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Housekeeping 

� Be respectful of your peers: Please make sure to mute 
your phone and hold questions to the end of the 
presentation 

� Presentation will be sent to all agents via email and will 
also be posted on the agent portal 

� 2020 agency/agent paperwork is available for non-
appointed agents/agencies, but should be completed and 
submitted immediately to ensure timely appointment (you 
will not be paid on any business sold prior to appointment 
confirmation) 

� Please be sure to provide any updates to your 
W9/Addresses/Contact Information, i.e. phone, email, etc. 
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Agenda 

� Broker Appointment & Agreement Reminders 
� Softheon Billing and Enrollment System 
� 2020 Plans, Benefits & Rates 
� Service Area and Network 
� EQUROOPeQW & SEP¶V 
� Next Steps 
� Q&A 
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    Broker Appointment & Agreement 
Reminders 
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Broker Appointment 

� Must complete annual CMS certification for Individual 
Marketplace 

� Must complete annual Community training and complete a 
quiz with a score of 80% or higher 

� All agents must complete and return a training attestation 

� Must have an active TDI license 

� Must hold an active Errors & Omissions Policy. 

� Must supply a W9 that corresponds to tax filing address 
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Broker Agreement Reminders 

� Agent/Agency must keep records for a period of 10 years as required by CMS 
� Agent/Agency must comply with all applicable state and federal laws regarding 

solicitation of business including  all state and federal confidentiality conflict of interest 
laws, rules and regulations 

� Must comply with all State and Federal regulatory requirements including all 
disclaimers on enrollment materials and websites: 

� Sample Language: 
³AWWeQWLRQ: TKLV ZebVLWe LV RSeUaWed b\ [NaPe Rf CRPSaQ\] aQd LV QRW WKe Health 

Insurance Marketplace website. In offering this website, [Name of Company] is required to 
comply with all applicable federal law, including the standards established under 45 C.F.R. 
155.220(c) and (d) and standards established under 45 C.F.R. 155.260 to protect the 
privacy and security of personally identifiable information. This website may not display all 
data on Qualified Health Plans being offered in your state through the Health Insurance 
Marketplace website. To see all available data on Qualified Health Plan options I in your 
VWaWe, JR WR HeaOWK IQVXUaQce MaUNeWSOace ZebVLWe aW HeaOWKCaUe.JRY.´ 

� Link: https://www.cms.gov/CCIIO/Programs-and-Initiatives/Health-Insurance-
Marketplaces/Downloads/Guidance-Web-brokers-Displaying-Disclaimers.pdf 
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Broker Agreement and 
Compensation for 2020 

� Post Training, all agents will complete the 2020 Benefit quiz and sign and date the 2020 
Training Completion Attestation. You must submit both the quiz AND attestation back to 
Community Health Choice @ Agent.Credentialing@CommunityCares.com 

� 2020 Compensation 

± Community has approved a 20% INCREASE in Broker commissions beginning 
January 1, 2020. Broker will now earn $18 per member per month for new or 
renewing business on all plans 

� Commission statements are generated on the 3rd Friday of the month 

� Commissions are payable on the 4th Friday of the month 

� Commission Direct Deposit is done through EFT. This requires set up through our 
third-party vendor, FIS Integrated Payables and comes in the form of an emailed 
notification direct from FIS Integrated Payables (not Community). For more 
information please contact Agent.Commissions@CommunityCares.com 

� Agent of Record (AOR ) changes are effective the first of the following month or at the 
discretion of Community Health Choice, Inc. 
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Book of Business Transfers 

� Purchasing/Transferring books of business due to death, retirement, 
etc. 

� On-Exchange business 
� Bulk transfer process not currently in place per CMS 
� Consent required by each consumer (AOR form) before you can 

proceed to 
1) conduct an online person search 
2) assist with completing a Marketplace application 
3) assist with plan selection and enrollment 
4) assist with ongoing account/enrollment maintenance using 

the Direct Enrollment Pathway. 

For more information on the consumer consent requirement, see this 
resource: https://www.cms.gov/CCIIO/Programs-and-Initiatives/Health-
Insurance-Marketplaces/Downloads/AB-Summit-Mastering-Agent-Broker-
Compliance.pdf 
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    Softheon Billing and Enrollment 
System 

9 



    

 
 

 

 

 
 

    

Softheon Billing and Enrollment System 

� Softheon is a cloud-based service that is responsible for 
KaQdOLQJ CRPPXQLW\¶V eQUROOPeQWV aQd LQYRLcLQJ QeedV, 
including the broker enrollment portal 

� Community only receives the effectuated files (members 
who have paid their first premium) who are then loaded 
into the eligibility and claims payment systems 

� Members will not receive materials including Member 
Welcome Packets, or ID cards until the member has 
effectuated coverage and selected a Primary Care 
Physician 

� If a PCP is not selected, one will be assigned 
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Payments 

� Once a member enrolls in a Community plan they will be able to make their initial 
payment and any ongoing payments: 

± Online via our website 
± Pay-by-phone by calling Community directly 

� option to speak to a representative 
� option to pay by IVR payment prompts without speaking to an individual 

± Mailed money order or check to address on billing statement (must include subscriber ID or 
monies cannot be applied) 

� Forms of Payment Accepted: 
± Check 
± Credit card (Visa/Mastercard/Discover) 
± Debit card 
± Money Order 

� After members have made their initial binder payment, they can set up recurring 
payments online. Payments will be deducted the 15th or the 25th of each month from 
the established account. This can also be completed after making the initial payment 
at the time of enrollment. 

� Members who are set up on recurring payments for 2019 that renew for 2020 will only be 
required to re-eVWabOLVK UecXUULQJ Sa\PeQWV Lf WKe\ VeOecWed WKe ³RWKeU aPRXQW´ Sa\PeQW 
option when creating their account 
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Setting up recurring payments 

� If you are setting up recurring payments for the first time and also need 
to make a payment: You can accomplish this by making your initial 
Sa\PeQW (SRSXOaWLQJ WKe Sa\PeQW LQfRUPaWLRQ) WKeQ VeOecWLQJ ³SeW TKLV 
AccRXQW fRU AXWRSa\´. B\ dRLQJ VR \RX ZLOO Vee WKe VcUeeQ RQ WKe ULJKW 
hand side that will allow the autopay information to be populated and 
payment selection date. This will also include the first date of autopay. 
You will also have the option to receive an email confirmation. 
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HEALTH CHOICE 

What would you like to 
do? 

Return Home 

Contact Information 

Make a Quick Payment 

lndiv 

Automatic Payments 
Why Give Us Your Email Address? By providing your email address, you give Community 1 
time. These emails will be sent to: (1) help you gel the most out of your health plan, (2) ke, 
information, (3) help you stay as healthy as possible, and, (4) occasionally, request your le 
•Enter your account information below exactly as it appears on your statement Refer to your most recent slafemenl and th£ 

Choose a payment method 

• Credit Card Payment Check Payment 
<:G,nage Recurring Payme~ 

Account Nickname 
Paperless Preferences 

Change My Address 

Change Alternate Address 

View Dependents 

Add a Dependent 

Remove a Dependent 

Change My Provider 

View My Benefits 

Account History 

Invoice History 

Service Request History 

End My Coverage 

Change Effective Date 

Policy History 

Generate Invoice 

Sign Out 

My Account 

Billing Name (as it appears on your credit card) 

First Name 

Billing Address 

Street Address 1 

Street Address 2 

City 

E-Mail 

Credit Card Type 

Credit Card Number 

Credit Card Number 

El Zip 

Ml 

Expiration 

Month 

e a date for payments to be made 

Last Name 

CVCorCW 

El YearE] cw e 

each month Your first payment will be made on 1111512017 ¢ 
the amount to pay 

Member recurring payment options 

� Members can set up 
or manage recurring 
payments online 

� Automatic Payments 
can be made by 
checking/savings 
account or credit 
card 

� Payment options 
include the 15th or 
25th of the month 

(please note payments are 
due prior to the coverage 
month) 
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HEALTH CHOICE 

End My Coverage 

Change Effective Date 

Policy History 

Generate Invoice 

Sign Out 

Individual & Family 

Credtt Card Number Expiration CVCorCW 

Credit Card Number Month El YearE] cw e 
Choose a date for payments to be made 

15thE] of each month Your first payment will be made on 11/15/2017 

Choose the amount to pay 

• Total Amount Due 0.00 

Monthly Premium 120.39 

Other Amount O 00 

I Required fields are denoted by a colored bar. 

0 

0 

Please note that by selecting ''Total 
Amount Due", this amount is subject to 
change based on your latest 
outstanding balance on the recurring 
payment date. 

Back 

Brokers 

-

Recurring Payment Options 

Option 1: Total Amount Due 

By selecting total amount due the member is agreeing to pay the 
full amount owed, including any outstanding payments 
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HEALTH CHOICE 

End My Coverage 

Change Effective Date 

Policy H istory 

Generate Invoice 

Sign Out 

Individual & Family 

Credit Card Number Expiration CVCorCW 

Cred it Card Number Month El YearE] cw e 
Choose a date for payments to be made 

15th E] of each month Your first payment will be made on 11/15/2017 

Choose the amount to pay 

• Total Amount Due 000 

Monthly Premium 120.39 

Other Amount 0 00 

I Required fields are denoted by a colored bar. 

0 

0 

Please note that by selecting "Monthly 
Premium", this amount is subject to 
change based on your monthly 
premium associated with your latest 
policy on the recurring payment date. 

Back 

Brokers 

-

Recurring Payment Options 

� Option 2: Monthly Premium 

� By selecting monthly premium the member is agreeing to pay 
only the monthly premium amount (not any outstanding 
payments owed) 
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HE.ACTH CHOICB 

End My Coverage 

Change Effective Date 

Policy History 

Generate Invoice 

Sign Out 

Credit Card Number Expiration CVCorCW 

Credit Card Number Month El YearE] cw e 
Choose a date for payments to be made 
15th E] of each month Your first payment will be made on 11/15/2017 

Choose the amount to pay 

• Total Amount Due 0.00 0 

Monthly Premium 120.39 0 

Other Amount O 00 

I Required fields are denoted by a colored bar. 

Individual & Family Brokers 

Back -

Recurring Payment Options 

Option 3: Other Amount 
By selecting other amount the member is agreeing to pay only the amount 
entered (or an amount they have decided at the time auto payments were 
set up). Please note, if this amount is less than what is due they will go into 
Grace Period. 
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Billing Cycle and Grace Period 

� Members premiums are due by the first day of the coverage month 
± e.J. FebUXaU\¶V SUePLXP LV dXe QR OaWeU WKaQ FebUXaU\ 1st 

� Payments not received by the first day of the coverage month are considered 
late 

� Terminations are processed on the 5th of each month 

� Members who have APTC receive a 90 day grace period only after the binder 
payment has been made in full to effectuate coverage 

� Members who do not have APTC receive a 30 day grace period only after the 
binder payment has been made in full to effectuate coverage 

� Members who enter grace will only come out of grace period if all current and 
past due premiums are paid before the end of the grace period cycle 

� In 2018, CMS passed new regulations related to members who terminate for 
non-payment that prevents members from re-enrolling without paying back past 
due premiums. This will continue to be enforced by Community Health Choice in 
2020 
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Billing and Enrollment Terminology 

� Passive Enrollment ± An enrollment where the member remains with the same Qualified Health
Plan under the same plan

� Grace Period ± A timeframe given to members to allow the member to pay all past due amounts
to avoid being terminated for non payment. Note: Grace period only applies to effectuated policies

� Binder Payment ± The initial payment required to effectuate coverage for the first month of the
policy

� Effectuate ± A policy is considered effectuated when the binder payment is made in full to activate
policy

� Policy Rate Amount ± The standard rate for all members. The policy rate amount is based on
age, tobacco user, plan selected and rating area

� APTC (Advanced Premium Tax Credit) ± Financial assistance (subsidies) provided by the
Federal Government given to individuals who apply for coverage through HC.gov and meet
all qualifications. The amount varies from family to family
� Families applying for APTC should list head of household as the subscriber
� Individuals receiving APTC must file income tax return
� Individuals who provide inaccurate or incomplete information are subject to penalties and

may owe back all subsidy received
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Billing and Enrollment Terminology 
Continued 

� CSR (Cost Share Reduction) ± A reduction of cost for health benefits for 
individuals who are enrolled in a qualified Silver plan. Health benefits 
include deductibles, coinsurance, copays, or other similar charges (does not 
apply to premium). Members qualify for CSR based on income reported. 

� Past Due Amount ± The amount the member owes for months that were 
not paid by the due date. 

� Paid Through Date ± The date in which the member has made timely 
payments. Note: The Paid through date does not roll over if a partial 
payment is made. 

� Claims Paid Through Date ± The date calculated for APTC members, the 
calculated date is the Paid through date + 1 month. The Claims Paid 
Through Date will not be greater than the termination date. 

� Finance Paid Through Date ± The date calculated for members solely 
based on premiums and payments. The Finance Paid Through Date does 
not look at whether the payment was made on time. 
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HEALTH INSURANCE 
MARKETPLACE 

QUICK, MAKE YOUR LIFE EASIER. 

Create an online account so you can: 

Q • Print a temporary ID card 

• Find a doctor or pharmacy 

• Check your Member handbook 

Q • Send secure messages 

• Make a quick payment 

• Manage automatic payments 

• Sign up for paperless billing 

• Update your address 

• View your dependents 

Q • Change a Provider 

• View your benefits 

[ QUICK PAYMENT] 
Make a payment without creating an account or 
logging into your account. 

NOTE: Community Health Choice is not affiliated with 
CommunityOuickCare. Please make All Community 
Health Choice Marketplace payments by signing in to 
your online account or using our Oulck Pay option. 

MEMBER LOG IN 

Username 

Password 

Remember Me -

Member Portal Access 

� Members who create an online 
account are able to use self-serve 
functionality including: 

� Send secure email to Member 
Services 

� Print temporary ID cards 
� Submit a request to add or 

change a Primary Care Physician 
(PCP) 

� Make one-time payments 
͞QƵick PaǇŵeŶƚ͟ 

� Set-up or manage recurring 
payments 

� Participate in the 2020 Wellness 
Program and earn gift cards 
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HEALTH CHOICE 

What would you like to 
do? 

Return Home 

Contact Information 

Make a Quick Payment 

Manage Recurring Payments 

Paperless Preferences 

Change My Address 

Change Alternate Address 

View Dependents 

Add a Dependent 

Remove a Dependent 

Change My Provider 

View My Benefits 

Account History 

Invoice History 

Home 
Showing details for 1/1/2017 - 12/31/2017 

Payment Status 

Unpaid 

Monthly Premium 

$180.04 
$426.56 Premium - $246.52 APTC 

Last Payment 

$180.04 
on 8/27/2017 

111\.IIYIUUGI a ra11111y liiiilllVl\.'CI~ 

Next Payment Due 

$360.08 

Due In 

13 Days 
by 10/31/2017 

Paid Through Date 

9/30/2017 
A grace period is when you are still 
covered, but have a late payment You 
must exn the grace period in a certain 
amount of time to avoid losing your 
health coverage. 

Member Portal Access 

� Grace Period information can be viewed on the 
Member Portal 
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Recap 

� APTC Members receive a 90 day grace period 

� Non-APTC Members receive a 30 day grace period 

� Grace Period does NOT roll over, the member must pay all past 
due premium amounts to exit the Grace Period before the end of 
the Grace Period cycle 

� Beginning in 2018, CMS passed a new regulation allowing Health 
Plans to charge all past due premiums carried over in order to 
effectuate coverage. Community will continue to enforce this 
regulation in 2020 and collect past due amounts. 
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Plans, Benefits & Rates 
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Advanced Premium Tax Credits (APTC) 

� Tax credit subsidies available through the exchange are 
called Advanced Premium Tax Credits (APTC) 

� APTC¶V aVVLVW PePbeUV ZLWK WKeLU PRQWKO\ SUePLXP 

� Who is eligible for APTC? 
9 Individual earns between 100%-400% Federal Poverty Level (FPL) 
9 Individual is not eligible for coverage through their employer, 

Medicaid, or Medicare* 
� Or employer sponsored coverage is more than 9.5% of their income 
� OU ePSOR\eU VSRQVRUed cRYeUaJe dReVQ¶W PeeW PLQLPXP eVVeQWLaO 

coverage requirements 

� TKe RQO\ Za\ WR JeW APTC LV WR eQUROO ³OQ E[cKaQJe´ 
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Cost Sharing Reduction Plans 

� CSR¶V ZLOO VWLOO e[LVW LQ 2020 

� Enrollees <250% Federal Poverty Level (FPL) are eligible 
for Cost Sharing Reduction (CSR) plans 

� Only Silver level plans have CSR benefits 

� Cost Sharing Reductions mean reduced copays, 
coinsurances, and lower out-of-pocket maximums 

� There are 3 Silver CSR plans: 
� Silver 73 = 201-250% FPL 
� Silver 87 = 151-200% FPL 
� Silver 94 = 100-150% FPL 
� If a potential enrollee earns <100% FPL, they are not eligible for CSR 

plans unless they meet specific criteria 
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Limited and Zero Cost Sharing Plans 

If a consumer is a member of the federally recognized tribe or an Alaska Native 
Claims Settlement Act Corporation shareholder, they may qualify for additional 
cost-sharing reductions. 

To learn more: https://www.healthcare.gov/american-indians-alaska-natives/ 

Zero Cost Sharing Plans Limited Cost Sharing Plans 
� Pay $0 copays or 0%� Native Americans,100-300% coinsurance at Indian Health FPL and qualify for APTC Service Providers* only 

� Pay $0 copays or 0% ± Gold Limited Cost Sharing 
coinsurance ± Silver Limited Cost Sharing 
± Gold Zero Cost Sharing ± Bronze Limited Cost Sharing 
± Silver Zero Cost Sharing 
± Bronze Zero Cost Sharing 

*There are currently no Indian Health 
Service Providers in our service area 
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Open Enrollment Timeline 

January 1, 
2020: 
2020November 1, 

2019: Open Coverage 
enrollment starts begins 

December 15, 
2019: 

Last official day of 
open enrollment 

for 2020 
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Special Enrollment Period (SEP) 
Outside of Annual Open Enrollment 

Consumers may qualify based on the following: 

1. Loss of qualifying health coverage 
2. Change in household size or income 
3. Change in primary place of living 
4. Loss of CHIP or Medicaid coverage 
5. Change in eligibility for Marketplace coverage or help paying for coverage 
6. Enrollment or plan error 
7. Other qualifying changes: https://www.healthcare.gov/coverage-outside-open-

enrollment/special-enrollment-period/ 

- Once the application is created, the consumer will receive a request to submit 
supporting SEP paperwork within 30 days of the date of application. If paperwork is 
not received within that time frame the application will be terminated. The 
consumer will be mailed a notification indicating paperwork was not received timely 
and that the application has been terminated. 

- Community will continue to pay commissions for SEP enrollments 

28 

https://www.healthcare.gov/coverage-outside-open-enrollment/special-enrollment-period/


   

   

 
  
 

  
 

 
     
     
    
    
       
   

2020 Marketplace Plan Updates 

� Total of 6 plans for 2020 that are renewing with minimal changes 

� Two plans being discontinued 
» Community Silver HMO 002 (Copay plan) 
» Community Health Choice Limited Network Plans (006 and 

007) 

� Members enrolled in discontinued plans are being cross walked to other 
Community plans 

� 2020 Plans: 
± Community Health Choice HMO Gold 001 
± Community Health Choice HMO Bronze 003 
± Community Health Choice HMO Silver 004 
± Community Health Choice HMO Gold 005 
± Community Health Choice HMO High Deductible Health Plan HSA Compatible 008 
± Community Health Choice HMO Silver 009 
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Healthy Life 
for Every Texan 

CommunityHealthChoice.org 
COMMUNITY ~ 

HEALTH CHOICE 

2020 Sales Guide 
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2019 2020 

COST SHARE 
HMO Bronze Deductible003 

HMO Bronze Plan ID 27248TX0010003 
Medical Deductible (individual/fami ly) $5,soo I $n,ooo $7,150 / $14,300 
Out-of-Pocket Max (individual/family) $1,900 I $15,soo $8,150 / $16,300 
MEDICAL BENEFITS 
PCP Office Visit * $40 * $40 
Spe,cialist Office Visit *$70 * $70 
Outpatient Facility 30% 30% 
Outpatient Surgery 30% 30% 
Urgent Care Services *$70 *$70 
Ambulance Services $70 $70 
Emergency Room Services 30% 30% 
Inpatient Hospital Care 30% 30% 
Inpatient Skilled Nursing Facility 30% 30% 
Outpatient Mental/Behavioral/Substance Abuse *$40 *$40 
Inpatient Mental/ Behavioral/Substance Abuse 30% 30% 
Outpatient Rehabilitation $70 $70 
Medical Imaging 

30% 30% 
(CT/PET Scans/MRl's) 
Routine Lab/X-Ray/ Diagnostic Imaging $40 $40 
PRESCRIPTION DRUGS 

*Prescription Drug Deductible (individual/family) Combined w ith Combined w it h 
90 day mail order supply available at 2.5 x copay) Medical Deductible Medica l Deductible 
Generic * $15 * $15 
Pref erred $70 $70 
Non~Prefe rred Brand $120 $12:0 
Specia lty High Cost Drugs 45% 45% 

* Services are exempt f rom deductible w here indicated (PCP/Specia list/Urgent Care/Generic RX/Mental-Behaviora l Health Office Visits) 
For Deductible Plans: All coinsurance/copays apply afte,r annual deductible has been met. Unless otherwise indicated 

2020 Changes ± 
Bronze Deductible Plan 003 
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2020 2019 2020 2019 2020 2019 2020 
Community Health Choice HMO Silver Deductible Plans 004 

MEMBER Si lver Deductible Silver Deductible 
Si lver Deductible Silver Deductible Silver Deductible Silver Deductible Si lver Deductible COST SHARE 004(73) 004 (87) Silver Deductible 
004 250% FPL and 004 250% FPL and 004(73)200%-249% 004 (87) 150%-199% 004(94) 

200%-249% FPL 150%-199% FPL and 004 (94) 100%-149% 
above above FPL and above FPL and above 100%-149% FPL 

and above above 
Medical Deductible (individual/family) $3,ooo / $6,000 $3,ooo / $6,000 $2,soo / $5,ooo $2,soo I $5,600 N/A N/A N/A N/A 
Out-of-Pocket Max (individual/family) $7,900 / 15,soo $7,900 I 15,soo $6,300 / $12,600 $6,soo / $13,ooo $2,600 / $5,200 $2, 700 / $5,400 $2,soo / $5,ooo $2,500 / $5,000 
MEDICAL BENEFITS 
PCP Office Visit *$30 *$30 *$25 *$25 $20 $25 $10 $10 
Specialist Office Visit *$60 *$60 '$SO '$SO $SO $SO $20 $20 
Outpatient Faci lity 30% 30% 30% 30% 20% 20% 10% 10% 
Outpatient Surgery 30% 30% 30% 30% 20% 20% 10% 10% 
Urgent care Services *$60 *$60 '$SO '$SO $SO $SO $20 $20 
Ambulance Services $60 $60 $SO $SO $SO $SO $20 $20 
Emergency Room Services 30% 30% 30% 30% 20% 20% 10% 10% 
Inpatient Hospital care 30% 30% 30% 30% 20% 20% 10% 10% 
Inpatient Skilled Nursing Facility 30% 30% 30% 30% 20% 20% 10% 10% 
Outpatient Mental/Behavioral/Substance Abuse *$30 *$30 *$25 *$25 $20 $25 $10 $10 
Inpatient Mental/Behavioral/Substance Abuse 30% 30% 30% 30% 20% 20% 10% 10% 
Outpatient Rehabi litation $60 $60 $SO $SO $SO $SO $10 $10 
Medical Imaging 
(CT/PET Scans/MRl's) 30% 30% 30% 30% 20% 20% 10% 10% 
Routine Lab/X-Ray/Diagnostic Imaging $30 $30 $25 $25 $20 $25 $10 $10 
PRESCRIPTION DRUGS 

' Prescription Drug Deductible (individual/family) Combined with Combined with Combined with Combined with 
90 day mai l order supply available at 2.5 x copay) Medical Deductible Medical Deductible Medical Deductible Medica l Deductible N/A N/A N/A N/A 
Generic '$10 *$10 *$10 '$10 $10 $10 $5 $5 
Preferred $60 $60 $SO $SO $45 $SO $20 $20 
Non-Preferred Brand $100 $100 $90 $90 $85 $85 $40 $40 
Specialty High Cost Drugs 45% 45% 40% 40% 30% 30% 20% 20% 

• Services are exempt from deductible where indicated (PCP/Specialist/Urgent Care/Generic RX/Mental-Behavioral Health Office Visits) 

t For Deductible Plans: All coinsurance/copays apply after annual deductible has been met. Unless otherwise indicated 

2020 Changes ± 
Silver Deductible Plans 004 
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2019 2020 MEMBER 
COST SHARE Gold Deductible 005 Plan ID 2n48TX10005 Gold Deductible 005 Plan ID 27248TX10005 

Medical Deductible (individual/ family) $750 / $1,500 $750 / $1,500 
Out-o f -Pocket Max (individual/family) $6,000 / $12,000 $6,500 / $13,000 
MEDICAL BENEFITS 
PCP Offi ce Visit *$20 *$20 
Specia l ist Office Visit *$40 *$40 
Outpatient Facility 20% 20"/4 
Outpatient Surgery 2'0% 2'0% 
Urgent care Services * $40 *$40 
Ambulance Services $40 $40 
Emergency Room Services 20% 20% 
Inpatient Hospital care 2'0% 2'0% 
Inpatient Skilled Nursing Facility 20% 2'0% 
Outpatient Mental/Behavioral/Substance Abuse *$20 *$20 
Inpatient Mental/Behavioral/Substance Abuse 20% 20% 
Outpatient Rehabilitation $40 $40 
Medical Imaging 
(CT/PIT Scans/MRl 's) 20% 20% 
Routine Lab/X-Ray/Diagnostic Imaging $20 $20 
PRESCRIPTION DRUGS 

* Prescription Drug Deductible (individual/family) Com bined w ith Combined w ith 
90 day mail order supply available at 2.5 x copay) M edica l Deductible M edical Deductible 
Generic *$l0 * $l0 
Pref erred $40 $40 
Non- Pref erred Brand $70 $70 
Spe;cialty High Cost Drugs 30% 30% 

* Services are exempt f rom deductible-where indicated (PCP/Specia l ist/Urgent Care/Generic RX/Mental-Behavioral Health Office Visits) 
For Deductible Plans: A ll coinsurance/copays apply afte,r annual deductible has be;en met. Unless otherwise indicated 

2020 Changes ± 
Gold Deductible Plan 005 
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2019 2020 

COST SHARE Gold Copay 001 Plan ID 27248TX0010001 Gold Copay 001 Plan ID 27248TX0010001 

Medical Deductible (individual/family) N/A N/A 
Out-o ff-Pocket Max (individual/ family) $7,900 / $15,800 $8,150 I $16,300 
MEDICAL BENEFITS 
PCP Office Visit $30 $30 
Specialist Office Visit $65 $65 
Outpatient Faci lity $300 $300 
Outpatient Surgery $300 $300 
Urgent Care Services $65 $65 
Ambulance Services $65 $65 
Emergency Room Services $600 $700 
Inpatient Hospital Care **$600 **$700 
Inpatient Skilled Nursing Facility **$600 **$700 
Outpatient Mental/ Behavioral/ Substance Abuse $30 $30 
Inpatient Mental/Behavioral/ Substance Abuse **$600 **$700 
Outpatient Rehabilitation $65 $65 
Medical Imaging 
(CT/PET Scans/MRl 's) $500 $700 
Routine Lab/ X-Ray/Diagnostic Imaging $30 $30 
PRESCRIPTION DRUGS 

* Prescription Drug Deductible (individual/family) 
90 day mail order supply available at 2.5 x copay ) N/A N/A 
Generic $15 $20 
Pref erred $40 $40 
Non-Pref erred Brand $80 $80 
Specialty High Cost Drugs 30% 30% 

* * Copay applies for fi rst 5 days off admission for all inpatient services 

2020 Changes ± Gold Copay Plan 001 
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2020 
MEMBER High Deductible Health Plan HSA High Deductible Health Plan HSA 

COST SHARE Compatible Compatible 
Plan ID 272481X0010008 Pian ID 272481X0010008 

Medica l Deductible (individual/family) $6, 750 / $13,500 $6, 750 / $13,50 0 
Out-o f -Pocket Max (individual/family) $6, 750 / $13,50 0 $6, 750 / $13,50 0 
MEDICAL BENEFITS 
PCP Office Visit No Charge after d eductible No,Charge ,afte r deductible 
Specia I ist Office Visit No Charge afte r deductible No Charge .after deductible 
Outpatient Facility No Charge afte r deductible No Charge ,afte r deductible 
Outpatient Surgery No Charge after deductible No Charge .after deductible 
Urgent Car,e Services No Charge after d eductible No Charge ,afte r deductible 
Ambulance Services No Charge after deductible No Charge .after deductible 
Emergency Room Services No Charge afte r deductible No Charge ,afte r deductible 
Inpatient Hospital care No Charge after deductible No Charge .after deductible 
Inpatient Skilled Nursing Faci lity No Charge after d eductible No Charge ,after deductible 
Outpatient Mental/Behavioral/Substance Abuse No Charge after deductible No Charge .after deductible 
Inpatient Mental/Behavioral/Substance· Abuse No Charge after deductible No Charge ,afte r deductible 
Outpatient Rehabilitation No Charge after deductible No Charge .after deductible 
Medical Imaging 
(CT/PET Scans/MRl's) No Charge after deductible No Charge .after deductible 
Routine Lab/X- Ray/Diagnost ic Imaging No Charge after deductible No Charge ,afte r deductible 
PRESCRIPTION DRUGS 
Prescription Drug Deductible (individual/family) Com bined w ith Combined w ith 
00 day mail orde,r supply available at 2.5 x copay) Medi,cal Deductible Medical Deductible 
Gen eric No Charge afte r deductible No Charge ,afte r deductible 
Preferred No Charge after deductible No Charge afte r deductible 
Non~Pref erred Brand No Charge after d eductible No,Charge ,after deductible 
Specialty High Cost Drugs No Charge after deductible No Charge .after deductible 

£or Deductible Plans: All ,coinsurance/copays apply after annua l deductible has been met. Unle•ss otherwise• indicated 
+ 

2020 Changes- High Deductible 
Health Plan (HDHP) 008 
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2020 2019 2020 2019 2020 2019 2020 

Silver Deductible Silver Deductible Si lver Deductible Silver Deductible Silver 
MEMBER Silver Deductible Silver Deductible Si lver Deductible 

009 (73) 009(73) 009 (87) 009 (87) Deductible 009 COST SHARE 009 250% FPL and 009 250% FPL and 009 (94) 
above above 

200-249% 200-249% 150-199% FPL and 150-199% FPL and 
100-149% FPL 

(94) 
FPL and above FPL and above above above 100-149% FPL 

Medica l Deductible (individual/family) $5,ooo I $10,000 $5,ooo I $10,000 $2,500 / $5,000 $2,soo / $5,ooo N/A N/A N/A N/A 
Out-of-Pocket Max (individual/family) $1,000 I $14,ooo $7,000 / $14,000 $6,000 / $12,000 $6,000 / $12,000 $2,600 / $5,200 $2, 700 / $5,400 $2,500 / $5,000 $2,500 / $5,000 
MEDICAL BENEFITS 
PCP Office Visit *$30 *$30 *$30 *$30 $20 $25 $10 $10 
Specialist Office Visit $60 $60 $60 $60 $50 $50 $20 $20 
Outpatient Faci lity 30% 30% 30% 30% 20% 20% 10% 10% 
Outpatient Surgery 30% 30% 30% 30% 20% 20% 10% 10% 
Urgent Care Services *$60 *$60 *$60 *$60 $50 $50 $20 $20 
Ambulance Services $60 $60 $60 $60 $50 $50 $20 $20 
Emergency Room Services 30% 30% 30% 30% 20% 20% 10% 10% 
Inpatient Hospita l Care 30% 30% 30% 30% 20% 20% 10% 10% 
Inpatient Skilled Nursing Faci lity 30% 30% 30% 30% 20% 20% 10% 10% 
Outpatient Mental/Behavioral/Substance Abuse *$30 *$30 *$30 *$30 $20 $20 $10 $10 
Inpatient Mental/Behavioral/Substance Abuse 30% 30% 30% 30% 20% 20% 10% 10% 
Outpatient Rehabilitation $60 $60 $60 $60 $50 $50 $10 $10 
Medica l Imaging 
(CT/PET Scans/MRl 's) 30% 30% 30% 30% 20% 20% 10% 10% 
Routine Lab/X-Ray/Diagnost ic Imaging $30 $30 $30 $30 $20 $20 $10 $10 
PRESCRIPTION DRUGS 

Combined 
Combined with Combined with Combined with Combined with Combined with Combined with Combined with with 

*Prescription Drug Deductible (individual/fami ly) Medical Medica l Medica l Medical Medical Medical Medica l Medical 
90 day mail order supply available at 2.5 x copay) Deductible Deductible Deductible Deductible Deductible Deductible Deductible Deductible 
Generic *$15 *$15 *$10 *$10 $10 $10 $5 $5 
Preferred $70 $70 $50 $50 $45 $50 $20 $20 
Non-Preferred Brand $120 $120 $100 $100 $85 $85 $40 $40 
Specialty High Cost Drugs 45% 45% 45% 45% 30% 30% 20% 20% 

-
* Services are exempt from deductible where indicated (PCP/Specialist/Urgent Care/Generic RX/Mental-Behavioral Health Office Visits) 

r For Deductible Plans: All coinsurance/copays apply after annual deductible has been met. Unless otherwise indicated 

2020- Silver Deductible 009 
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2020: Deductible Updates 

� Important: 

� All of Community deductible plans have a combined (Rx + Medical) deductible. 

� PCP visits are not subject to deductible for all plans except Bronze 008 HDHP 

� Specialist visits are not subject to deductible for all plans except Bronze 008 HDHP and 
Silver 009 

� Urgent Care visits are not subject to deductible for all plans except Bronze 008 HDHP 

� Generic Drugs are not subject to deductible for all plans except Bronze 008 HDHP 

� Bronze High Deductible Health Plan is HSA compatible but does not have an integrated 
HSA. Consumer would need to enroll in a separate HSA plan (or use an existing HSA 
account) 
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2020: Deductible Updates 

Plan Name Medical 
and Rx 
Deductible 
Combined 

Unlimited 
PCP visits 
before 
deductible 

Unlimited 
Specialist 
visits 
before 
deductible 

Unlimited Mental 
Health and 
Substance Abuse 
Office visits before 
deductible 

Generics 
available 
before 
deductible 

Unlimited 
Urgent care 
visits before 
deductible 

001 (Gold 
Copay) 

Gold 001 does not have a medical or Rx deductible 

003 (Bronze 
Deductible) 

004 (Silver 
Deductible) 

005 (Gold 
Deductible) 

   

     

 
 

 
  

 

 

 

 
  

  

 
 

 
  

    

 

 

 

  

  

008 (Bronze All services subject to deductible 
HSA) 

009 (New Silver 
Deductible) 

*Preventive services are not subject to deductible or cost-sharing (For All Plans) 38 



 

 

Copay Plan 

� Gold Copay 001 is the only remaining copay plan 

� Copays apply to any covered service from day one 

� Inpatient copays apply for the first five days of 
inpatient stay 

� Specialty high cost drugs have a coinsurance 
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2020 Plan Change Summary 

� Minimal changes to the plan design/member cost-
sharing 

� All of the cost-sharing changes were made to 
ensure plans remain within the allowed CMS metal 
designation 

� MOOPS/Deductibles updated per CMS regulations 

� Cost-sharing for PCP, Specialist, Labs, X-rays, 
Urgent Care cost-sharing remains the same as 
2019 for all but one plan 
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2020 Plan Crosswalk 

2019 Plans 2020 Plans 
Gold 001 (Copay) Gold 001 (Copay) 

Silver 002 (Copay) Silver 004 (Deductible) 

Bronze 003 (Deductible) Bronze 003 (Deductible) 

Silver 004 (Deductible) Silver 004 (Deductible) 

Gold 005 (Deductible) Gold 005 (Deductible) 

-

Silver Limited Network Plan 007 (Copay-Kelsey 
only) 

Silver 004 (Deductible) 

Community Health Choice HMO Bronze 008 
High Deductible Health Plan- HSA Compatible 

Community Health Choice HMO Bronze 008 High 
Deductible Health Plan- HSA Compatible 

Community Health Choice HMO Silver 009 Community Health Choice HMO Silver 009 

Gold 001 (Copay) Gold Limited Network Plan 006 (Copay Kelsey 
only) 
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Teladoc gives you access 24 hours, 7 days a week to a U.S. board-<ertified dodo.- tnrough 
the convenience of phone, video or mobile app visits. Set up your account today so when 
you needcaranow. a Teladocdoctod sjustacall or dick away. 

SETUP YOUR 
ACCOUNT 

$« ................ 

(loil( --oe,o .,., --· '°"" .... ~'-

D 
PROVIDE H£DICAL 
IIISTOIIY 

10Ut-""'""1 
-T•II -
•l.hlM'titOff'MW)ft 
f'w.NIOMNanlOfW;i. 
d 

REQUEST A CONSULT 

O~~ICCOUM.• l.._ 
1&•<0Mu~ 

'f'OU Otfll NtdUkUI 

•dO<"".,P •-
..cl> .. 

Telehealth 

Teladoc is a telehealth medical 

consultant service offered to most 

Community Health Choice Plan 

Members 

(Available for all plans except the 

Community Bronze 008 High 

Deductible Health Plan) 

� U.S. Board Certified Internal 

Medicine, Family Practice, or 

Pediatricians 

� Phone Consultations or Video 

Consultations available 

� Providers can prescribe prescription 

medications 

� Register and request a consult 
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COMMUNITY HEALTH CHOICE 2020 RATES 

- '"' • 1, ·-~..1-, 

Community Health Choke HMO Comm-lty Health Choice HMO Comm-lty Health Choice HMO Community Health Choice HMO 
Lean Siver 009 Silver 004 Oolcl 005 Oolcl 001 

Plan ID 272481X0010009 Plan ID 272481X0010004 Plan ID 272481X0010005 Plan ID 27248lX0010001 
A= Band No Tobacco T.-- No Tobacco T.-- No Tobacco Tobacco No Tobacco Tobacco 

0-14 203.14 203.14 210.14 210.14 277.88 277.88 292.31 292.31 341.27 341.27 352.75 352.75 
15 221 .19 221.19 228.82 228.82 302.58 302.58 318.30 318.30 371.61 371.61 384.10 384.10 
16 228.10 228.10 235.96 235.96 312.02 312.02 328.23 328.23 383.21 383.21 396.r:R 396.r:R 
17 235.00 235.00 243.10 243.10 321.47 321.47 338.17 338.17 394.81 394.81 408.08 408.08 
18 242.44 242.44 250.79 250.79 331.64 331.64 348.87 348.87 407.30 407.30 420.99 420.99 
19 249.87 249.87 258.48 258.48 341.81 341.81 359.57 359.57 419.79 419.79 433.90 433.90 
20 257.57 257.57 266.45 266.45 352.34 352.34 370.65 370.65 432.73 432.73 447.28 447.28 
21 265.54 318.65 274.69 329.63 363.24 435.89 382.1 1 458.53 446. 11 535.33 461. 11 553.33 
22 265.54 318.65 274.69 329.63 363.24 435.89 382.1 1 458.53 446.11 535.33 461.11 553.33 
23 265.54 318.65 274.69 329.63 363.24 435.89 382.11 458.53 446.11 535.33 461 .11 553.33 
24 265.54 318.65 274.69 329.63 363.24 435.89 382.1 1 458.53 446.11 535.33 461. 11 553.33 
25 266.60 319.92 275.79 330.95 364.69 437.63 383.64 460.37 447.89 537.47 462.95 555.55 
26 27 1.91 326.30 281.28 337.54 371.96 446.35 391.28 469.54 456.82 548.18 472. 18 566.61 
27 278.29 333.94 287.88 345.45 380.68 456.81 400.45 480.54 467.52 561.03 483.24 579.89 
28 288.64 346.37 298.59 358.31 394.84 473.81 415.35 498.42 484.92 581.91 501.23 601.47 
29 297.14 356.57 307.38 368.85 406.47 487.76 427.58 513.10 499.20 599.04 515.98 619.18 
30 301.39 361.67 31 1.77 374.13 412.28 494.73 433.69 520.43 506.33 607.60 523.36 628.03 
31 307.76 369.31 318.37 382.04 421.00 505.19 442.87 531.44 517.04 620.45 534.43 641.31 
32 314.13 376.96 324.96 389.95 429.71 515.66 452.04 542.44 527.75 633.30 545.49 654.59 
33 318.12 381.74 329.08 394.89 435.16 522.19 457.77 549.32 534.44 641.33 552.41 662.89 
34 322.37 386.84 333.47 400.17 440.97 529.17 463.88 556.66 541.58 649.89 559.79 671.75 
35 324.49 389.39 335.67 402.81 443.88 532.66 466.94 560.33 545. 15 654.18 563.48 676.17 
36 326.61 391.94 337.87 405.44 446.79 536.14 470.00 563.99 548.72 658.46 567. 17 69:>.60 
37 328.74 394.49 340.07 408.08 449.69 539.63 473.05 567.66 552.28 662.74 570.85 685.03 
38 330.86 397.04 342.26 410.72 452.60 543.12 476.1 1 571 .33 555.85 667.02 574.54 689.45 
39 335.11 402.13 346.66 415.99 458.41 550.r:R 482.22 578.67 562.99 675.59 581.92 698.30 
40 339.36 407.23 351.05 421.26 464.22 557.()6 488.34 586.00 570. 13 684.15 589.30 707.16 
41 345.73 414.88 357.65 429.18 472.94 567.53 497.51 597.01 580.84 697.00 l:IYJ.37 720.44 
42 351.84 422.21 363.96 436.76 481.29 577.55 506.30 607.55 591.10 7r:R.31 610.97 733.16 
43 360.34 432.41 372.75 447.31 492.92 591 .50 518.52 62223 605.37 726.45 625.73 750.87 
44 370.96 445.15 383.74 460.49 507.45 608.94 533.81 640.57 623.22 747.86 644. 17 773.00 
45 383.44 460.13 396.65 475.98 524.52 629.42 551.77 662.12 644.18 773.02 665.84 799.01 
46 398.31 477.97 412.04 494.44 544.86 653.83 573.17 687.80 669.17 803.00 691.67 830.00 
47 415.04 498.05 429.34 515.21 567.74 681.29 597.24 716.69 697.27 836.72 720.71 864.86 
48 434.16 520.99 449.12 538.94 593.90 712.68 624.75 749.70 729.39 875.27 753.91 904.70 
49 453.01 543.61 468.62 562.35 619.69 743.62 651.88 782.26 761.06 913.28 786.65 
so 474.25 569.11 490.60 588.72 648.75 778.50 682.45 818.94 796.75 956.10 823.54 
51 495.23 594.28 512.30 614.76 677.44 812.93 712.64 855.16 832.00 998.39 859.97 
52 518.33 622.00 536.19 643.43 7r:R.04 850.85 745.88 895.05 870.81 1044.97 900.r:R 
53 541 .70 650.04 560.37 672.44 741.01 889.21 779.50 935.41 910.06 1092.08 940.66 1128.80 
54 566.93 69:>.31 586.46 703.76 775.52 930.62 815.80 978.97 952.44 1142.93 984.47 1181.36 
55 592.15 710.59 612.56 735.07 810.03 972.03 852.1 1 1022.53 994.83 1193.79 1028.28 1233.93 
56 619.50 743.41 640.85 769.02 847.44 1016.93 891.46 1069.76 1040.77 1248.93 1075.77 1290.92 
57 647.12 776.55 669.42 803.30 885.22 1062.26 931.20 1117.44 1087.17 1304.60 1123.73 1348.47 
58 676.60 81 1.92 699.91 839.89 925.54 1110.64 973.62 1168.34 1136.69 1364.03 1174.91 1409.89 
59 691.20 829.44 715.02 858.02 945.51 1134.62 994.63 1193.56 1161.22 1393.47 1200.27 1440.32 
60 720.68 864.81 745.51 894.61 985.83 1183.00 1037.05 1244.46 1210.74 1452.89 1251.45 1501.74 
61 746.17 895.40 771.88 926.25 1020.70 1224.85 1073.73 1288.47 1253.57 1504.28 1295.72 1554.86 
62 762.90 915.48 789.18 947.02 1043.59 1252.31 1097.80 1317.36 1281.67 1538.01 1324.77 1589.72 
63 783.87 940.65 810.88 973.06 1072.28 1286.74 1127.99 1353.59 1316.92 1580.30 1361.20 1633.44 

64 & over 796.62 955.94 824.07 988.88 1089.72 1307.66 1146.33 1375.60 1338.33 1606.00 1383.33 1660.00 

Rates 

Community is pleased to share that our plans have either received a rate pass or 
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rate reduction for the 2020 plan year. 



Service area and Network 
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Network Updates for 2020 

IMPORTANT 

� ALL plans will utilize the Community network 
of providers 

� Kelsey-Seybold will not be part of the 
Community network in 2020 

Note: All members must select a Primary Care 
Physician (PCP) or one will be assigned to them 
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   Plan Service Area 

2020 Service Area Expansion 

20 Counties 
Austin Matagorda 
Brazoria Montgomery 
Chambers Newton 
Fort Bend Orange 
Galveston Polk 
Hardin San Jacinto 
Harris Tyler 
Jasper Walker 
Jefferson Waller 
Liberty Wharton 

CHIP, STAR, and Marketplace products 
are now offered in the same 20-county 
service area. (New counties are noted in 
red) 
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Community Hospital Network 

± Baptist Hospitals of 
Southeast Texas 

± CHI St. Luke's 
Hospital System 

± Harris Health 
System 

± HCA Hospital 
System 

± Houston Methodist 
Hospital System 

± Huntsville Memorial 
Hospital 

± Liberty Dayton Regional 
Medical Center 

± Memorial Hermann 
Hospital System 

± Kindred Hospital System 
± Oakbend Medical Center 
± St. Joseph Medical 

Center 
± The Medical Center of 

Southeast Texas 
± UTMB Health System 
± Winnie Hospital 
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2020 Ancillary Network Updates 

� Rx mail-order vendor: Kroger 

� Envolve Vision (only children 18 and under) 

� Community Health Choice Behavioral Health Services (formerly 
Beacon Health Strategies, effective September 2019) 

� Telehealth ± provided by Teladoc- Not available for HDHP-HSA plan 
members 

� Novu - Wellness Program Vendor- Wellness and Engagement Program 

� Routine dental services are not covered by Community. Enrollees have the 
option to purchase stand-alone dental plans offered by other companies 
through the Marketplace or on their own 
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Community Rewards 

� 2020 Wellness and Engagement Program 

� Members complete health related activities and 
receive $25 gift cards 

� Must activate by phone or member portal 

� Attest to completed activities 

� Receive gift card via multiple options including e-
gift cards 
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~ NITY 
REW..-iRDS 

2020 Wellness and 
Engagement Activities 

� 2019 Flu Vaccination- $25 
� 2020 Annual Wellness Visit- $25 
� 2020 Read & Earn Modules-$25 
� 2020 Enrolment in Auto-Pay- $25 
� 2020 Bonus for completing ALL activities- $25 

* Not all members will qualify for each activity. Incentive opportunities may vary 
based on age of member. 
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!iTAlltwffl.,,...,..,U.-1-Dl•IK'IOl)I 
STAAJetftf'SOfl~Gl•t Pl'o,,.de, On<ta<) 
CHIP~CHIP~C°"'°""fullO-«tof)' 
CHIP,--.,0n1y-o,,acto,y 

SKIP GUIDED SEAJlCH 
&TAKlMETOTHES€MCH PAGE 

FIND A DOCTOR 

Welcome to Community Health Choice's "Find a 
Doctor" search! 
ThtslOOICa1~your;nddotton.plwm.KJH.nosp,uls,. lkilt1n.Mldmudl~ 
wem1ke • e.sytorll'ICIW¥flltyoul'lffel 

Cltclt "NUr tfl pt st;H1Ml. 

frequently ASklld QUHdon 1 

• How do' Pl<• I Pt,,,,_., Cel't Prov,OC,, Donor Of C1nla 
• NttdhepxhN!urorc•n•c,pojmmmtOl'Jl"""'C•PrOllide'l 
• -do•lf1f....,1yp1ann1,wwrw;f"10Qlr'lftd1r~trr,t1 
• ,,.,.,,.tdl"""towe,1,pec:1~doctOl'flPK1,il,stJl 
• W'IM.blrtlt'fral? 
• H(,W!,OOr'IYfllt•pe(CtObf:wt'11byl!,pt'Oi!IIW 

• Wl\all wrv'or.c,.donotnttd••eftn~7 
• Howt«ilnkfora~op,"'°"? 
• HOWOOt ... lwlptf haw~or1ljmenu.lJ hNltl\..i11CoholOl'«tllP,ObM!IM~ 
· DOlntt<llrtlt'rr•I Torth,17 

mm 0 
a Our Service Area Map 

1. SELECT YOUR PLAN 

TEXASf) STAR 
louo-i'!oll~l'loo .. _Cl,o;a, 

STAR 
No-cost health insurance 
program for children under the 
age of 21 who quaLify and for 
pregnant women who cannot 
afford health insurance. 

COMMUNITY 
MARKETPLACE 
A variety of individual health 

CCl.\l\fl.J1'Tn' insuraoceplansavailable 
IIEAl.1l1CIIOJCE throughthel-lealth lOSU"ance 

Marketplace. 

Provider Search 

Step 1: At the FIND A DOCTOR Home 
Page͕ Ɛeůecƚ ͞Neǆƚ͟ 

Step 2: Select Community 
Marketplace Plan 
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SELECT YOUR PLAN 

Yoor~al!hPlan * Ycu,Ch~iu 

STAR 
No-cost health insurance 
program for children under the 
age of 21 who qualify and for 
pregnant women who cannot 
afford health insurance. 

Ill 

C.OMMilllTIT 
llEALTII CJIOJCE 

SKIP GUIDED SEARCH 

COMMUNITY 
MARKETPLACE 
A variety of individual health 
insurance plans available 
through the Health Insurance 
Marketplace. 

& TAKE ME TO TiiE SEARCH PAGE 

ICI CI 
2. ENTER YOUR CURRENT LOCATION 

Please enter your zip code or address so we can bring you results that are near you. 
You can at«ays change tM later In your search. 

[~1 ~~--·~I F&Hiffiihfi ] 

Provider Search 

Step 3: Enter a Location 
This can be an address or a zip code. 
YŽƵ ǁiůů Ɛeůecƚ ͞Vaůidaƚe͟ ƚheŶ ͞Neǆƚ͟ 
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STEPS 

0 @1 
P\JIN LOCATION l'llCMJER 

SELECT A PROVI DER 

XIPGUIDEDSEARCH 
, TAKE ME TO THE SEARCH PAGE 

3. SELECT A PROVIDER 

What can we help you find near Houston, TX TTOS4, USA ? 

a 
DOCTORS URGENT CARE 

Iii 
VISION HOSPITAlS 

FACILITIES 

• .. 
BEHAVIORAL HEALTH 

PHARMACIES 

COMMUNITY . 
HEALTii CHOICE 

Behalioral Health 

Q Did you know 

°"""'°"""""'"" N,.,,..1;,,.;,°""'"" 
lilog,~b"""'!'c,la(. 

Telaax1S 1!IIWl'!dbtr& 
Ya11canial:mad0aod~ 
&om.,,..,..~IM<""' 
c.-~app.Yoooogei 
trr:~aodfil~ 

·: ' ·O ,ex, Tim. o = C(UIU1•1 "°'li'IS •I -TX7105ollJSA : Wli,Sl vl 
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Provider Search 

Step 4: Select the provider type you 
aƌe ƐeaƌchiŶg fŽƌ aŶd ƚheŶ ͞Seaƌch͟ 

Step 5: Review or change search 
criteria including: 
Plan 
Provider 
Location 
Mileage 
Provider Type 
Expanding/Searching Map 
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Enrollment 

Open Enrollment begins 
November 1, 2019! 
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On Exchange-

� On Exchange enrollment can be completed through your broker portal, via 
www.Healthcare.gov direct or by phone at 1.800.318.2596 

� Enrolling On Exchange is the only way a person can get tax credits to help 
pay for their premiums 

� Individuals receiving tax credits MUST file an income tax return 

� On Exchange plans include the Cost Sharing Reduction plans (CSR plans) 
± Silver 73%, Silver 87%, and Silver 94% (cannot get Off Exchange) 

� On Exchange plans also include Zero and Limited Cost Sharing plans 
available to members of federally recognized tribes or Alaska Native 
Settlement Act Corporation shareholders (cannot get Off Exchange) 
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Off Exchange 

� Off Exchange plans are the same as the On Exchange standard 
Bronze, Silver, and Gold plans 

� No CSR (73/87/94) or Limited/Zero Cost Sharing plans are 
available Off Exchange 

� Apply through fax in a paper application that is available online 

� Open Enrollment dates are the same as On Exchange and 
Special Enrollment Period criteria is the same as On Exchange 

� Account servicing (including change of information, adding 
dependents, etc.) will go through Community, not CMS 
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Renewals Notice 

� Community members currently enrolled in a 2019 plan will 
receive two notices regarding 2020 coverage: 

1. One from Community outlining 2020 premiums and benefit 
changes ± Mailed on October 4, 2019 

2. One from CMS explaining the open enrollment process 

� If a current member takes no action, the member will 
³SaVVLYeO\ UeQeZ´ LQWR a 2020 CRPPXQLW\ SOaQ 

� Members in the Silver Copay 002 and Limited Network Plans 
006 & 007 will be cross walked into another Community plan 

� If a current member takes action and updates their 
application on Healthcare.gov then they will need to select a 
2020 plan   
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Policy Updates 

When a policy update is needed, please edit the 
existing application versus submitting a new 
application 

Examples: 

� Adding dependents 
� Removing dependents 
� Updating income 
� Updating demographics 
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Who is eligible to enroll? 

� An\ indiYidXal reViding in one of CommXniW\¶V 20 county service area and their eligible 
dependents 

� Eligible dependents include: 
± Spouse 
± Biological children under the age of 26 
± Stepchildren under the age of 26 
± Adopted children under the age of 26 
± Foster children under the age of 26 
± Brother or Sister (child only policies) 
± Life partner 

(children up to age 26 are covered through the end of the year) 

� Families with more than 3 children enrolled on the same policy under the age of 21 are charged 
for the first three children only. Children age bands include: 0-14, 15, 16, 17, 18, 19, 20 

± e.g. Family enrollment received: 
� Father ± charged applicable rate for age band 
� Mother ± charged applicable rate for age band 
� Child age 10 ± charged 0-14 rate 
� Child age 6 ± charged 0-14 rate 
� Child age 4 ± charged 0-14 rate 
� Child age 2 ± no charge 
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Wellness Discount 

� 10% premium reduction will continue to be 
offered in 2020 

� Program details will follow via email 
communication 
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FAQ¶V 

� Newborns must be added to a policy to have active coverage 
± If on-exchange newborn should be added with HC.gov 
± If off-exchange newborn should be added with Community 

� Cancellations/terminations require written documentation signed by 
the member (preferably an application change/term form) 

� PCP changes are effective first of the following month 

� In order to provide specific claims information, your client must 
complete a HIPAA authorization form allowing you access 

� Child only policies or policies where an individual other than the 
subscriber wants to be authorized for policy inquiries must have an 
HIPAA authorization form on file 
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Key Dates Reminder 

November 1, 2019 Open Enrollment Begins 

December 15, 2019 Last official day of open enrollment 

January 1, 2020 2020 Health Coverage Begins 
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Next Steps 

� Complete CMS training 
� Take Community Quiz & Submit to 

Agent.Credentialing@CommunityCares.com 
� Complete the Training Attestation and submit to 

Agent.Credentialing@CommunityCares.com 
� Submit any missing paperwork 

± New Agents: Agreement, BAA, W9 
± Returning Agents: Updated Demographic/Contact 

information including Email, Updated W9 (if 
necessary), Updated E&O Certificate (if expired), 
Quiz & Attestation 
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Questions 

Please send all questions in an email to 
Agent.Credentialing@CommunityCares.c 
om 

Please be sure to list the Subject of the 
Email as: 
Subject: Webinar Q&A 

In the body of your email be sure to 
include any questions you have. 
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