometownhealth.com term
v Family Members 2 Atd Delete
e Add dependents by clicking on the red Add button.
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Ho?}eeé% Q  Seant A 6 SOLARIS DAWNBRINGER  ~

Premiums will be charged based on the member's age at renewal. Families with more than three children under age 21 covered under one subscriber will not be
charged for more than three children under age 21

Please complete the required fields below
Please enter a vaiid SSN for yoursetf and your enrolied depandents to avold disruption of your coverage and validation of your MyChan account

» Family Members |

pAady
s Family Members Details
First Mame Last Hame*
Dominic Middle Initial Chambars Suffix
Birih Date® Gender®
Subscriber w 07-10-1872 i Social Security Number Mala -
Tobacco Use?* Email Acdress”
No w» dayna clarki@hometownhealth com term
s Family Members 2 Asd Delate
~ Family Members Details
First Name* Middia Initial Last Name" Suffix
Error Firsl Name Iy Reg Error. Last M, Is Reguired
ionahip* - & curily Number Gender” -
Etrer Retalionship is required h Date is reguined E Denceris mhautred
Tobacco Use?” - Emall Address

Errer Tobacco Use™ is requlied
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Ho%é?}ggg O Seme A ﬁ SOLARIS DAWNBRINGER

~ Family Members Details

First

& Last ,
Dominic le Initial Chambers
Birth Date® Geode
Subscribar » 07-10-1972 & Social Security Mala
Tebacce " m L1 N
No »  dayna clark@homatewnhealth com term

s Family Members 2

v Family Members Details

Firsl Name*

Last Namae*
Sarah Middie Initial Chambears
Relationship® Birth Dale* unity Mumser Gender”
Spouse - 10-11-1973 =1 emale
Tobascco Use?*
No A4

By chicking on "Next' balow, you are confirming that the enrolies detalls are correct Once you have clicked on "Next’ you will not be able 1o make changes 1o the census

Previous

Cancel oo 0

Hometown
F Iea!t;JQc'

29

Select Coverage Options

Select the types of covarage for enrollment

Modical

Cancel Save tor tater

Hometown
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Add Delate
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e At any time if you need abandon looking at the renewal you can click on “Save for Later”.
e Any changes you have made will be saved.

Next

Cancel gaye for later

e The mapped plan for the upcoming renewal will be referenced.

e At this time the current year premium does not display, only the mapped plan premium (
information will be available at the end of this document)

Hometown i R
Health<? L 2 @ soumsoanerna

MY CUSTOMERS MY QUOTES MY RENEWALS SUMMARY OF BENEFITS AND COVERAGE

Salected Plan

Replaces 23 IFP Hometown Bronze EPO HDHP

24 |IFP Hometown Bronze EPO HSA $0.00/mo

an Detais @ Comparo Flang

~ Standout Features

PCP CO-FAY SPECIALIST CO-PAY DEQUCTIBLE
£55.00 Copay after aeductible $10c Copay afer deductible £4,025 X
INPATIENT HOSPITAL BENEFIT QUT OF POCKET MAXIMUM
Nol Applicabie $8.050
Ranew on mapped plan
View altarnate plans
Cancel save for tater
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sl a f‘ SOLARIS DAWNBRINGER =

HOME MY C1 MY QUOTES MY RENEWALS SUMMARY OF BENEFITS AND COVERAGE

L] ] ] (o] L L]
Swewacted Plan
Replaces 23 IFP Hometown Bronze EPO HDHP

24 |FP Hometown Bronze EPO HSA $0.00/mo
= Plan Datails @ Compare Plans
- Standout Features

FCP CO-PAY SPECIALIST CO-PAY DEDUCTIELE

$55.00 C $100.00 Copay afler deductit £4,025

INPATIENT HOSFITAL BENEFIT OUT OF POCKET MAXIMUM

Not Applicable £8,05

Renew an mapped plan

(®) View alternate plans

Pravious

CONCHl smv tor later
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mﬁeeét ’on Q Seach A ;“5 SOLARIS DAWNBRINGER ~

HOME MY CUSTOMERS MY GUOTES MY RENEWALS SUMMARY OF BENEFITS AND COVERAGE

Prnvious

s

Select Medical Coverage

Select medical pian{s) for medical enroliment

All - Tier v
R HMO Sort By: Price Low to High -

26 Avallable Plans

24 IFP Renown Silver 70 HMO HSA

Compare
= Pian Detais Summary of Banafts Evidence of Coverage Provider Directory
+ Standout Features
PCP CO-PAY SPECIALIST CO-PAY DEDUCTIBLE $0.00/mo
[ Copay after deductible $80.00 Copay after deductibie 53,295

INPATIENT HOSPITAL BENEFTT QUT OF POCKET MAXIMUM

24 |FP Renown Silver HMO $0PCP

e You will be able to filter options by type of plan, metal level and low to high or high to low
premium.
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}ﬂnnabﬁgb

Healt

MY CUSTO MY CUOTES MY RENEWALS SUMMARY OF BENEFITS AND COVERAGE

Previous

s

Select Medical Coverage

Select medical plan(s) for medical enroliment

Bronze

Results Sort By:

Pr  Catastrophic

Expandad Bronze

26 Available Plans

Goid
Sive
24 |FP Renown Silver 70 HMO HSA
Compara
= Plan Detais Summary of Banafits Evidence of Coverage Provider Denctory
+ Standout Features
PCP CO-PAY SPECIALIST CO-PAY DEDUCTIBLE $0.00/mo
£0.00 say afer deductible £80.00 Copay afer deductible $3.295

INPATIENT HOSFITAL BENEFIT QUT OF POCKET MAXIMUM
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Hea fgqo

MY CUSTOMERS

MY GUOTES

MY RENEWALS SUMMARY OF BENEFITS AND COVERAGE

Previous

Select Medical Coverage

Select medical plan(s) for medical enroliment

26 Available Plans

24 |FP Renown Silver 70 HMO HSA

a2 Plan Datais Summary of Banafits

+ Standout Features

PCP CO-PAY

pay after deduclible

INPATIENT HOSPITAL BENEFIT
Not Applicable

Evidence of Covevage Provider Directory

SPECIALIST CO-PAY DEDUCTIBLE

$80.00 Copay afte:

feductible

OUT OF POCKET MAXIMUS

$6,590

e Once a plan has been chosen click on “Add to Cart”

Medical Plans

24 |IFP Renown Bronze...

$297.05/Mo

PCP co-pay Spacialist Daductible Inpatient Out of Po
NotAp Not Ap $9.450 Not Ap 58450

Summary of Benafits Evidence of Coverage

Hometown
Health<D

a @ SOLARIS DAWNERINGER =

¥ View Carl 1

Tier -
Sort By: Price Low to High -
Price Low to High
Price High 1o Low .
Compare
$0.00/mo
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24 IFP Renown Silver HMO $20PCP

= Pian Detais Summary of Benedits Ewvidence of C

erage Provider Direciory

« Standout Features

SPECIALIST CO-PAY

DEDUCTIBLE $0.00/mo

g4

24 IFP Renown Silver HMO $5PCP

Compare
& Pan Datails Summary of Banefits Ewidence of Coverage Providar Diteclory
.+ Standout Features
FCP CO-PAY SPECIALIST CO-PAY DEDUCTIBLE $0.00/mo
$5.00 $80.0( $4,705

INPATIENT HOSPITAL BENEFIT

OUT OF POCKET MAXIMUM
Not Applicable

£9.410

Nax

Previous

Cancel gy tor later
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IMPORTANT:
= Mis emportand that you canefully read and understand te lolovang A5 appiicants age 13 and over must personally 1ead and agree 1o the folovang

Terms and Conditions

« By coverage, |, the agres to and Totigwing:
1. Contract M the appiation & sccepted this apphcation. the Evidence of Coverage Eenefty v part of my contract Hoalth | am for readng and accurabely compietng ha acpboation | am responttie
for reading e Evidence of Coverage and Schadule of Banefits
2C Coverage If by wvoe stongly hal you maintain your age untl the effecte date of your Homelown Heath Polcy
3. Oull-ol-Network Providers. If | ervoll in an MO of EPO plan and use an cut-of- pency cafe. the changes vall nol be covered and vall be my responaibilly 1o pay. 11 enroll in & PPO plan and use an out-of-
Petvrork hospital or phryscian | vl Rave 3 pay more Tan | | use 3n innetork hospdal of physsisn
4 Effective Date. The efe of ry g bt the efle iated on the appicalion. Gniess o enrolment rules and the reguresd documentalion (soch a5 3 maniage of bth certdcate) sunpor 3 deerend effactive date

S, inibial Payment not 2 Guaranies of Coverage Even if | pay money with this appiication. that money is only 2 deposst against fubure premiurns in the event this apphcation is accepled. Cashing rmy checi of charging niy credil card does not mesn mmy
Bpolcation i sppeoved I (Pes apcication i nol Approved Jué 10 Mesrepresentatons of missialements nésther Hometown Meatth nor 2y 3Miiabed compary shall Rave any bably 10 me of amyone else fsbed on it exceot K he oblgation 10 refum the.
money submmitied with thes appication If s appicabon i not accepbed. | wil ot be entibied 10 benefts o Coverage Srom Homslown Health

& Authorty The seling agent has na authority to modidy Hometown Health policies or the terms of any Hometown Mealth coverage:

7. Minors. f the appkcant is a minor, | accept Al legal and & for the coverage o this application. C g subendtied (f the adult iy

8 Change in Status. | must prompdly communizate any changes fo my stahus fo Hometown Health

9. Pediatric Vision Coverage. All members under the 3ge of 19 medical plan have Pediatric Vison Essential Heath Benefit coverage Mough 8 poscy isswed iRrough Hometonn Healih or ancifer compary.

10 Rescssion | undersand thal @ any act prachce. o amesion thal comtutes fraud o mlertional msrepresentabion of matenal tact thes agphcaton rovoke my coveragn. Thes iy cancel
mermbershp 8% f & never existed Also. afler approval e mesmbership, f any ach. prachice. of oemigsion fraud od irfertonsl fact  Hometown Hometown Health

price bo Ihe eflactve date of Ihe pokey Hhe plan may revoke coverige

oy age i revoked | vl expiain the baws for he decrsion and my appeal nights | have e option 10 submi 3 new appicallon in he Ruture 10 be Conssdered for encoliment | also understand that | may
b requared bo piry Bor iy claems thal wede paed vhile 3 memiber and Thal Hometoum Health vall refund ol Bmoonts paid by me éxtept amounts oved 10 Hometown Haath
11 Radease of information | sulhorze Homelown Healfh of an agent subsxdary o aMiabe Tt has 3 butness contract with Homelown Health 1o cotsin any medical records of tiher haalth hestory ormabion CoRCemIng fme and Ay tamily mentbed isted
o iy Apphrabon from any physcaans hospitals pharmaces, othedr hedh cave provicers. phanmacy benefits managors. healh benefis pans heal insueds medical of pharmacy benefl adminniratons, Consurner Repartng Agencsed and/ar murance

support organizations.
| aiso authorioe any physcians. hosplals. phanmacies. offer health care providers. phammacy benefts managers. heaith benafit plang. mcwmwmm to furnish any medical records or health history information concermeng me
and amy tamiy member hsted on my apphication fo Hometown Mealth. or an agent. subsiiany or affikate that has 2 business associate confract vath H: ] gty for payment of claims for specified
berclis

Attesting,

a 1. Dommne Chambers. have personally resd Bt appicabon andd agten 10 BWe WIS and Condiony pulned above
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1 )a SOLARIS DAWNBRINGER =

o

HOME MY CUSTOMERS

Confirm Plan

Subscriber Detalls
Applicant Name Dominic Chambars
Applicant DOB O701972

Family Member Price Breakdown

NAME RELATIONSHIP BIRTHDATE PRICE

Medical Ed! Fan

$0.00/Mo
24 |FP Hometown Bronze EPO HSA

Mt

Previous

Canol oo o
™ Save for later

e You can download the rate sheet and save if needed.
e |tis not required the subscriber sign the rate sheet to renew.
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o L Q,, Jowh B soLamis DAWNBRINGER
Heat%@ Rt A {3 soLARIS DAWNBRINGE

MY RENEWALS SUMMARY OF BENEFITS AND COVERAGE

Enroliment Summary

Apply fof Covemge

IFPEnollmentRates. pef

= 0D & mwsy @ @ &

Hometown
Health=?
Effecove Danw: CLO12024 - 12912028
Grand Total Premium: S0/ masatn
14 1FB Hamatsan Brenge
EPOHEA Dam ctger
Sasiroe ]

e Click on “apply for coverage”.
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MY CUSTOMERS MY QUOTES MY RENEWALS SUMMARY OF BENEFITS AND COVERAGE

Hyou haven't already done so. we recommend that you creale your MyChart account by visiting hitps fimychart renown ergimychart/Authantic
atlon/Login? if you do have a MyChart account, please update your Patient Wallet with your credit card information for which you would ke

your manthly invoice to be charged Your rext payment will be drafted from your account on 01/01/2024

e The renewal is now submitted.
e You are your client will receive a confirmation email from noreply@salesforce.com

e The client will be auto renewed on the equivalent mapped plan if no renewal selection is
submitted by December 15%.

Sample email to member and broker
Hello,
Congratulations! Your broker, Solaris Dawnbringer, has renewed you with your Hometown Health

Benefits for 2024. This plan will take effect January 1,2024. Your renewal is being processed and you will
receive your new ID card in the coming weeks.

Please visit your MyChart account for specific details regarding covered individuals, plans details and
rates.

If you haven’t created a MyChart account, you can do so by visiting
https://mychart.renown.org/mychart/Authentication/Login

If it was not your intention to make a plan change please notify your broker or Hometown Health no
later than December 15,2024 to correct the plan.

SBC Document: Download
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REVIEWING CURRENT YEAR BENEFIT AND PLAN INFORMATION

e On your Salesforce homepage go to “My Customers”

MY CUSTOMERS MY QUOTES MY RENEWALS

SUMMARY OF BENEFITS AND COVERAGE

e Filter by Individual and Family.

Customers
Individual & Family

e Inthe search box type the name of the subscriber.
Search F

e When the subscriber is found click on the name.

Customers
Individual & Family

Subscriber Name

Dominic Chambers

e Click on the related tab.
DETAILS RELATED

e C(Click on the contract number of the current year.

Contract Number

Hometown
Health<D
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e Click on SBC to review current benefit information.
e Click on Download rates to view current rates.
e The plans tab will show the current plan.

QUESTIONS ABOUT SALESFORCE NAVIGATION CAN BE
DIRECTED TO:

775-982-3100 or accountspecialists@hometownhealth.com
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