Health Insurance Marketplace
2022 BROKER TRAINING

COMMUNITY ' l

HEALTH CHOICE



Housekeeping

* Be respectful of your peers: Please make sure you are on
mute during the webinar 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

« 2022 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
WO9/Addresses/Contact Information, i.e., phone, email, etc.



Agenda

» Broker Appointment & Agreement Reminders
 Billing, Payment and Enroliment

« 2022 Plans, Benefits & Rates

« Service Area and Network

* Enroliment & 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 (If Agency
sub-agent, Agency W9 will utilized)



Broker Appointment
Error and Omissions Policy

» For our Agency Partners- Community Health Choice will accept individual
agent E & O coverage for your downline/sub-agents.

« Community does not require that you carry all sub-agents on your Agency
E & O coverage while they are contracted with your Agency

 Independent Agents and Agency sub-agents- Acceptable E & O must
meet the following criteria:

— The Agent/Sub-Agent E & O policy must be in their name. If an LLC, the policy must
reference the Agent/Sub-Agent name

— If E & O is provided by the Agency, the sub-agent name on the E & O policy must
match the name as they are appointed with Community Health Choice

— The E & O policy must maintain an Errors and Omissions Insurance in an amount of
not less than one million dollars ($1,000,000) per occurrence and one million dollars
($1,000,000) annual aggregate



Broker Appointment - Electronic Quiz

« Alink will be shared following the training session and will
be sent to the registration email used for the webinar
session

* Immediate score will be shown and sent to Community
* Please complete ALL NAME and NPN fields

« Please maintain a copy of the quiz for your records
iIncluding your NAME and NPN pages

« Three attempts are allowed

* Must pass with 80% or above



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.gov/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

Broker Agreement and
Credentialing for 2022

« Post Training - all agents will complete the 2022
Benefit quiz and return the completed Broker Training
Attestation form along with any other require
documents

« Submit all required documents back to Agent

Credentialing at
Agent.Credentialing@CommunityCares.com

« For Agency sub-agents, commissions are payable to
you by your Agency directly and the Agency will provide
you a Form 1099 annually


mailto:Agent.Credentialing@CommunityCares.com

Agent of Record

« On-Exchange business bulk transfer process is not currently in place
per CMS

« Consent required by each consumer (AOR form) before you can
proceed to:

- conduct an online person search
- assist with completing a Marketplace application
- assist with plan selection and enroliment

- assist with account/enrollment maintenance via Direct Enrollment
Pathway

. ?ﬂ“-Exchange member AOR changes can be completed with proper
orm

For more information on the consumer consent requirement, see this
resource: https://www.cms.gov/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

Billing, Payment and Enrollment




Billing, Payment and Enroliment

* Acloud-based service is responsible for handling
Community’s enrollments and invoicing needs

« 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

« Members must select a Primary Care Physician (PCP), or
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 and include payment coupon from invoice
(must include subscriber ID or monies cannot be applied)

Forms of Payment Accepted:
— Checking/Savings account draft
— 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 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 enroliment.

Automatic payments do not end at the end of the year. If necessary, it is important that the member update
their payment method at time of renewal, and it is recommended that they do not cancel automatic
payments.



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 15t or 25 of the
month (please note payments are due prior to the
coverage month)




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

Option 2: Monthly Premium

By selecting monthly premium, the member is agreeing to pay only the
monthly premium amount (not any outstanding payments owed). Please
note, if this amount is less than what is due, they will go into Grace Period.

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.



Billing Cycle and Grace Period

Member's premiums are due by the first day of the coverage month
— e.g., February’s premium is due no later than February 15t

« 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 3 month grace period only after
the binder payment has been made in full to effectuate coverage

« Members who do not have APTC receive a one month 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



Billing and Enrollment Terminology

« 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
» |ndividuals receiving APTC must file income tax return

» |ndividuals who provide inaccurate or incomplete information are subject to penalties and
may owe back all subsidy received

« Binder Payment — The initial payment required to effectuate coverage for the first month of the
policy

« 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.

« Effectuate — A policy is considered effectuated when the binder payment is made in full to activate
policy

« Grace Period — A timeframe given to members to allow the member to pay all past due amounts
to avoid being terminated for nonpayment. Note: Grace period only applies to effectuated policies



Billing and Enrollment Terminology
Continued

* Passive Enrollment — An enrollment where the member renews with the same Qualified Health
Plan issuer

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

« 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.



Recap

APTC Members receive a three-month grace period
 Non-APTC Members receive a one-month 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 2022 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 9.61% 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 existin 2022

« 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% ° Pay $0 copays or 0%
. 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



Open Enrollment Timeline

November 1, 2021 Open Enrollment Begins
January 15, 2022* Last official day of Open Enroliment
January 1, 2022 2022 Health Coverage Begins

*Enrollments received after
December 15, 2021 will have a
February 1, 2022 effective date
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Special Enrollment Period (SEP)
Qutside of Annual Open Enroliment

Consumers may qualify based on the following:

NOoOGhWNE

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
Enrollment 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 enroliments


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

2022 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

\l

Z
COMMUNITY £ 2
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Overview of PY 2022

Total Number of Plans in 2022: 11

= 4 Bronze (003, 008, 010, 011)

= 4 Silver (004, 012, 013, 015)

= 3 Gold (001, 005 (off-ex), 014 (off-ex))

Important Plan Changes:
= Silver 009 is being discontinued
= New! Silver 15 plan



2022 BRONZE PLANS




Highlighted values are not subject to
deductible/ Red font indicates the cost-
sharing has been updated

Community Vital Bronze 003 (No

Community Essential Bronze 008

Community Value Bronze 10

Community Virtual Now

Deductible for PCP, Free . . ..
p tive Care, Free 24/7 HSA(No cost after deductible, No (Free Preventive Care, Free Bronze 11 (Unlimited Free
reventive Care, Free . . .
referrals for Specialists) 24{7 Telehealth) 24{7 Virtual Visits)
Telehealth)

Annual Deductible

27248TX0010003

2022 Bronze 003

27248TX 0010008

ronze 008 HSAHDHP

7,000

27248TX0010010

Bronze 010

8,700

27248TX 0010011

Virtual Plan 011

8,700

MOOP

7,000,

8,700

8,700

Emergency Room Visits
Inpatient Hospital Stay

FCF

Mo charge after deductible
Mo charge after deductible

Mo charge after deductible

Mo charge after deductible

Mo charge after deductible

Mo charge after deductible

Mo charge after deductible
Mo charge after deductible

F00ME after deductible

Specizlist 5 70 Mo charge after deductible Mo charge after deductible Mo charge after deductible

Mentj b ii 2 aDvii :[::1' I:Ire I:all-l:cl; : ;: ::::::: ; i 5 40 Mo charge after deductiblel Mo charge after deductible FOMC after deductible

Imaging [CT/MRI/PET) 409 Mo charge after deductibie Mo charge after deductible Mo charge after deductible

Speech Therapy 70 Mo charge after deductibile Mo charge after deductibile Mo charge after deductible

Occupational and Physical Therapy) 70 Mo charge after deductibile Mo charge after deductible Mo charge after deductible
Preventive Care/Screening/immunization

Lboratory Qutpatient and me::i?::sl 5 40 Mo charge after deductible Mo charge after deductible Mo charge after deductible

X-rays and Dizgnostic Imaging 5 40 Mo charge after deductible Mo charge after deductible Mo charge after deductible

Skilled Nursing Facility 40% Mo charge after deductible Mo charge after deductible Mo charge after deductible

Outpatient Facility Fee [e.g, ﬁ.mbulatnr\,lr 409 Mo charge after deductible Mo charge after deductible Mo charge after deductible
Surgery Center)

Outpatient Surgery FhYSiEian"E::ji::sl 40% Mo charge after deductible Mo charge after deductible Mo charge after deductible

Prescription Drugs: Generics 5 16 Mo charge after deductible Mo charge after deductible Mo charge after deductible

Preferred Brand 5 70 Mo charge after deductible Mo charge after deductible Mo charge after deductible

MNon-Preferred Brand 5 120 Mo charge after deductible Mo charge after deductible Mo charge after deductible

Specialty Drugs 45% Mo charge after deductible Mo charge after deductible Mo charge after deductible




2022 SILVER PLANS




Highlighted values are not subject to
deductible/ Red font indicates the cost-
sharing has been updated

Free 24/7 Telehealth)

Community Advance Preferred Silver 004 (No deductible PCP, Specialists, Urgent Care & Generics,

27248TX 0010004
Plan Basics 2022 Silver Deductible 004 2022 Silver Deductible 73 2022 Silver Deductible 87 2020 Silver Deductible 94
Annual Deductible $3,000 52,900 50 =0
MOCFP %8,700 %6,900 %2,900 %2,900
Emergency Room Visits A0%, A0 400 109
Inpatient Hospital Stay 0%, A0% 0% 10%
FCF 5 30| s 30| s 25| s 10
Specialist 5 60| 5 60| 5 50 5 20
e uss bisorger ouspatent servcee N S 30| $ 3 * 25| 8 10
Imaging [CT/MRI/PET) 409 403 409 109
Zpeech Therapy 5 60| % 60| & 50| s 10
Occupational and Physical Therapy 5 60| 5 60| S 50| 5 10
Preventive Care/Screening/Immunization
Laboratory Outpatient and Frnf;:sr,irl:i}::i 5 an| s ao| s 25| s 10
®-rays and Diagnostic Imaging 5 30| s 30 s 25| 5 10
Zkilled Mursing Facility, 409 A0 409 10%
Cutpatient Facility Fee [e EJF;T:ELT;Z?; 40% 40% 0% 10%
Outpatient Surgery FhYBiEian'f:rrii::; 40% a0% a0 10%
Prescription Drugs: Generics 5 10 5 0 s 10 5 5
Preferred Brand 5 70| 5 60| 5 50| 5 20
Mon-Preferred Brand 5 110] s 00| s 85| S 40
Specialty Drugs 505 40%; 0% 20%




Highlighted values are not subject to
deductible/ Red font indicates the cost-
sharing has been updated

Plan Basics

Annual eductible

Community Standard Silver 12 (No deductible PCP, Urgent Care & Generics, Free 24/7
Telehealth)

27248TH 00100012

2022 Silver Deductible

12

2022 Silver Deductible 73

2022 Silver Deductible

94

2022 Silver Deductible 87

MOOoP

Emergency Room Visits
Inpatient Hospital Stay
PCP

Specialist

Mental/Behavioral Health and Substance
Abuse Disorder Outpatient Services

Imaging [CT/MRI/PET)

Speech Therapy

Occupational and Physical Therapy

Preventive Care/Screening/lmmunization

Laboratery Outpatient and Professional
Services

®-rays and Diagnostic Imaging|

Skilled Mursing Facility|

Outpatient Facility Fee [e.g., Ambulatory
Surgery Center)

Cutpatient Surgery Physician/Surgical
Services

Prescription Drrugs: Generics
Preferred Brand
Non-Preferred Brand

Specialty Drugs)




Highlighted values are not subject to
deductible, Red font indicates the cost-
sharing has been updated

Community Advance Sllver 13 (Mo deductible PCP, Specialists, Urgent Care & Generics, Free 24/7
Telehealth)

27248TX00100013

Flan Basics 2022 Silver Deductible 13 F 2022 Silver Deductible 837 2022 Silver Deductible 94

Annual Deductible 58,700 56,800 52,300

MOOFP 58,700 %6,800 52,300

Emergency Room Visits Mo charge after deductible] Mo charge after deductible] Mo charge after deductible] Mo charge after deductible

Inpatient Hospital Stay Mo charge after deductible] Mo charge after deductible] Mo charge after deductible] Mo charge after deductible

rcr(ill S 0| s 10| s 10| s 5

Specialist g 60| S 15| 5 15| & 10

Mental/Behavioral Health and Substance
Abuse Disorder Qutpatient Services

Imaging (CT/MRI/PET}

5 30| s 10| s 10| s 5

Mo charge after deductible] Mo charge after deductible] Mo charge after deductible] Mo charge after deductible

Speech Therapy Mo charge after deductible] Mo charge after deductible] Mo charge after deductible] Mo charge after deductible

Cccupational and Physical Therapy, Mo charge after deductible] Mo charge after deductible] Mo charge after deductible] Mo charge after deductible

Preventive Care/Screening/lmmunization Mo charge after deductible] Mo charge after deductible] Mo charge after deductible] Mo charge after deductible

Laboratory Outpatient and Professional
Services

Mo charge after deductible] Mo charge after deductible] Mo charge after deductible] Mo charge after deductible

¥-rays and Diagnostic Imaging Mo charge after deductible] Mo charge after deductible] Mo charge after deductible] Mo charge after deductible

Skilled Nursing Facility, Mo charge after deductible] Mo charge after deductible] Mo charge after deductible] Mo charge after deductible

Outpatient Facility Fee [e.g., Ambulatory
Surgery Center)

Cutpatient Surgery Physician/Surgical
Services)

Mo charge after deductible] Mo charge after deductible] Mo charge after deductible] Mo charge after deductible

Mo charge after deductible] Mo charge after deductible] Mo charge after deductible] Mo charge after deductible

v 0 s 5| 5 5| 5 5

Prescription Drugs: Generics

Freferred Brand Mo charge after deductible] Mo charge after deductible] Mo charge after deductible] Mo charge after deductible

Non-Preferred Brand

Mo charge after deductible] Mo charge after deductible] Mo charge after deductible] Mo charge after deductible

Specialty Drugs Mo charge after deductible] Mo charge after deductible] Mo charge after deductible] Mo charge after deductible




NEW Plan added for 2022!! Current Members in Cost Share 009
Plans will be Auto Enrolled into a new Silver 15 Plan Variation

Highlighted values are not subject to MEW! PY2022
deductiblef Red font indicates the cost- ; - - - -
sharing has nupdated Community Silver 15 (Limited Metwork)

27248THXO0LO0LS

2 Silwver Deductible 15

Plan Basics

Tier 1
Annual Deductible Sa OO 58,700
MOOP S8,700 S8, 700
Emergency Room Wisits S025 Mo charge after deductible
Inpatient Hospital Stay S025 Mo charge after deductible
PP SO Mo charge after deductible
Specialist sS40 Mo charge after deductible
e o sieeres s0| Mo charge after deductible
Imaging [CT/MRI/PET) 30% Mo charge after deductible|
Speech Therapy sS40 Mo charge after deductible
Cwccupational and Physical Therapy SA0 Mo charge after deductible
Preventive Care/Screening/lmmunization
Labaratory Gutpatient and FrnszT_L?::; S20 Mo charge after deductible
E-rays and Diagnostic Imaging S20 Mo charge after deductible
Skilled Mursing Facility 10025 after deduc. Mo charge after deductible
Owutpatient Facility Fee [E.g.__ ﬂmbulatnn,:’ 300 Mo charge after deductible
Surgery Center)
Durpatient Surgery FhYSiEiEn"f::ii;:; 3095 Mo charge after deductible
Frescription Drugs: Generics| 5 10 Mo charge after deductible
Freferred Brand| 5 20 Mo charge after deductible
Mon-Freferred Brand S0% Mo charge after deductible
Specialty Drugs S024 Mo charge after deductible



NEW Plan added for 2022!! Current Members in Cost Share 009
Plans will be Auto Enrolled into a new Silver 15 Plan Variation

Highlighted values are not subject to
deductiblef Red font indicates the cost-
sharing has been updated

NEW! PY2022
Community Silver 15 (Limited Network)

2 Silver Deductible 15

2022 Silver Deductible 15

2022 Silver Deductible 15

Plan Basics
73-Tierl B7-Tier1 94-Tier 1
Annual Deductible 52,200 56,800 50 52,900 50 51,100
MOOP 56,800 56,800 $2,900 $2,900 $1,100 51,100
Emergency Room Visits| 30% Mo charge after deductible| 25%| No charge after deductible| 10%| Mo charge after deductible|
Inpatient Hospital Stay| 30% No charge after deductible 25%| No charge after deductible 10%| No charge after deductible
FCRl & - Mo charge after deductible] & No charge after deductible] § No charge after deductible|
Specialist| § 20 No charge after deductible] 5 20 No charge after deductible] & 5 Mo charge after deductible
MEntjbiz:?:;E::FE;E;::::::::::: ] - Mo charge after deductible] & No charge after deductible] § No charge after deductible|
Imaging [CT/MRI/PET) 20% Mo charge after deductible 20%| No charge after deductible 10%| Mo charge after deductible
Speech Therapy| 520 No charge after deductible 520 No charge after deductible 510 No charge after deductible
Occupational and Physical Therapy| 520 No charge after deductible| 520 No charge after deductible| 510 No charge after deductible|
Preventive Care/Screening/Immunization
Laboratory Qutpatient and me;:ili}::sl 520 Mo charge after deductible 510 Mo charge after deductible 85 Mo charge after deductible
X-rays and Disgnostic Imaging 520 No charge after deductible 510 No charge after deductible 55 No charge after deductible
Skilled Nursing Facility 100% after deduc. No charge after deductible 100% after deduc. No charge after deductible 100% after deduc. No charge after deductible
DurpatientFa:i”wFEE[Efl_'l’rir::};:z: 20%| No charge after deductible 15%| No charge after deductible 10%| No charge after deductible
DUtpatientsurgewPhYSiEian’E;:ji;:sl 20% No charge after deductible 15%) No charge after deductible 10%| No charge after deductible
Frescription Drugs: Generics| § 10 No charge after deductible] 5 10 No charge after deductible] 5 5 No charge after deductible|
Preferred Brand| § 80 Mo charge after deductible] & B0 No charge after deductible] & 20 Mo charge after deductible|
Non-Freferred Brand 30% Mo charge after deductible 30% Mo charge after deductible 25% Mo charge after deductible
Specialty Drugs 50% No charge after deductible 40%| No charge after deductible 25%| No charge after deductible




Silver 15 Benefit Structure

] Cost Sharing Levels
Benefits - -
Tier 1 Tier 2

Facility Charges Harris Health, St. Joseph’s, HCA All other facilities
Provider Charges* UT Physicians, AMS-Baylor All other providers
Deductible $4,000 $8,700
MOOP $8,700
PCP SO No Charge After Deductible
Specialist S40 No Charge After Deductible
Generics S10 No Charge After Deductible
ER 50% Coins. After Deductible No Charge After Deductible

100% coinsurance After
Hospice** Deductible (Shows up as “Benefit | No Charge After Deductible

Not Covered” on HC.gov)

* Any provider at Harris Health facility is covered at Tier 1
** Private duty nursing, urgent care, home health, skilled nursing facility, habilitation, chiropractic care,
DME, hearing aids, eye glasses for children, transplant



Benefit:

Any benefit/service
provided by Harris
Health

Benefit:

Any benefit/service

also provided at Harris
Health but serviced at
different location

Benefit:

Services not provided
available within Tier 1
Network

Location: Harris
Health facility or
provider

Location: St.
Joseph/HCA facility
or providers?

Location: All
remaining
Community network
facilities and
providers (Tier 2)

Example of Cost-Sharing for Silver 15

Cost Sharing:
Tier 1

Cost-Sharing:
Tier 1

Cost-Sharing:
Tier 2



2022 GOLD PLANS




Gold

Highlighted values are not Community Enhanced Gold 005 (No Community Elite Gold 001 Community Elite HSAGold 14

subject to deductible! Red font - o i ekl
indicates the cost-sharing has Deductible PCP, Specialists, Urgent Care | (Please note: this is off-exchange | (Please note: this is off-exchange

been updated & Generics, Free 24/7 Telehealth) only, has no CSR Variations) only, has no CSR variations)
27248TX0010005 27248TX0010001 27248Tx0010014

Flan Bazicz 2022 Gold 005 Deductible 2022 Gold 001 Copay NEW 2022

Anirwal Deductible
MOOP 58,700 58,700 55,-:&3'
Emergency Room Yisits 25%] § 700 20%
Inpatient Hospital Stay 25%] & 700 20%
PCF| 5 zal 5 30[ 5 20|
Specialist) § agl s g5l 5 35
MentallEehavioral Health and
Substance Abuse Disarder Outpatient : 201 5 30| 5 20
Imaging [CTIMRIFPET) 253 5 g00| 20%
Speach Therapy| S 4{:'| g 1 35
Oecupational and Phyzical Therapy) § anl s =11 I 35
Freventive
CarefSereeningflmmunization
Labaratony Cutpatient and
Prafessional Seryices : 20 5 30[ 5 0
#-rays and Diagnostic Imaging| ¢ 20] ¢ 30| & 201
Skilled Mursing Facility 253 5 ?-:r:ll 205
Outpatient Facility Fee (e, . .
Ambulatary Surgery Center) 25% 3 3001 205
Qutpatient Surgery PhysiciantSurgical . )
Services 25%) 3 300] 20%
Prezcription Orugs: Generic: 510] 5 20 55
Preferred Brand 50| S 40 520
Man-Preferred Brand 575] S 20 5100
Specialty Orugs 365 30% 405




2022 Plan Information

« Community Virtual Now Bronze 11 (Unlimited Free 24/7 Virtual
Visits)

— Member enrolling in Bronze 11 will have access to Doctors on Demand
(DOD) virtual providers at no cost before deductible

« Doctor on Demand includes both Primary Care and Mental and Behavioral
Health Providers

— All other Community PCP providers are subject to deductible

— These members will have this information printed on their ID cards
along with DOD’s number

— DOD'’s information has been added to the Member Guide and EOC'’s
— This service is only available to Bronze 11 members

— Teladoc will not be available to these members



2022 Deductible Plans

« 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, Bronze 10, Bronze 11 (except for DOD providers), and Gold
HSA14

» Urgent Care visits are not subject to deductible for all plans except
Bronze 008 HDHP, Bronze 10, Bronze 11, Gold HSA14

» Generic Drugs are not subject to deductible for all plans except Bronze
008 HDHP, Bronze 10, Bronze 11, Gold HSA14

» Bronze 008 High Deductible Health Plan and the Gold HSA 14 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)



2022 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



2022 Plan Change Summary

* The cost-sharing changes were to meet CMS
requirements/updated guidelines

« MOOPS/Deductibles updated per CMS
regulations

» Cost-sharing for PCP, Specialist, Labs, X-rays,
Urgent Care cost-sharing mostly remain the
same



Rates

Community will have separate Rate Grids for 2022 that will be separated by Metal.
An example is provided below. PDF versions will be provided.

COMMUNITY HEALTH CHOICE 2022 RATES

[
Rates for Rating Area 10: Harris, Montgomery, Waller, Fort Bend, Galveston, . . IthChoi ] COMMUNITY £
Brazoria, Chambers, Liberty, Austin, San Jacinto CommunityHealthChoice.org HEALTH CHOICE

BRONZE DEDUCTIBLE PLANS

Essential Bronze 008 ‘Community Valve Bronze 10 Community Virtual Now Bronze 11
Plon ID 27245TX0010008 Flan ID 27246TXD010010 Plan ID 27248TXD010011

RN

Age Band No Tebacen Tobaces Mo Tobaces Tobacen No Tobaces Tobacoo Mo Tobacen
014 212.34 212.34 217.03 217.08 201.45 201.45 200.07
15 231.92 231.22 23633 236.33 219.36 219.35 217.85
16 236.43 258.43 24370 243.70 226,21 29621 224 65
17 24565 245.65 251.08 251.08 233.06 233.06 231.45
18 253.47 253.42 259.02 259.02 24043 230,43 236,76
19 26119 26119 266,97 266,97 247 BO 247 80 24610
20 269.94 269.24 275.19 27519 255.44 255.44 253.68
21 977.57 333.08 283.70 340.45 263.34 31601 261.53
22 277.57 333.08 283.70 340.45 253.34 31601 261.53
23 277.57 333.08 283.70 340.45 263.34 31601 261.53
24 277.57 333.08 283.70 340.45 263.54 31601 261.53
25 276.68 338,47 284,84 341.81 264,39 317.27 262,57
2 284,93 34108 200,51 348,67 269 66 32350 2567 81
27 200.89 349.07 207.32 356,70 27508 331.18 274.08
28 301.72 362,06 308.39 370.06 286.95 34350 28428
29 310.60 7272 317.47 380.96 294.68 353.62 292,55
30 315.04 378.05 322.00 366.41 296.87 358.67 296.83
3 321.70 386.05 326.61 394.56 305.21 366.26 303.11
32 326,37 394.04 335.62 402 75 311.53 57384 309,35
33 33253 399.04 330,88 407.85 315.48 378.58 313.31
33697 404.36 344,49 413.30 319.70 383.64 317.50
35 33919 407.03 33669 416,02 321.80 38616 319.59
36 341.41 408 6% 345.96 416,75 323.91 358,69 321.68
37 343,63 1236 351.23 421.47 32602 391.22 323.77
38 345,85 215.02 353.50 42420 326.12 393.75 325.86
39 350.99 470.35 358.04 420.54 33234 39880 330.05
a0 35474 495,68 36257 435.00 33655 403.85 33423
41 351.40 433.68 359.38 243,95 34087 41144 340.51
a2 367.76 441,34 375.91 451.09 345.93 41871 346,53
a3 376.66 452.00 384.99 251,98 357.35 428.83 354.59
a4 387.77 255,32 39634 475.60 367.89 447,87 365.36
a5 400.61 480.97 409.67 491.60 380.27 456.32 377.65
15 416.36 499.63 42555 510.67 395.01 47801 39220
a7 433.84 520.61 443.43 532.12 411.60 493.92 40877
18 45383 54459 463.85 556,63 43056 516.68 427,60
45 473,54 566.24 454.00 580.50 44525 539.11 44617
49574 594.55 506.70 508,04 470,35 564.35 4567.09
517.67 621,20 529.11 63493 49113 589.36 45775
2 54187 55018 55379 564,55 51404 51685 51050
53 566.24 579.49 578.76 594.51 537.22 54866 533.52
s4 502.61 711.14 505.71 726.85 56223 674.68 558.36
S5 618.98 74278 53266 759.19 587.25 704.70 583.21
56 647.57 777.09 661.68 794.26 614.58 757.25 61015
57 676.44 811.73 591,39 329,67 641.76 77012 637.35 764.51
58 707.25 838,70 72288 867.46 670,99 50519 666,37 799.65
s 72252 857.07 738.48 88518 58548 82257 580.76 81691
50 753.33 903.90 769.97 923.97 71471 B57.65 709.79 851.75
1 779.97 935.97 797.21 956.65 739.99 887.99 734.90 381.87
52 797.46 956.95 815.08 97810 756.58 907.90 751.37 901.65
63 819.39 983.27 837.50 1005.00 777.38 93286 772.03 926.44
64 & over 832.71 95924 851.10 1021.34 790.02 945.03 784.59 941.49




2022 Health Risk Assessment Premium
Discount Update

* 10% Premium Discount will NOT be offered
* Premiums Competitively Priced for 2022 without discount

Elite HSA Gold 014 -3%
Elite Gold 001 -6%
Enhanced Gold 005 -4%
Silver Advance 013 -2%
Silver Standard 012 -2%
Silver Advance 004 -1%
Silver 15 -14%
Virtual Bronze 011 -11%
Value Bronze 010 -10%
Essential Bronze 008 -7%

Vital Bronze 003 -7%



Telehealth

Teladoc is a telehealth medical
consultant service offered to most

Community Health Choice Plan (o)
M em be rs - COMMUNITY M
TELADOC HEALTH CHOICE

(HSA plan members: Bronze 008, Gold
HSA 14 and those in Bronze 11 with

- N rted "
access to Doctors on Demand will not G?tt g5 aed -
have access to Teladoc) with Teladoc
o U.S. Board CertlfIEd Internal Teladoc gives you access 24 hours, 7 days a week to a U.S. board-certified doctor through

. . . . the ¢ ience of phone, video or mobile app visits. Set up your account today so when
MedICII']e, Famlly PraCtICE, Or you need care now, a Teladoc doctor is just a call or click away.
Pediatricians | ’ :

[ me', : : :
il O oo O 3
* Phone Consultations or Video e |
Consultations available T Woioivaw, | PROVDEMEDICAL  REQUESTACONSULT
* Providers can prescribe prescription T R B vk A

medications

e Register and request a consult



Service Area and Network




Network Updates for 2022

IMPORTANT

e Bronze 11 and Silver 15 are tiered networks. Doctor on Demand
will provide Tier 1 Primary Care Services at no charge

« Silver 15 plan has Harris Health, HCA, and St. Joseph at Tier 1
lower cost-sharing. The rest of the Community network is available
to these members but at a higher cost sharing level.

« PLEASE NOTE: Methodist is not available to Bronze members
for PY2022; In Network for all other Community Plans.

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



2022 Service Area

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
Plan Service Area products are now offered in the same
20-county service area.




Community Hospital Network

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

Hospital System
— Harris Health System
— HCA Hospital

Hospital System
— Kindred Hospital System

System — Oakbend Medical Center

— Houston Methodist — St. Joseph Medical
Hospital System* Center

— Huntsville Memorial — The Medical Center of
Hospital Southeast Texas

*Houston Methodist is not available — UTMB Health System

for Bronze members for PY 2022; In-

Network for all other Community — Winnie Hospital

plans



2022 Network/Ancillary Network Updates

« Silver 15 plan has tiered benefits

* Doctor on Demand will provide Tier 1 Primary Care services to enrollees in Bronze
11 plan

* Navitus will continue to be our pharmacy vendor
* Rx mail-order vendor: Kroger
* Envolve Vision (only children 18 and under)

« Community Health Choice Behavioral Health Services

+ Telehealth — Teladoc will be Telehealth provider (HSA plan members and those with
access to Doctors on Demand will not have access to Teladoc)

« 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




Provider Search

[ - I

22 Our Service Area Map

FIND A DOCTOR
Welcome to Community Health Choice's "Find a
LOCATION PROVIDER Doctor" search!

This tool can help you find doctors, pharmacies, hospitals, facilties, and much more.
We make it easy to find what you need.

+

ani

Click "Next" to get started.

Frequently Asked Questions

Step 1: At the FIND A DOCTOR Home

« Need help scheduling an appointment or finding a Provider?

FIND A DOCTOR + How do 1 get family planning services? Do | need a referral?

e Page, select “Next”

* How 500N can | expect 10 be seen by a specialist?

* What services do not need a referral?

+ How can | ask for a second opinion?

« How do | get help if | have behavioral (mental) health. alcohol or drug problems?
+ Do need a referral for this

CHIP Perinatal Only Full Directory

SKIP GUIDED SEARCH
& TAKE ME TO THE SEARCH PAGE

Hekth Choice follows the Mental Heaith Parity and Addiction Equity Act (MHPAEA) We review to make sure that

ertal heath benefs o

1. SELECT YOUR PLAN
Step 2: Select Community

STAR COMMUNITY
M a rket p I a Ce P I a n LOCATON ~ PROVIDER

No-cost health insurance MARKETPLACE
program for children under the M Avariety of individual health
TEXAS",STAR age of 21 who qualify and for 3 % insurance plans available
1'% YourHealth Plan # Yeur Choiee  pregnant women who cannot COMMUNTIHES o through the Health Insurance
+ HEALTT CTIQICE gl

afford health insurance.

Marketplace.




Provider Search

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
ourkealthPln # 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

Avariety of individual health
cominry. insurance plans available
AT CrioicE  through the Health Insurance
Marketplace,

£
2. ENTER YOUR CURRENT LOCATION

@ Please enter your zip code or address so we can bring you results that are near you.
PLAN LOCATION PROVIDER
‘You can always change this later in your search.

x Validate Address ]

o [E

ENTER YOUR CURRENT
LOCATION

SKIP GUIDED SEARCH
& TAKE ME TO THE SEARCH PAGE

| -



Provider Search

<
3. SELECT A PROVIDER
© ¢ i
What can we help you find near Houston, TX 77095, USA ?
- * (o] ) &
DOCTORS URGENT CARE FACILITIES PHARMACIES .
Step 4: Select the provider type you

- oo are searching for and then “Search”.

VISION HOSPITALS

SELECT A PROVIDER

SKIP GUIDED SEARCH
& TAKE ME TO THE SEARCH PAGE

4. FILTER
"
Doctors
P I t t h t B h . I H I t h PLAN LOCATION  PROVIDER FILTER Are you looking fcr a Primary Care Physician or a Specialist?
. . “ . . ” PRIMARY CARE PHYSICIAN SPECIALIST ¥
p rov I d e rs a re I I Ste d a S S p e c I a | I St S A Primary Care Physician, also known asa A Specialist is a doctor who treats a certain
PCP, Is a general doctor you go to first when part of the body or a particular iliness. Your
you are concerned about your health. PCPs Primary Care Physician (PCP) can help you
are trained to treat a wide variety of decide if you need to see a Specialist.
Ilinesses and help you prevent iliness in the
first place. If you need special care for a [Psychoogy V]
certain iliness, your PCP may refer you to a
FILTER YOUR RESULTS specialist.
\, v

SKIP GUIDED SEARCH Back Search
& TAKE ME TO THE SEARCH PAGE

|



Provider Search

« Step 5: Review or change
search criteria including:

« Plan
 Provider
 Location
. Mlleage H EARCHO 3:20‘ PROVIDER®  LOCATION®
. O(MH{UEALMIIHYCHOICE . @ @ Houston, TX 77054, USA Wiin 51 v/
* Provider Type

. . {14) Search results for Hospials within 3 miles of Houston, TX 77054, USA
« Expanding/Searching Map = |

& PRINT 4
RVEROAKS ‘éf
Address v Distance v e e 7
VIO 5
5 W Aby=a S @ W
The Womans Hospital Of Texas T600Fannint 062 Mies @
Houston, , TX 77054 Drections @ i G&%’ﬂgs i
' UPPERKIRBY
1137901234 5 & W
Yiebste s "
fuiat K
s 3 Infversity L
Texas Orthopedic Hospital 7401 SMant 1.13Miks Bace
Houston,, TK77030 Drections @ ;
. 4 e
{ bid you know 7137994600 Q A i
Website Soathside B e G0 et
Open Envoliment runs from Place The Wiomans Hospital 0f Teras X
November  dvough December 9 ———e— =
EEa— . A" &
St Lukes Diagnostic Treatment Center 24575 Brzesmood 133Mies A 9
-Kirby Glen Houston, (T30 Diections @
Teadocisa covered b B0
You cantak o & doctor 247 i
from anyubere by hone e, liste e,
‘or mobile app. You an get f

treatment and il prescripions s I K I i - T




Enrollment

Open Enrollment begins November 1, 2021!




On Exchange- New Enrollment Platform

COMMUNITY Y 99 HealthSherpa

HEALTH CHOICE
« Partnership with HealthSherpa

* Enhanced Direct Enrollment
* No longer have to redirect to Healthcare.gov

« Existing Agents- accounts created based on email address on file with
Community

*  Only Community plans will be visible
« Watch your email for account setup/log in information this week

« Existing HealthSherpa users- if using same email address as email on file with
Community, alternate email will have to be provided



On Exchange-

« On Exchange enroliment can be completed through HealthSherpa,
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 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



Renewals Notice

« Community members currently enrolled in a plan
will receive two notices regarding coverage:

1. One from Community outlining premiums and benefit
changes

2. One from CMS explaining the open enrollment process

« If a current member takes no action, the member will
“passively renew” into a 2022 Community plan (Silver 009
members will be passively reenrolled into Silver 15)

« |If a current member acts and updates their application on
Healthcare.gov then they will need to select a 2022 plan



Policy Updates

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

Examples:

« Adding dependents
 Removing dependents
e 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
» 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




Reminders for Brokers

* Acknowledgement that enroliment may affect taxes next
year and that tax filing is required when receiving APTC

« Civil money penalties for provision of false information to
the Marketplace: 45 C.F.R. §§155.220(k)(2)(ii) and
155.285

e Other state regulations:

— 28 TACS 21.104 — Requirement of Identification of Policy or
Insurer

— 28 TACS 21.105 — Description of Benefits, Coverage, and Policy
Provisions

— 28 TACS 21.112 — General Prohibition
— 28 TAC§ 21.121 — Lead Solicitations



https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=1&ch=21&rl=104
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=1&ch=21&rl=105
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=1&ch=21&rl=112
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=1&ch=21&rl=121

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, 2021 Open Enrollment Begins
January 15, 2022* Last official day of Open Enrollment
January 1, 2022 2022 Health Coverage Begins

*Enrollments received after
December 15, 2021 will have a
February 1, 2022 effective date



Next Steps

« Post Training - all agents will complete the 2022 Benefit quiz and return
the completed Broker Training Attestation form along with any other
require documents

« As a sub-agent, please be sure to enter the Agency name in the required
field on the quiz and in the broker training attestation form

« Submit all required documents back to Community Agent Credentialing at
Agent.Credentialing@communitycares.com

» Please make sure that your name and NPN matches on all documents
submitted

« Complete CMS 2022 Agent Training

« Broker Portal- log in to your Broker Portal account prior to Nov. 1 to
validate your account access



Community Health Choice Required
Appointment Approval Documents Checklist

Health Choice i i I
Documents Checklist

Tir ensure timely appointment approval, pleass review and update chedklist to submit form
including all required documents.

New In nt Agent

[ copy of oMs Cartificats

[ Broker Training Cuiz

B copy of TDI License

[N EE:O Insurance

[ agency/Indepzndent Agent Application
I Business Associate Addendum

[ Independznt Agent/Azency Attestation Form
[ Wa Form

Mew sub-agent

I copy of oS centficats

[l Broker Training Quiz

[ Copy of TDI License

[N EE:O Insurance

[l agency Application

[ astestation Form

Retumning Azent

[ copy of oMs Cartificats

[l Broker Training Quiz

[ Independent Agent/Azency Attestation Form
Azent/Agency Name:

Agent/Agency NPN-TIN:
Date:




2022 Agency Application- New Sub-Agents
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2022 Agency Application- New Sub-Agents

Appllcatlnnmgreement {muuwmn
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2022 Agency Application- New Sub-Agents

Application/Agreement : pom
HEALTH CHOICE

THIS AGENCY AGREEMENT ("Agreement”). dated as ol o 2B I
made and entered into by and betwesn Communiy Heall Liuws, BiC., d 1RNI-ERUSR LUS PR SUUN
Bcensed as 3 health mandenance omganization, under the laws of the State of Texas

and "Agency” as defined by Sectons 4001 003 (3) and (1), respectively, of the
Texas insurance Code.

Appicant theough Agents represented by Agency. The
wuuwmwmaumnw:m

Applicant will provide supporting documentation of proof of Agency and an accurale and updated

st of Agents working on behalf of Agency to Community. Agency shall hoid a vald Emors and

Omissions policy covenng all active agents under the Agreement, or Agency shall require cach

individual agent 10 hold a valid Errors and Omissions policy. Agency assumes full responsibility

lovmm and st with C and for all payments made by

In redance on the list by Agency. Communiy s not responsiie for any
made in refiance on the §st provided by Agency.

In consideration of the mutusal prom ined in this Age #is agread as follows

1. Authority. Appicant has suthority, pursuant o the terms of this Agreement, to submit accounts
of nisks for the purpose of placement and of with and
utikzing the g faciktes, and services offered mm«mmu
mmummmmum is not infended, and will not be
mnm:mmm«wmmm

Is for all will 3t in
mwmwvswwmmwnwmwmu
known to the Applicant including, but not Emited o, 's of
cartificales and ofher of 1o wahs&mﬂ
dge whether fo accept, resect or submut to insurer for acceptance any appiications of msurance
submitted by itself or an Agent, on its behalf, and wall incur no Eability for fadure to place any such
risk Nofing in this Agreement shall place Applicant or Community under any obligation 10 aceapt
any propesal of new business of the renewal of existing business.

2. Compensation and Commissions.

(2)Commissions Al commissions shall be paid drectly by Community fo Applicant unless
olherwise agreed 10 by the parties in writing. Communily will not be Eable for any payments dus

o Agents by or on behalf of Agency.
@M MWbmnwmmmm“
whach is 3 d by this and

by C wty.

3.Confidentially mmummwwwmnmm
that in the course of the perf they will each make avadable

blnohumeumr‘umammneumswmm
('h‘oﬂﬁm') E@MM&,WM-WhMW&M that




2022 Agency Application- New Sub-Agents

Appltcaﬁ::fﬂgre.ement COMMRETY -
R HEALTH CHOICE
By =signing this Application and L and that [please
check all that apply below]:
O Allmkormation furnished by me in this Appl i3 brue, comect and et
O 1understand that Community does not have an o approve this

mlmmummammmuwumm

u lmwmm#mmmmmmnma
busness pror fo appomiment and contractng, nclding Al siste and federal
eonfidsntiality and confliel of nterect Laws, rulet and regulatesns.

u 1 undwrsiand that amy mu::ﬂummmbnmum
wnder his Agresment and Tunded by state andior Tederal Tunds of any viclation of an
apphcable contract between Temas or Federal enbbes -dminrhtﬁnrd
servites o under Texas of federal health care
m:ﬂmﬁmmﬁfwmd—mhﬁﬂﬂﬁmm

and sancions under Texas or federal law.

O 1 awthorize any person or entity that may have k L of Ty empk fmancaal
uphm n@fﬂmhmm ___hf' ‘In_ A
weth this Applicaton. | authonize amy entity andier indnadual to release any.

umumnpumtuw of this fisaticn v

o Iﬂfmhmmmﬁlmm“;m
futisre, b0 sbisin 3 sencumer andlsr investigative
have from J hth-'C;

O 1 have meceved and read the Aprssment mnaiuing specfisd Compensiton
above incorporated by reference into
WLIW:H“:"I:’MWWWMI Mh:lol

| understand that & curent CM3 recerification mwst be on Ble with Community for

SO TNt i0 e kssued. . :
Ty veaaas g o b o1 o Acresmnan ! "0 o1

oo

Agency Name:
Princinal Agent 5 P

[The sgning offioer’s sgnature. for oomaraie drec’ deposd requees’. imued b the sgnaire of She sooing
afficer mecoes]

Agert Applicaiony’ Agresrnent T
100D



2022 Agency Application- New Sub-Agents

ﬂppliﬁﬁ::-'ﬁﬂf?ﬂmﬂm COMMUNITY ry

AUTHORIZATION S AND ACHNOWLEDGEMENT 5
Under panalty of parpury. | carffy that:

1 O The number shown on Shes o & mry coment tevpayer densieston numbar (or
P |mwﬁhhimhhmwﬂﬂ

ot subject bo backap:
[ﬁlmmmm

1 v ik s ot by Sha ¥ Senvice that
MEnmdnﬂlthm_mutudmut:w
[EJMH-‘.-HEM-HM el gl Bt 1 sy

3 O | Vomd DS Shaen reheting LS. secitent skcn).

WWMMMJMFHEHMWU‘#“M
witpect b bachug withhokding becouse of o diviersis on your tax refum and
mhmmmmmmnsmmmmmm

The intermal Revenue Sarvice foss RO FEQUINE Poor to any provision of this
ol thar fee T vced hackup g

Print Name:

Agency Name

Principal Agent Sige {Agency]

(The sigring afficer's BgRGR, o SParate Sroct Spdi? FqUet!, Pl B9 e ERaturs of MG Sgning
offiger record]

Ageri Applcaton Agrerment E
1007200
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Appl_icatlonmgn'eemnt J— e
Torcegminrs of g0 fueence - Maktotacs HEALTH CHOICE

i e e A e e

Agant Applicaion/ Agreerment
HOren




2022 Independent Agent Application

cati rF
Appllu&hu:!ﬂgrﬂeman‘t umﬁmﬁ - SR

umdmm&mmwuwwmm e
4 B right 16 refse sppointment of Agentis) or cancallaion of
hmnnmﬂlaﬂ'ﬂtmmhmm

Agency shall msin "Carperaion” ik defingd in Section 2001 003 (3) of the Taxas Insursnes Cada
Agent shall masn "Agent s defined in Sachon 2007 003 (1) of the Texss Insursncs Code
mmMumwmmmmmm

Apphtand Haens (LastFesthl )
DatecfBthc SSM_ Gender [ Msie [ Femak

Résisental Sirest ASCrGs
CitySasaTIF-

Hiow long st your curent resdence” Years: ____ Months

[Prowiche former address & you have ved 8¢ your curent acicness less fan 2 e |
Former Streed Address:
Cit TIF

Business Phone # Bumness Faxw Call Prone #

Flease provide e g e with your apg

CMS Ceriaicale O included
W-§ Taex Foam O included

Ermrors and Omissions Policy 0 includied

| peridy that | am an independent Agent aciing in my own mﬁrmmﬁ mm
{shger shall provide carificates of kabity o iy oo o
Apency Agresment. Commmzmions shall be paid girecthy io the Agent)

Applcant Sig Diaar

Anert Anrbeabory 1




2022 Independent Agent Application

OOMMUNI'I"I" l
plicatlanmgreement . HEALTH
respond X over which you heve
e sl Ij-wm'm'u mwmmum-ﬂiﬂw
" "mrmegion and supporting docrmencation |

1 ??Miﬂﬂmﬂﬁmmmmm’
L]

[Ty Fe—— : forihe Smeof Tems? O es Db
B } Iz pousr Aganey ihgam kearcais geod sonding? [0 Yes 01 Ma
T e o wiling o deiouts e PP dats Privacy Securty Agresment™ O Vs O Mo
L bz you mver b an rsuranos andior sacuries Bosrme o negiaion under anciher ame?

O Yes O He
W ipes, pleass proviss St no.

3 o i e ] TR L
bﬂnf:m-umllﬂdmnrwwm n;:q OF INGranoe-
Pl st fem, nigulator, ek or mmﬂmﬁmmw‘
O YO M

4 Within the 10 s, bl you v inSated o
O Y= g

L5 Do o heawes: of an indehiedness 10 3N IRSUAN0E CTHT OF T

pllmhnm_ﬂ-nadnplhng [~ 1.

pigrerss? O ‘ru
1
a mﬁpﬂ amﬁvr?m“ﬁmm:mhumﬁ

T mlenllﬂmhmjwmldlmﬂmmldruﬂnlhm

CRNSUN, Daase and SesET OIT, OORSANt irder or deciplinary acton O ves O
L mumumn&mmmw«m MMH#M
iy or orfdoy? O Yes

n A mwiead in ‘mﬁ o EET claims. o hass
mdﬂlﬂi“ mmwmm Yes O Ho af

0. Have you ever been named Iddlrgi or codefencant 2 kansut, o have you ever sued or been sued
h-m‘:mmm b

i iz a borging company sver denisd nlmw;nhd:murﬂehbw for you, o in there sy

PRESIN YOI CSNOt Saorng: & bondT vaz O

1z s e Bai chirged with & cofected of or oty o Rols comanding (na Sormasl b walaing
mhmmumm‘fmm of SERaRG. of hawa
you ever had pour NSUFance RoRNSE O SEOUNDES: FEQESIIN0n Suspended, vesogaied, audoed or
Bad 3 heansodansed? O Yae O Mo

" angwer “Yis" o kv, PO arhy 3 wich all Ao ard

ficd Y T i

Agent AppicatonAguaTent ]



2022 Independent Agent Application

i i COMMUNITY I l
Appllmh::!ﬂgmman_t it R
THIS AGENT AGREEMENT ("Agreement’), dated as ol W,

made and enlered inlo by and between Communily Heau wanec, mr., @ smi-pam Lgas sman
licensed as a health manienance ompanization, under fthe laws of the State of Texas
("Community”) and “Applicanf or “Agenf’ 25 defined by SecBons 40041003 (3) and (1),
respectedy of the Texas lsuranee Code

Applcant requests lo place confracts of insurance on its own as an Agent. The Applicant vwill be
paid directly by Communily as sl forih in Seclion Z hersin.

The: Apphcant will submet docismentaiion of ther ability fo perform the senaces pursuant fo this
M P sl by .

In consideration of the mutual S ¢ ined in this it is agreed a5 follows:

A, Authosity Spplicand has sulhonty £ b the terme of this Agreement do submit accounts
ummumummm ol i ity and
wiilzing the: , and mmmmu
mmmmwmmwmsmm and will nod be
conatrusd, 1o creale a parin }ulmur ; lafonship beh C it
and Applicant. is for all dependent contracion. Applicant will act in

mﬂ!wmu‘lpdmuﬂmm“mbmwmh
knoven la the Applicant induding, but not mited fo, Applcant's practicss regarding Bsuance of
carificales and ofher evidence of insurance 1o individuale. Applicanl, in ils eola dizcralion, will
Juedge whedher fo accepd, remct or submit to insurer for acceptance any applcations of insuwance
submiticd by itse or an Agent, on its behalf, and wall ncur no Babality for failure fo place any such
risk g in this Agr hall place A or G 'y under any chligaSon bo accepl
wmmmm«mmumm

2, Comp o i

(ajCommizsions All commizsions shall be paid directly by Community fo Applicant unless ofhervise
mhhhuﬂiﬁnmﬁgmﬂmﬂniﬂt‘wmmnhﬂmmum

(b)Compansation Community agrees lo pay the Applicant based on an amount and
Gompensaion Schedule, which i3 cosporaied by this ok plizhed and
icated ty by C by

3.Confidentially Th fo this hensby and acknowledge to each ofher
thal in the cowrse of the periarmance of their respective cbligations, ey vwill 2ach make availabis
o tha olher party cerlain informalion periaining to each party's buziness and operalions
(“information”). Each party bereby agrees thal a condiSion fo being provided the: information, that
neither party will use any InformaSion except in connecBon with the peformance of dulies
Bereunder. Each party agrees nol 1o disclose any Infomation 1o ayons ofher han
mmmummmm:mwmmwmammm
abide by this Agreement. The Emits on wse and disclesure vl not apply fo any Information which
(a) at Be time of disclosun is generally avalable fo the public of (b) which becomes generally
available other than through a breach of tis cbligalion of confidentiality.
and agrees that this Agreement and amy NSoTmation of o G V ae
_subiect o the Texas Public Infermation Ad (TP1A") mmmumum
nguww




2022 Independent Agent Application

communTy ¥ B
Appl_icatlonmgreemnji HEALTH 1
By wigming it Appleation and Agr L1, App L, ¥ P P
sheek all that apply bebow]:
0 Allinformation furnished by me in this Application i3 tree, comect and compiete.
O 1 understand that Community doss ] this, Applicas

-'nd Itdm:ﬂml..hiw.ﬂfldi mhhhmwm'ﬂi

o lwmmmwmﬂmhnmhmu

o |m“wmﬂiﬂm¢w#hmhh%ﬂm
wnder this ﬂwu-clt funded by state andior federall funds or any vichion of an

eoniraet bobwssn Texss of Federal entities amd Comenunity for the delivery of
services b under Tesas of Federal haalth care prog which have ditions of
mmﬂlm-mhmmmﬂ:ﬂu—ﬂm
anel ganeteat hder Texas of laderal law
O 1 sumesize any persan or sntity nave > piaymant, !
ﬂiﬁilﬂlﬂtnlmmﬂqmmd release
Commsmity or FICCEISON MIpanization. A of this nnm'lﬂ
b 55 el s Wt otk reaees of ot ol A 5
O 1aise ackemtedgs ature below that | G iey, mewe of in e
ﬁnll..'hd:_l it r andior lwutuﬁ'lr-.-dlhtl
M Brcen T ty all ™ Bry the Faar Credit Riedtng
|3 I hawe received and resd the L g specthed Comp
Schodules, that amne listed mﬂlﬁlnl‘m‘pnr-ﬂ reforencd e i
mlmﬂwuhwmm nmhdd
the terms and of this Agr
Schedules that are Bsted above.

u Imﬂlwmmﬂhmﬁﬂmh

S AT repaary Pegreenonts S T e o s Agreenant Y o

Agent Applicaton’ Ageemert a
1007020
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e e e HEALTH CHOICE
AUTHORIZATION

5
Uinder pansity of parjury, | cenfy thai-

1. O  Trenumber i foem i Ty oomeat tmpayer ideniiioaton number (or
lﬁmuﬂawwhunﬂhm}t
2 0O lsmnot beomuse

1 herve not been notifed by the m&mﬂlmmh
e el of m Emdlure S0 report il rberet
) tha IS hes noifed mlﬂlnmw:qnﬂbhldﬂ.p

-'!Nllﬁ?ﬂd

= O lama orizen {inciuding L E resdent alen).

INETRUCTIONS: mmmmzminmmm&nmmmnm
L] of LrSerTaparng

St b Baclogn narushs o dvaSanis on o B pelurm and
youl s el SR Rolice from the RS adhating that Backup withholdng hes tamingted

The internall Revenue Service does not requre your
oither than the certification required to avosd backup

‘o any provision of this o

Agerd Applcabon Agmerrent
AT
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icati COMMUNITY ' ‘
Applllnahgfngmmun_t HEALTH CHOICE,
wwmww ﬂ%ﬂﬂﬂpﬂl‘:ﬂmmg




Questions




THANK YOU FOR YOUR
PARTICIPATION!

COMMUNITY § %

HEALTH CHOICE




