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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.



Agenda

« Broker Appointment & Agreement Reminders
« Softheon Billing and Enrollment System

« 2020 Plans, Benefits & Rates

« Service Area and Network

* Enrollment & SEP’s

* Next Steps

+ Q&A



Broker Appointment & Agreement
Reminders



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



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:

“Attention: This website is operated by [Name of Company] and is not the 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 | in your
state, go to Health Insurance Marketplace website at HealthCare.gov.”

* Link: https://www.cms.qov/CCIIO/Programs-and-Initiatives/Health-Insurance-
Marketplaces/Downloads/Guidance-Web-brokers-Displaying-Disclaimers.pdf



https://www.cms.gov/CCIIO/Programs-and-Initiatives/Health-Insurance-Marketplaces/Downloads/Guidance-Web-brokers-Displaying-Disclaimers.pdf
https://HealthCare.gov

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 3" Friday of the month
« Commissions are payable on the 4t 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.


mailto:Agent.Credentialing@CommunityCares.com
mailto:AgentRelations@CommunityCares.com

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.qgov/CCIlIO/Programs-and-Initiatives/Health-
Insurance-Marketplaces/Downloads/AB-Summit-Mastering-Agent-Broker-
Compliance.pdf



https://www.cms.gov/CCIIO/Programs-and-Initiatives/Health-Insurance-Marketplaces/Downloads/AB-Summit-Mastering-Agent-Broker-Compliance.pdf

Softheon Billing and Enroliment
System



Softheon Billing and Enroliment System

« Softheon is a cloud-based service that is responsible for
handling Community’s enrollments and invoicing needs,
including the broker enroliment 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



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 recurrin?
payments online. Payments will be deducted the 15% or the 25" 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-establish recurring payments if they selected the “other amount” payment
option when creating their account



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
payment (populating the payment information) then selecting “Set This
Account for Autopay”. By doing so you will see the screen on the right
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.

@  BuNng Name (a5 f appears on your credit card) Same as subscriber

First Name Mi Last Name

Bang Address
< v Set This Account For Aulopn; >

Street Address 2 My Account
X [v] 77494 151h of each month
=

£-Mait Your fwst payment will be made on 11/15/2017 <=




Member recurring payment options

oM Indiv

IMUNITY & 2
HEALTH CHOICE

® M e m be rS Ca n Set u p ‘Automatic Payments
0 r m a n ag e recu rrl n g \c/j\c/)l;at would you like to Why Give Us Your Email Address? By providing your email address, you give Community |

time. These emails will be sent to: (1) help you get the most out of your health plan, (2) kee

pay m e n tS O n I i n e information, (3) help you stay as healthy as possible, and, (4) occasionally, request your fe
Return Home

*Enter your account information below exactly as it appears on your statement. Refer to your most recent statement and the

Contact Information Choose a payment method

.
® A u to m a tl C P a y m e n tS Make a Quick Payment @ Credit Card Payment Check Payment
Ca n b e m a d e by Paperless Preferences A

My Account

h k H / 1 Change My Address
C e C I n g S a V I n g S Change Alternate Address B:Z‘N :::: frmn s M Last Name
account or credit
adcelbenendent Street Address 1
Ca rd Remove a Dependent Street Address 2

Change My Provider

) .Payment Options V|ewMyBéneﬁts E(:Z Zip
include the 15" or S
2 5th Of th e mon t h Service Request History

End My Coverage

(please note payments are oo

Policy History Credit Card Number Month [V Year[v] cw @

month) Sign Out

each month [ Your first payment will be made on 11/15/2017 ‘c
oSt the amount to pay

due prior to the coverage Jaage a date for payments o b made
*



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

COMMUNITY Individual & Family Brokers
HEALTH CHOICE
End My Coverage
Change Effective Date Credit Card Number Expiration CVCorCW
Policy History | Credit Card Number Month Year™] [cw @
Generate Invoice Choose a date for payments to be made
Sign Out 15th[v] of each month Your first payment will be made on 11/15/2017 }
Choose the amount to pay Please note that by selecting "Total
Amount Due", this amount is subject to
$ @ Total Amount Due 0.00 ©_ change based on your latest
outstanding balance on the recurring
Monthly Premium 120.39 @ Paymentdate.
Other Amount 0.00

Required fields are denoted by a colored bar. Back




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)

OMMUNITY & Individual & Family Brokers
HEALTH CHOICE

End My Coverage

Change Effective Date Credit Card Number Expiration CVC or CVWVW
Policy History Credit Card Number Month Year cwW e
Generate Invoice Choose a date for payments to be made

Sign Out 15"‘ of each month Your first payment will be made on 11/15/2017 ‘

Choose the amount to pay

@ Total Amount Due 0.00 Please note that by selecting "Monthly

Premium", this amount is subject to
$ Monthly Premium 120.39 €@  change based on your monthly
premium associated with your latest

Other Amount 0.00 policy on the recurring payment date.

Required fields are denoted by a colored bar. 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.

ndividua ami rokers
communryY @ Individual & Family Brok
HEALTH CHOICE

End My Coverage

Change Effective Date Credit Card Number Expiration CVC or CWV

Policy History Credit Card Number Month Year[V] [CW @

Generate Invoice Choose a date for payments to be made

Sign Out 15th[v] 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 (i ]

$ Other Amount 0.00

i ! i 8
Required fields are denoted by a colored bar. Back



Billing Cycle and Grace Period

* Members premiums are due by the first day of the coverage month
— e.g. February’s premium is due no later than February 1st

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

« Terminations are processed on the 5" 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



Billing and Enroliment 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



Billing and Enroliment 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.



Member Portal Access

Visit www.CommunityHealthChoice.org

N MEMBER
comonryy ACORTAL
HEALTH CHOICE

HOME  PRODUCTS

Provider Directory ~ Healthcaregov ~ Member Events  Contacf

(B HeamH NsURANCE
& MARKETPLACE

QUICK PAYMENT

Make a payment without creating an account or
logging into your account.

NOTE: Community Health Choice is not affiiated with
CommunityQuickCare. Please make ALL Community
Health Choice Marketplace payments by signing in to
your online account or using our Quick Pay option.

MEMBER LOG IN

QUICK, MAKE YOUR LIFE EASIER.

Create an online account so you can:

| [ ¢0 Print a temporary ID card
* Find a doctor or pharmacy

# Check your Member handbook

$0 Send secure messages

+ Make a quick payment

* Manage automatic payments Username H J
* Sign up for paperless billing P
+ Update your address Password ‘

+ View your dependents

CRemember Me

$’ Change a Provider

* View your benefits

* 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
“Quick Payment”

* Set-up or manage recurring
payments

* Participate in the 2020 Wellness
Program and earn gift cards



Member Portal Access

COMMUNITY &7 &
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

Grace Period

Yes

HIMIVIUUQl o ranmy BIVRTID

Next Payment Due

$360.08

Due In

13 Days

by 10/31/2017
Paid Through Date

9/30/2017

Grace Period End Date@

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

* Grace Period information can be viewed on the
Member Portal



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.




Plans, Benefits & Rates



Advanced Premium Tax Credits (APTC)

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

 APTC’s assist members with their monthly premium

* Who is eligible for APTC?
v Individual earns between 100%-400% Federal Poverty Level (FPL)

v Individual is not eligible for coverage through their employer,
Medicaid, or Medicare*
= Or employer sponsored coverage is more than 9.5% of their income

= Or employer sponsored coverage doesn’'t meet minimum essential
coverage requirements

% The only way to get APTC is to enroll “On Exchange”



Cost Sharing Reduction Plans

« CSR’s will still exist in 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



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

Native Americans,100-300% ° Fay $0 copays IOr 0% el
FPL and qualify for APTC coinsurance at Indian Healt

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


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

Open Enroliment Timeline

MARKETPLACE ID CARD  couygor: Ml

January 1, -
2020: -
November 1, 2020
2019: Open Coverage
enroliment starts begins

MEMBER HANDBOOK

ﬁ"‘t

- . 2
comyurTy M
MEART

December 15, ‘
2019: m

Last official day of
open enrollment
for 2020




Special Enroliment Period (SEP)
Outside of Annual Open Enroliment

Consumers may qualify based on the following:

NoOaR~LON =

Loss of qualifying health coverage

Change in household size or income

Change in primary place of living

Loss of CHIP or Medicaid coverage

Change in eligibility for Marketplace coverage or help paying for coverage
Enroliment or plan error

Other qualifying changes: https://www.healthcare.gov/coverage-outside-open-
enrollment/special-enroliment-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


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



2020 Sales Guide

AN AFFORDABLE

LOCAL PLAN FOR
SOUTHEAST TEXAS

Community Health Choice’s Marketplace coverage is leading the
greater Houston and Beaumont areas with six great plans.

A Healthy Life
for Every Texan

T\

N
COMMUNITY &
CommunityHealthChoice.org HEALTH CHOICE



2020 Changes —

Bronze Deductible Plan 003

MEMBER 20 -
COST SHARE HMO Bronze Deductible 003
HMO Bronze Plan ID 27248TX0010003
Medical Deductible (individual/family) $6,500 / $13,000 $7,150 / $14,300
Out-of-Pocket Max (individual/family) $7,900 / $15,800 $8,150 / $16,300
MEDICAL BENEFITS
PCP Office Visit *$40 *$40
Specialist 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 *340 *340
Inpatient Mental/Behavioral/Substance Abuse 30% 30%
Outpatient Rehabilitation $70 $70
Medical Imaging 30% 30%
(CT/PET Scans/MRI's)
Routine Lab/X-Ray/Diagnostic Imaging $40 $40
PRESCRIPTION DRUGS
*Prescription Drug Deductible (individual/family) Combined with Combined with
90 day mail order supply available at 2.5 x copay) Medical Deductible Medical Deductible
Generic *$15 *$15
Preferred $70 $70
Non-Preferred Brand $120 $120
Specialty High Cost Drugs 45% 45%

* Services are exempt from deductible where indicated (PCP/Specialist/Urgent Care/Generic RX/Mental-Behavioral Health Office Visits)
For Deductible Plans: All coinsurance/copays apply after annual deductible has been met. Unless otherwise indicated




2020 Changes —
Silver Deductible Plans 004

2019

I

2020

|

2019

|

2020

I

2019

|

2020

2019

2020

Community Health Choice HMO Silver Deductible Plans 004

MEMBER Silver Deductible | Silver Deductible | Silver Deductible | SV DedUCble | g o Deductible | SVerDeductible | | slver Deductible
COST SHARE 004 (73) 004 (87) Silver Deductible
004250% FPLand | 004250% FPLand |004 (73) 200%-249% 004 (87) 150%-199% 004 (94)
above above FPLand above 200%249% FPL FPLand above 150%-109% FPLand BORI) 100% 10X 100%-149% FPL
and above above
Medical Deductible (individual/family) $3,000/ $6,000 $3,000/ $6,000 $2,500 / $5,000 2,800 / 35,600 N/A N/A N/A N/A
Out-of-Pocket Max (individual/family) $7,900/ 15,800 $7,900/ 15,800 $6,300 / $12,600 $6,500 / $13,000 $2,600 / 85,200 $2,700 / 85,400 $2,500 / $5,000 $2,500 / $5,000
MEDICAL BENEFITS
PCP Office Visit *$30 *$30 *$25 *$25 $20 $25 $10 $10
Specialist Office Visit *$60 *$60 *850 *850 $50 $50 $20 $20
Outpatient Facility 30% 30% 30% 30% 20% 20% 10% 10%
Outpatient Surgery 30% 30% 30% 30% 20% 20% 10% 10%
Urgent Care Services *$60 *$60 *350 *350 $50 $50 $20 $20
Ambulance Services $60 $60 $50 $50 $50 $50 $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 Rehabilitation $60 $60 $50 $50 $50 $50 $10 $10
Medical Imaging
(CT/PET Scans/MRI'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 mail order supply available at 2.5 x copay) | Medical Deductible | Medical Deductible | Medical Deductible |Medical Deductible N/A N/A N/A N/A
Generic *$10 *$10 *$10 *$10 $10 $10 $5 5
Preferred $60 $60 $50 $50 45 $50 $20 $20
Non-Preferred Brand $100 $100 $90 $90 985 985 $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-Beh | Health Office Visits)

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




2020 Changes —
Gold Deductible Plan 005

MEMBER 200 2
COST SHARE Gold Deductible 005 Plan ID 27248TX10005 Gold Deductible 005 Plan ID 27248TX10005

Medical Deductible (individual/family) $750 / $1,500 $750 / $1,500
Out-of-Pocket Max (individual/family) $6,000 / $12,000 $6,500 / $13,000
MEDICAL BENEFITS
PCP Office Visit *$20 *$20
Specialist Office Visit *$40 *3$40
Outpatient Facility 20% 20%
Outpatient Surgery 20% 20%
Urgent Care Services *340 *$40
Ambulance Services $40 $40
Emergency Room Services 20% 20%
Inpatient Hospital Care 20% 20%
Inpatient Skilled Nursing Facility 20% 20%
Outpatient Mental/Behavioral/Substance Abuse *$20 *3$20
Inpatient Mental/Behavioral/Substance Abuse 20% 20%
Outpatient Rehabilitation $40 $40
Medical Imaging
(CT/PET Scans/MRI's) 20% 20%
Routine Lab/X-Ray/Diagnostic Imaging $20 $20

PRESCRIPTION DRUGS

*Prescription Drug Deductible (individual/family)
90 day mail order supply available at 2.5 x copay)

Combined with
Medical Deductible

Combined with
Medical Deductible

Generic *$10 *$10
Preferred $40 $40
Non-Preferred Brand $70 $70
Specialty High Cost Drugs 30% 30%

* Services are exempt from deductible where indicated (PCP/Specialist/Urgent Care/Generic RX/Mental-Behavioral Health Office Visits)
For Deductible Plans: All coinsurance/copays apply after annual deductible has been met. Unless otherwise indicated




2020 Changes — Gold Copay Plan 001

MEMBER i 2020
COST SHARE Gold Copay 001 Plan ID 27248TX0010001 Gold Copay 001 Plan ID 27248TX0010001

Medical Deductible (individual/family) N/A N/A
Out-of-Pocket Max (individual/family) $7,900 / $15,800 $8,150 / $16,300
MEDICAL BENEFITS
PCP Office Visit $30 $30
Specialist Office Visit $65 $65
Outpatient Facility $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 **5700
Outpatient Mental/Behavioral/Substance Abuse $30 $30
Inpatient Mental/Behavioral/Substance Abuse **$600 **$700
Outpatient Rehabilitation $65 $65
Medical Imaging
(CT/PET Scans/MRI'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
Preferred $40 $40
Non-Preferred Brand $80 $80
Specialty High Cost Drugs 30% 30%

** Copay applies for first 5 days of admission for all inpatient services




2020 Changes- High Deductible
Health Plan (HDHP) 008

2019 2020
MEMBER High Deductible Health Plan HSA High Deductible Health Plan HSA
COST SHARE Compatible Compatible
Plan ID 27248TX0010008 Plan ID 27248TX0010008
Medical Deductible (individual/family) $6,750 / $13,500 $6,750 / $13,500

Out-of-Pocket Max (individual/family)

$6,750 / $13,500

$6,750 / $13,500

MEDICAL BENEFITS

PCP Office Visit

No Charge after deductible

No Charge after deductible

Specialist Office Visit

No Charge after deductible

No Charge after deductible

Outpatient Facility

No Charge after deductible

No Charge after deductible

Outpatient Surgery

No Charge after deductible

No Charge after deductible

Urgent Care Services

No Charge after deductible

No Charge after deductible

Ambulance Services

No Charge after deductible

No Charge after deductible

Emergency Room Services

No Charge after deductible

No Charge after deductible

Inpatient Hospital Care

No Charge after deductible

No Charge after deductible

Inpatient Skilled Nursing Facility

No Charge after deductible

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 after deductible

Outpatient Rehabilitation

No Charge after deductible

No Charge after deductible

Medical Imaging
(CT/PET Scans/MRI's)

No Charge after deductible

No Charge after deductible

Routine Lab/X-Ray/Diagnostic Imaging

No Charge after deductible

No Charge after deductible

PRESCRIPTION DRUGS

Prescription Drug Deductible (individual/family)
90 day mail order supply available at 2.5 x copay)

Combined with
Medical Deductible

Combined with
Medical Deductible

Generic

No Charge after deductible

No Charge after deductible

Preferred

No Charge after deductible

No Charge after deductible

Non-Preferred Brand

No Charge after deductible

No Charge after deductible

Specialty High Cost Drugs

No Charge after deductible

No Charge after deductible

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




2020- Silver Deductible 009

2019 2020 2019 2020 2019 2020 2019 2020
MEMBER silver Deductible | silver Deductible Silver Deductible | Silver Deductible | Silver Deductible | Silver Deductible silver Deductible SI|Y€I'
COST SHARE 009250% FPLand | 009250% FPLand | 0o\ 2) 009 (73) 009 (87) 009 (87) 00 (o) | eductible0os
bove e 200-249% 200-249% 150-199% FPLand | 150-199% FPL and 100-149% FPL (94)
FPLand above FPLand above above above 100-149% FPL
Medical Deductible (individual/family) 5,000/ $10,000 | $5,000/$10,000 | $2,500/$5,000 | $2,500/$5,000 N/A N/A N/A N/A
Out-of-Pocket Max (individual/family) $7,000/ $14,000 | $7,000/ 514,000 | $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 Facility 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 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 *$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
Medical Imaging
(CT/PET Scans/MRI's) 30% 30% 30% 30% 20% 20% 10% 10%
Routine Lab/X-Ray/Diagnostic 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/family) Medical Medical Medical Medical Medical Medical Medical Medical
90 day mail order supply available at 2.5 x copay) Deductible Deductible Deductible Deductible Deductible Deductible Deductible Deductible
Generic *$15 #3815 *$10 *$10 $10 $10 85 85
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)
For Deductible Plans: All coinsurance/copays apply after annual deductible has been met. Unless otherwise indicated



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)



2020: Deductible Updates

Plan Name Medical Unlimited Unlimited Unlimited Mental Generics Unlimited
and Rx PCP visits Specialist Health and available Urgent care
Deductible | before visits Substance Abuse before visits before
Combined deductible before Office visits before | deductible deductible

deductible deductible

001 (Gold Gold 001 does not have a medical or Rx deductible

Copay)

003 (Bronze

Deductible) ', '/ ’ , ., ’

004 (Silver , ,

Deductible) 5, ', '/ ',

005 (Gold P o P

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)



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



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



2020 Plan Crosswalk

2019 Plans

2020 Plans

Gold 001 (Copay)

Silver 002 (Copay)
Bronze 003 (Deductible)
Silver 004 (Deductible)
Gold 005 (Deductible)
Gold Limited Network Plan 006 (Copay Kelsey
only)

Silver Limited Network Plan 007 (Copay-Kelsey
only)

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

Community Health Choice HMO Silver 009

Gold 001 (Copay)
Silver 004 (Deductible)
Bronze 003 (Deductible)
Silver 004 (Deductible)

Gold 005 (Deductible)

Gold 001 (Copay)

Silver 004 (Deductible)

Community Health Choice HMO Bronze 008 High

Deductible Health Plan- HSA Compatible

Community Health Choice HMO Silver 009



Telehealth

Teladoc is a telehealth medical (o)
consultant service offered to most TELADOC
Community Health Choice Plan

Men.qbers Getting started
(Available for all plans except the with Teladoc

Community Bronze 008 High
Deductible Health Plan)
* U.S. Board Certified Internal

Medicine, Family Practice, or R

Pediatricians

* Phone Consultations or Video ‘j;l

Consultations available
H . . . SETUP YOUR
* Providers can prescribe prescription ACCOUNT

Setupyour scoount by phong Sl Teladoc
(20l frme wod, mcbée agp Tolsgoc centalp ¥

medications s
e Register and request a consult

PROVIDE MEDICAL
HISTORY

Your medicat hstory
provides Teldoc doctors

COMMUNITY ! !

HEALTH CHOICE

Teladoc gives you access 24 hours, 7 days a week to a U.S. board-certified doctor through
the convenience of phone, video or mobile app visits. Set up your account today so when

ool 3

REQUEST A CONSULT

ONOP YO ACCHUNT 1 9L UD,
FRQSL 0 CONSUR dnytione

e 80 ko ) ACCuraTe

Pa——

you Andtaikto
A docton by phose, web
o moble sop.



Rates

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

COMMUNITY HEALTH CHOICE 2020 RATES

Age Band No To Tc No_Tobacco T No_Tobacco T
014 203.14 210.14 277.88 292.31 341.27 341.27 352.75
[l 371.61 371.61
228.10 235.96 312.02 32823 383.21 38321 396.09
235.00 243.10 17 394.81 394.81 408
24244 250.79 331.64 348.87 407.30 407.30 420.99
il .57 419.79 419.79
20 257.57. 26645 352.34 370.65 ’ 43273 447.28
21 26554 274.69 363.24 382.11 446. 535.33 461.11
26554 274.69 363.24 382.11 446. 535.33 461.11
23 446. 53533
24 265.54 274.69 363.24 382.11 446. 535.33 461.11
25 447.89 537.47
26 271.91 281.28 371.96 391.28 456.82 548.18 472.18
21 467.52 561.03
28 288.64 298.59 394.84 415.35 484.92 581.91 501.23
29 297.14 307.38 406.47 42].58 499.20 599.04 51598
30 il 506.33 607.60
31 307.76 318.37 421.00 442.87 517.04 62045 534.43
32 527.75
33 318.12 329.08 435.16 457.77 534.44 641.33 552.41
34 541.58 649.
35 324.49 335.67 443.88 466.94 545.15 654.18 563.48
36 548.72
37 32874 340.07. 449.69 552.28 662.74 570.85
38 47611 555.85 667.02 4.
39 335.11 346.66 458.41 482.22 562.99 67559 581.92
4 339.36 351.05 464.22 488.34 570.13 684.15 589.30
4 34573 357.65 472.94 497.51 580.84 697.00 600.37
4 351.84 363.96 481.29 506.30 591.10 709.31 610.97
4 360.34 37275 492.92 518.52 605. 72645 625.73
4 370.96 383.74 .45 533.81 623, 747.86
4 383.44 396.65 524.52 551.77 644, 773.02 665.84
4 398.31 412.04 669. 803.00
4 415.04 429.34 567.74 597.24 697. 836.72 720.71
4 434.16 449.12 593.90 624.75 729.39 875.27 75391
4 468.62 619.69 651.88 761.06 913.28 786.65
50 474.25 490.60 648.75 682.45 796.75 956.10 823.54
51 832.00 998.39
52 518.33 536.19 709.04 745.88 870.81 1044.97 900.09
53 910.06 109208 |
54 566.93 586.46 775.52 815.80 952.44 142.93 984.47
55 994.83 19379
56 619. 640.85 847.44 891.46 1040.77 248.93 1075.77
57 647.1 1087.17 1304.60 1
58 676.60 699.91 925.54 973.62 1136.69 1364.03 1174.91
59 7 1 1161.22 1393.47 1
60 720.68 74551 1 1210.74 1452.89 i}
61 746.17 771.88 1020.70 107373 1253.57 1504.28 1295.72
62 762.90 789.18 1 1 1281.67 1538.01 1 I
63 783.87 810.88 1072.28 1127.99 1316.92 1580.30 1361.20
64 & over 796.62 824.07 1089.72 1146.33 1338.33 1606.00 1383.33




Service area and Network



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



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

Plan Service Area service area. (New counties are noted in
red)




Community Hospital Network

— Baptist Hospitals of — Liberty Dayton Regional
Southeast Texas Medical Center
— CHI St. Luke's — Memorial Hermann

Hospital System

Hospital System
— Kindred Hospital System

— Harris Health

System — Oakbend Medical Center
— HCA Hospital — St. Joseph Medical
System Center
_ Houston Methodist — The Medical Center of

Hospital System Southeast Texas
— Huntsville Memorial — UTMB Health System

Hospital — Winnie Hospital



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




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 qift card via multiple options including e-
gift cards



2020 Wellness and
Engagement Activities =il NE3 T

and earn

COMMUNITY

REWPRDS

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.



Provider Search

3 o
FIND A DOCTOR

82 Our Service Area Map

Welcome to Community Health Choice's "Find a
LocATION PROVIDER Doctor" search!

This tool can help you find doctors, pharmacies. hospitals, facltes, and much more.

+ N
i B

Step 1: At the FIND A DOCTOR Home
Page, select “Next”

FIND A DOCTOR

alcohol or drug

SKIP GUIDED SEARCH
2 TAKE ME TO THE SEARCH PAGE

1. SELECT YOUR PLAN

Step 2: Select Community
Marketplace Plan

STAR COMMUNITY
LOCATION PROVIDER

No-cost health insurance MARKETPLACE
TEXAS"STAR program for chidren under the H Avariety of individual health
1 lifyand f
X age of 21 who qualfy and for S—

insurance plans available
+ A Yo KesthPlon + YewrCheix  pregnant women who cannot HEALTH CHOICE  through the Health Insurance:

afford health insurance. Marketplace.




Provider Search

STEPS 1. SELECT YOUR PLAN

000

PLAN LOCATION PROVIDER

No-cost health insurance
program for children under the
TEXAS’.’STAR age of 21 who qualify and for
YouredthPlan * YourCheice preanant women who cannot
afford health insurance.

Step 3: Enter a Location
This can be an address or a zip code.
You will select “Validate” then “Next”

COMMUNITY
MARKETPLACE

M Avariety of individual health
conmmry € insurance plans available

HEALTH CHOICE  through the Health Insurance
Marketplace.

0
2. ENTER YOUR CURRENT LOCATION

Please enter your zip code or address so we can bring you results that are near you.
LN LoTON  PROVDER
You can iways change ths lterin your search

B

ENTER YOUR CURRENT
LOCATION

SKIP GUIDED SEARCH ok
& TAKE ME TO THE SEARCH PAGE 20




Provider Search

3. SELECT A PROVIDER

What can we help you find near Houston, TX 77054, USA ?

DOCTORS URGENT CARE FACILITIES PHARMACIES
@ (6} .
2
el e A visioN HOSPITALS BEHAVIORAL HEALTH
SELECTAP! \

KIP GUIDED SEARCH .
TAKE ME TO THE SEARCH PAGE a

Step 5: Review or change search
criteria including:

Plan

Provider

Location

Mileage

Provider Type
Expanding/Searching Map

Step 4: Select the provider type you
are searching for and then “Search”

COMMUNITY
HEALTH CHOICE

Starta new search

Qid you know

O Envolmestrunsfrom
Norerber 1 deough December
15 Sgupforcommgerdaf

Tesheisa et bt
Youaniak oadocor 247
frumanbere byphone veb,
armobleapp. Younget
et and lprescigons

14)Search resuks for Hospiaswihin 3 miesof ouston, T(T7054,USA

Name v Address v

The Womans Hospital Of Texas 7600 Faminst
Houston, , TXT7054
137923
Webste

Texas Orthopedic Hospital 7401 SManSt
Houston,, TX77030
(713)793-8600
Webste

St Lukes Diagnostic Treatment Center 26575 8rzeswood

-Kirby Glen Houson, 77030
832)3557100
Webste

amNT
AVEROALS
Distance v
paters
MIOTOWN 6
062 Vs @ '®
Dieions(?

113Mes
Drections @

133Mies
Directions @




Enroliment

Open Enrollment begins
November 1, 2019!




On Exchange-

* On Exchange enroliment 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)


http://www.healthcare.gov/

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 Enroliment 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



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
“passively renew” into a 2020 Community plan

 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


https://Healthcare.gov

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



Who is eligible to enroll?

*  Any individual residing in one of Community’s 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
e Child age 10 — charged 0-14 rate
* Child age 6 — charged 0-14 rate
* Child age 4 — charged 0-14 rate
e Child age 2 — no charge



Wellness Discount

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

* Program details will follow via email
communication



FAQ’s

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



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



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&QO Certificate (if expired),
Quiz & Attestation



mailto:Agent.Credentialing@CommunityCares.com
mailto:AgentRelations@CommunityCares.com

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.


mailto:AgentRelations@CommunityCares.com

