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Learning the Basics of the Alliant Broker Portal
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Accessing the Portal

E

HEALTH PLANS

New Broker Appointment

2017 Broker SoloCare Plans Benefits

2017 SimpleCare Plans Benefits

Forms & Documents

On the Move Newsletter

Ask a Question

Online Broker Services
Broker Portal

| 11/01/16: 2017

WELCOME, BROKERS

New for Open Enrollment 2017

Broker Portal

Provider Search

SoloCare 2017 Plan Designs
SimpleCare 2017 Plan Designs

to read P

FOLLOW US n D u

Search Alliant Plans LOGIN

FEATURED SERVICES

Find a Provider
Formulary List

SoloCare SBC -
Individual/Family

SimpleCare SBC - Small
Group

Visit AlliantPlans.com
Select Brokers from the
top ribbon

Select Broker Portal on
the left-hand menu bar
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Log-In Screen
/\

ALLIANT
7 S\

HEALTH PLAMS

Sign in to start your session

* Log in using your credentials
from the previous Broker
Portal

* Ifyoudo not have
credentials, please contact
your Account Executive.



Dashboard

Broker Portal

Search Member ID Q Dashboard

MAIN NAVIGATION Queues for Individual

@& Dashhoard 29

& Member Management ¢

Application in process /Pending submission

& Group Management <
08/12/2016-10/12/2016
& MyAccount < More info®
#& Tools <
& Manage Users < Request Queues
Recent History 4 '6

Pending Queue
08/12/2016-10/12/2016

More info®

Queues for Small Group

4

Application in process /Pending submission

08/12/2016-10/12/2016

More info@

8

Pending QLE confirmation

08/12/2016-10/12/2016

More info €

12

Approved request

08/12/2016-10/12/2016

0

Pending application confirmation

08/12/2016-10/12/2016

27

Application submitted / Awaiting payment / Payment

pending
08/12/2016-10/12/2016

More info @

Reject Queue

08/12/2016-10/12/2016

More info©

0

Application submitted / Awaiting payment [ Payment
pending
08/12/2016-10/12/2016

* Upon log-in, you will see your

Sign outG» of

@ Home - Dashboard

2

Completed enrollment / Policy effectuated

08/12/2016-10/12/2016

Moreinfo @

0

Removed queue
08/12/2016-10/12/2016

More info ©

0

Completed enrollment / Policy effectuated

08/12/2016-10/12/2016

More info ©

dashboard, showing you a quick

glimpse of your book of business

and its status
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Navigation Menu

Broker Portal

Search Member ID Q Dashboard

. MAIN NAVIGATION Queues for Individu

& Dashboard

Member Management A st
& B Application in proce
% Group Management < -
08/12/2016-10/12/201
& My Account <
#~ Tools 4
* On the left-hand side, the
% Manage Users < Requ

Navigation Menu allows

Recent History E you to easily navigate éiE
through the portal
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Customize Dashboard

signout(®  ©f

&8 Home Dashboard

Right Panel . .
* The action gears in the top

right—hand corner allow
dashboard appearance

Broker Portal =

. °
_ customization
Search Member 1D a  Dashboard
MAIN NAVIGATION
Available Charts Top Panel Left Panel Right Panel
& Dashboard

Queues Queues for Individual

4 Group Management <

A e Queues for Request Change Queues for Small Group
y Accoun <
£ Tools ¢

4% Manage Users <

& Member Management <
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Broker Portal
Search Member ID

MAIN NAVIGATION
@& Dashhoard
& Member Management
& Group Management
& My Account
& Tools

&% Manage Users

Recent History

Dashboard Queues

a | Dashboard

Queues for Individual

29

Application in process /Pending submission

08/12/2016-10/12/2016

More info®

¢ Request Queues

46

Pending Queue
08/12/2016-10/12/2016

More info®

Queues for Small Group

4

Application in process /Pending submission

08/12/2016-10/12/2016

* The Dashboard contains queues for Individuals, Small

8

Pending QLE confirmation

08/12/2016-10/12/2016

More info €

12

Approved request

08/12/2016-10/12/2016

0

Pending application confirmation

08/12/2016-10/12/2016

GI'OllPS and Requests

27

Application submitted / Awaiting payment / Payment

pending
08/12/2016-10/12/2016

More info @

Reject Queue

08/12/2016-10/12/2016

More info©

0

Application submitted / Awaiting payment [ Payment
pending

08/12/2016-10/12/2016

Sign outG» of

@ Home - Dashboard

2

Completed enrollment / Policy effectuated

08/12/2016-10/12/2016

Moreinfo @

0

Removed queue
08/12/2016-10/12/2016

More info ©

0

Completed enrollment / Policy effectuated

08/12/2016-10/12/2016

More info ©
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Individual Pending Applications

Dashboard 8 tome - Daibond

Queues for Individual -

29

Application in process [Fending submission

08/12/2016-10/12/2016

Search Individual Application

@ Individual Enrollments -~ Search Individual Application

More info ©

Search

Applicant Last Name Last Name Date of Birth ®
Applicant First Name First Name Broker v
Last Modify Date From 08/12/2016 =] To 10/12/2016 s
Coverage Start Date From =] To ]
rollments

Applicant First Name ‘ Applicant Last Name ‘ DoB | Gender | Plan Name ‘ Status | Caverage Start Date ‘ Lazt Modify Date ‘ Braker | ACTION

ddd dd 11/11/1986 M SoloCare Silver PPO 40007 ‘Waiting for Sign 01/01/2017 10/11/2016 10:04:47 PM

dddd dd 11/11/1986 F SoloCare Silver PPO 40007 ‘Waiting for Sign 01/01/2017 10/11/2016 10:03:24 PM

Test Fountzin 06/22/1974 SoloCare Piztinum PPQ 40022 New 01/01/2017 10/6/2016 10:58:36 AM
11/11/2000 SoloCare Bronze HDHP 40031 New 01/01/2017 9/30/2016 10:37:36 AM
11/11/2000 SoloCare Stdrd Branze 40024 New 01/01/2017 9/30/2016 10:37:36 AM
11/11/2000 SoloCare Platinum PPQ 40022 New 01/01/2017 9/29/2016 8:52:23 PM
11f11/2000 SoloCare Bronze HDHP 40032 New 01/01/2017 9/20/2016 11:39:20 AM
11/11/2000 SoloCare Platinum PPQ 40023 New 01/01/2017 0/29/2016 11:39:10 AM
11/11/2000 SoloCare Bronze HDHP 40032 New 01/01/2017 9/28/2016 3:45:56 PM
11/11/2000 SoloCare Bronize PPO 40021 New 01/01/2017 9/28/2016 3:45:04 PM

* For example, you can view/search all
pending individual applications
directly from your dashboard
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Individual Completed Queue

Dashboard

8 ome

Queves for Individual

S L ey
poEm e SEEm R e R e 2
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- o =
- L e ¢
i s e Ghaia e
o Ll L e
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Search Individual Application

& Individual Enrollments

Search Individual Appl

ication

Search

Applicant Last Name LastName

Applicant First Name First Name
Last Modify Date From 08/12/2016 =
Coverage Start Date From =)

Date of Birth

Braoker

To

To

10/12/2016

Search

Applicant First Name Applicant Last Name DOB ‘ Gender ‘ Plan Name Status

Coverage Start Date

Last Modify Date

Broker

ACTION

test testfff09192016_02 11112000 M SoloCare - 0040019 Payment Complete

test eeeffiffes 11/11/2000 M SoloCare - 0040019 Payment Complete

10/01/2016

10/01/2016

9/19/2016 10:19:46 AM

9/8/2016 5:12:14 PM

Continue Application

Continue Application

* You may also view/search all
completed individual applications

directly from your dashboard
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Request Queue-Waiting for QLE Confirmation

Request Queues

46

Pending Queue

08/12/2016-10/12/2016

Moreinfo®
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& Individual Enroliments

Search Individual Application

Search
Applicant Last Name Last Nam Date of Birth =]
Applicant First Name First Name Broker )2
Last Modify Date From 08/12/2016 ::] To 10/12/2016 i}
Coverage Start Date From B To ®
Enrollments
Applicant First Name ‘ Applicant Last Name DOB ‘ Gender ‘ Plan Name ‘ Status. | Coverage Start Date ‘ Last Modify Date ‘ Broker | ACTION
sdui sidfi 11/13/1986 M SaloCare - 0040010 Waiting for QLE confirmation 10/01/2016 10/11/2016 9:00:51 PM
testses sdfg 11/11/1985 M SoloCare - 0040019 ‘Waiting for QLE confirmation 10/01/2016 10/10/2016 8:11:14 PM
test est10092016 11/11/2000 ™ SoloCare Bronzs HDHP 40031 'Waiting for QLE confirmation 01/01/2017 10/9/2016 10:17:51 PM .
Joz st e 01/01/2000 ™ SoloCarz - 0040019 Waiting for QLE <onfimation 10/01/2016 10/5/2016 11:35:95 AM
test testff09132016 11/11/2000 M SoloCare - 0040019 Waiting for QLE ¢onfirmation 10/01/2016 9/13/2016 9:05:45 PM
test 992016ff 11/13/2000 M SoloCare - 0040019 ‘Waiting for QLE confirmation 10/01/2016 9/13/2016 2:29:19 PM
You ma Search /View all re uests ‘Waiting for QLE confirmation 10/01/2016 9/6/2016 3:49:30 PM
y q ‘Waiting for QLE confirmation 09/01/2016 8/24/2016 10:56:51 AM

awaiting QLE confirmation directly

from your dashboard
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Request Queue - Rejects

Request Queues

Request Change Queue

& Home

Removed queve
08/12/2016-10/13/2015
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Request Change Queue

Member 1D

Failed

w
]
2
2
@

Type

SSN

Last Name

First Name

Broker

10/12/2016

To

02/12/2016

Request Date From

Search

Request Date

[ apalcation | Broker

| Denial feacon

| Request Type

Member ID

09/21/2016

09/18/2016

09/18/2016

You may search/view all rejected

requests directly from your

dashboard

09/18/2016

\berManagement/GetSea

HEALTH PLANS



Member Management

Broker Portal

Search Member ID Q

MAIN NAVIGATION

@& Dashboard

& Member Management

Q, Search Individual Application

$ Quote New Member

§ Quotes
i Group Management <
& My Account <

Dashboard

Queues for Individual

29

Application in process /Pending submission

08/12/2016-10/12/2016

More info @

Request Queues

46

Pending Queue
08/12/2016-10/12/2016

More info &

Queues for Small Group

4

Apglication in process /Pending submission

08/12/2016-10/12/2016

Pending QLE confirmation

08/12/2016-10/12/2016

More info @

12

Approved request
08/12/2016-10/12/2016

More info @

0

Pending application confirmation

08/12/2016-10/12/2016

* Using the Navigation Menu, you

may manage your population of all

members

27

Application submitted / Awaiting payment / Payment

pending

08/12/2016-10/12/2016

Moreinfo @

Reject Quaue

08/12/2016-10/12/3016

Moreinfo @

0

Application submitted / Awaiting payment [ Payment

pending
08/12/2016-10/12/2016

Moreinfo @

2

gn out G+

of

@ Home - Dashboard

Completed enrollment / Policy effectuated

08/12/2016-10/12/2016

0

Removed queue

08/12/2016-10/12/2016

0

More info ©

More info ©

Completed enrollment / Policy effectuated

08/12/2016-10/12/2016
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Member Search

Search Member ID
MAIN NAVIGATION
@ Dashboard

& MemberManagement v

Q Search Member
Q Search Individual Application
$§ Quote New Member

5 Quotes

i Group Management <

& MyAccount <

Member Management 8 Hone - Nerberansgenent
Search Member
Last Name LastName Date of Birth i
First Name First Name SSN SSN
Member ID Member D Application 1D Application D
Effective Date B Email Email
Term Date B Group Number -
Group Name - Broker v

Multiple Search Options

Use as many or as few search fields

as you wish to locate a member

record

HEALTH PLANS



Member Search Results

Search Member 1D Q
MAINNAVIGATION
& Dashboard

& MemberManagement v

Q Search Member
Q Search Individual Application
$ Quote New Member

$ Quotes

& Group Management <

& MyAccount §
& Tools <
& Manage Users <
Recent History

You may view all members by
simply selecting the Search button
in the top right—hand corner

Member Management @ tome - LTz
Search Member

Last Name LastName Date of Birth ]

First Name First Name SSN SSN

Member 1D Member ID Application 1D Application ID

Effective Date =] Email Email
Term Date ] Group Number -
Group Name - Broker s

Member D First Name: Last Name D08 ‘ Email ‘ Application ID Effective Date Tem Datz Broker

without entering any search

criteria

HEALTH PLANS



Member Detall

Member Detail - @rome @
Policy History
Policy ID ‘ Effective Date ‘ Term Date ‘ Group # ‘ Tier Code | Plan ID ‘ RX Plan ‘ LOB ‘ Premium | APTC | PTD ‘ Broker ‘
Member Information -
— -
W — -
—— -
— - - —

Balance Information

Total Balance
View the member details |

* Yellow line is the most recent line of
eligibility -]

‘ Payment Type ‘ Notes

Request anew ID card or a temporary ID

card

Use the action gears to request an edit for
the member

HEALTH PLANS



Member Edit Request

Member Edit

General Information

Edit Reason

Member ID

Member Last Name

Gender

Work Phone

Relation Code

=

@ Home & S

Member First Name

SSN

Marital Status Code

Email

CMS Member ID

Member Middle Initial

DOB

Home Phone

Tobacco User

Physical Address
Address Line 1

Address Line 2

it naTOm

[T copy from billing address

A Change request can be made for any

active field

An edit reason is mandatory
IIpload feature is available for requests
that require documentation

Billing Address

Address Line 1
Address Line2
City

State

Zip Code

County

Change requests can only be made for OFF

Exchange members

¥ diffarent than physical address

DALTON
GA
30720

Whitfield

HEALTH PLANS



Adding a Dependent

Member Detail -

RequestIDCard | TempIDCard

& Home - &

Policy ID ‘ Effective Date | Tem Date ‘ Group ‘ Tier Coce Plan ID | R Plan | L0B ‘ Premium ‘ APTC | Tl Broker
AMO041019 01/01/2016 12/31/2016 A05080001 EMP 14CY5003 Ru32L PPO-LG §404.71 $0.00 04302006
AMOO41019 01/01/2015 12/31/2015 A05090001 EMP 14CY5003 RX32L PPO-LG §374.73 §0.00 12/31/2015
li f eligibility is ch
One line of e 101b1lity 1s chosen. . .
Search Member ID Q Pol_icy Detail - @Home - & & Policy Information
—— -
& Dashboard - —
& Member Management < - -
- —
& Group Management
& MyAccount t
} Tool: |N|Erl\bedD Full Name DOB ‘Ag ‘A(ma\ SSN. ‘Réatmnship Gender Effective Date Term Date ‘i!(tmns
— | —
feeenten

* To add a dependent, choose the policy ID in
the active (yellow) line of eligibility

* In the Policy Detail display, click the action
gears in the top right-hand corner

HEALTH PLANS



Adding a Dependent (cont’d)

Req Uest Add Dependent @ Home - @ S & PolicyInformation - @ Add Dependent

Policy Information

Effective Date:  01/01/2018 =] Expiration Date:  12/31/2016 =}

Add New Dependent
Relationship*: v
Frst Hame; wieuns ¢ You may choose to download the
s * i template, complete and upload or
it S S walk through the application
Home Phone*; [+] Work Phone:

process in the portal
A TSI ' * Note: the addition of dependents

outside of open enrollment require
QLE verification

Request Add Dependent | Download Template

HEALTH PLANS



Group Management

Search Member D Q G I'Oup Management @ Home - GroupManagement

JAINNAVIGATION Group Search

@ Dashboard

Group Name -
& Member Management < Group Number - Broker v
Effective Date B Term Date iz}

& GroupManagement v

Q Group Searc

Q Search Group Application

$ Quote New Group

$ Quotes
& MyAccount ¢
# Tools <

g * Using the Navigation Menu, you

may view all groups and their
members

HEALTH PLANS



Search

Group Management

& Home GroupManage

Group Search

Group Name

Group Number - Broker v
Effective Date 2 Term Date i)
Group # Name Effective Date Term Date Broker Active Members
07/01/2009 12/31/9999
09/01/2009 12/31/9999
09/01/2009 12/31/9999
04/01/2010 12/31/9999
06/01/2010 1243 o o
01/01/2011 12/3; [ ]
i =2 ¢ You may view all groups by simply
e r selecting the Search button in the
10/01/2011 12/3:
Page 1 of 9 (86items) £/ [1] 2 3 4 5 6 7 & 2 [3) top rlght_hand corner Wlthout
entering any search criteria
* Use as many or as few search fields
A ST R I as you wish to locate a group
Group Search
record
Group Name > x
Group Number - Broker v
Effective Date B Term Date B

HEALTH PLANS



View of Group Profile

Group Detail

Request Add New b ber

View Group Member

Group Name:
DBA:
Administrator:
Phone:

Tax ID:

COBRA No:
Waiting Period:
O Auto Renewal
CMS Tot. Emps:
FTE:

Effective Date:

Requ st Terminate Group

Eff date of hire
O Age Billing
61
61
10/01/2007

O small Group

Total Covered:

Total Members:

Term Date:

Group Number:

Company!
Email:
Fax:

sic:

COBRA Admin:
0O state Cont
33
49
12/31/9980

& Home

COBRA Admin

CMS Threshold Date: 10/12/2016
Total Eligible: ]
Next Renewal: 10/01/2017

Search Group

O 24ur Covr

Address Line 2

Physical Address

Address Line 1:

Mailing Address

Address Line 1

Address Line 2:

* View group members

City: State:  GA ip: 30721 City: State:  GA Zip:  30722-2066
County: Phone # Fax i
Phone # Fax #
up Plan | -
Group Plan ‘ ‘Group RX Plan | Effective Date v ‘ Expiration Date | EERate | ESRate | ECRate ‘ FrRate ‘ Active Members | Action
14CY5003 Rx32L 10/01/2015 09/30/2016 §462.92 $981.38 $0.00 $1,291.55 0
14CY1002 Rx19E 10/01/2015 09/30/2016 §577.45 $1,224.20 $0.00 $1,611.09 a
14CY2502 Rx19L 10/01/2015 09/30/2016 $522.96 41,108.66 $0.00 $1,459.04 0
10CYPP502 Rx19 10/01/2014 09/30/2015 $580.84 $0.00 $0.00 $1,645.65 o
10CYPP2502 Rx19 10/01/2014 09/30/2015 $490.05 $1,038.91 $0.00 $1,367.24 0
10CYPP1002 Rx19 10/01/2014 09/30/2015 $541.66 $1,148.31 $0.00 $1,511.22 1}
10CYPP502 AP19EC 10/01/2013 09/30/2014 §525.26 $0.00 $0.00 $1,465.76 0
10CYPP2502 AP19EC 10/01/2013 09/30/2014 §435.47 $923.20 $0.00 $1,214.97 0
10CYPP1002 AP10EC 10/01/2013 09/30/2014 $481.06 41,021.75 $0.00 1,344 66 0
10CYPP502 AP19EC $1,397.44 0
. . .

St RO ® View gl‘OUP lnformatlon

HEALTH PLANS



View of Group Profile (cont’d

Tvaice humber | Bl Paicd ‘ Acton
547410 05/2016

537065 04/2016

527812 02/2016

519268 ﬂB)Zﬂ 16

506865 02/2016

Page 1 0f 2 (9 items) (<] [1] 2 [3

Broker Information

Agency ‘ Broker Nama ‘ Commzsion Percentage ‘ Commesion Amount ‘ Paid Date
12/01/2015
11/01/2015
04/01/2016
10/01/2015
Page 1of 2 (8 itams) (<] [1] 2 3

Documents Information

Date | Destription

No data to display

Group Users -
Email ‘ First Name | Last Name ‘ Login ‘ Phane ‘ Password ‘ Action
No data to display

HEALTH PLANS



Quote a New Group

Broker Portal

Search Member|D Q Quote GTUUP

MAIN NAVIGATION 0”““" Coverage 1 (Choose Plans 3 Summary

& Dashboard

& Home ~ Quate Group

Add Group Detail -

& Member Management ¢
& GoupManagement v Company Name; Coverage start Date*; A
Q Group Search

Tip Code”: County*: v

Email*;
& MyAccount ¢
Employee
F Tuols v Count:
18 Manage Users ¢ Relationship D0B Spouse Child Count
Recent History
Next

HEALTH PLANS



Quote a New Group (cont’'d

Broker Portal =

Search MemberID

MAIN NAVIGATION

@& Dashboard

& Member Management

& Group Management

Q, Group Search

Q Search Group Application

§ Quote New Group

$ Quotes

& MyAccount
& Tools

& Manage Users

Recent History

Q' Quote Group

e Health Coverage 1 Choose Plans

3 Summary

signoutle 9§

& Home

Quote Group

Add Group Detail -

<
N Company Name*: Cindy's Sub Shop Coverage start Date*;
Zip Code™: 30720 County*,
Email*: cnesbitt@alliantplans.com
<
Employee p
2 Count:
‘ Relationship DOB Spouse
subscriber 1 12/06/1980 8]
Subscriber2 17061067 I
06
Spouse 03/04/1970
Subscriber3 08/10/1876 8]

12/01/2016

Whitfield

Child Count

Enter preliminary information
Enter employee census

HEALTH PLANS



Quote a New Group (cont’'d

& Home

GroupQuote

Group Quote
@ ealth Coverage @) choose plans 3 summary
Company Namet Cindy's Sub Shop Coverage StartDatet 12/01/2016 Zip Code: 30720 County: Whitfield
Total Employees: 3 Total Dependents: 1
Total Monthly Premium: $ 1,673.33 To $ 2,825.88 Average Monthly Premium:$ 418,33 To § 706,47
Hint:Click column header to sort
Choose Plans
Add to Quote Plan Name Plan Typs Average Member Manthly Premium Total Emplayse Rremium Per Month Average Employee Premium Per Month
(=] simpleCare-0080023 () Gold §706.47 $2,084.05 $694.68
o simpleCare-0080024 (] cold §671.22 $1,980.06 $660.02
@ SimpleCare-0080028 O &old $660.25 $1,974.26 $658.00
(@] SimpleCare-0080025 O &eld $660.96 $1,949.79 $649.92
=] simplecare-noson2z | ([ cold 4648.25 $1,012.30 $637.43
=] simpleCare-0090041 [0 Silver 626.37 §1,847.74 $615.91
@ SimpleCare-0090043 @ silver $625.64 $1,843.59 $615.20
a SimpleCare-005000 O &old $625.60 $1,845.49 $615.16
o SimpleCare-0050003 D Gold $623.62 $1,839.63 $613.21
o simpleCare-0090042 ([0 Silver §612.35 $1,806.41 $602.14
] simpleCare-00so00s | (3 cold $612.22 $1,606.02 $602.01
(=] SimpleCare-0050001 O 6old $606.53 $1,789.24 $596.41
(=] SimpleCare-0050005 D Gold $585.80 $1,728.08 $576.03
upQ 86c8F-5605-415c-83#4-cObbl..
= Sl et vt
a SinpleCared(50013 (D Silver $465.37
Bl e T §365.17
] SimpleCare-0051000 [ sitver $464.45
a2 ‘SimeleCare 0050012 Dsitver $158.31
= sipeare-0050007 (D Siiver $45€.57
Q Sip <Care 0080027 Desitver $152.02
(=] sipecaretosocts | [ siiver $443.01
5] Sivpecarasosicts | (@ Eronze 4427.92
a8 Simp eCare-0050C11 [ $434.02
(5] smpetaeiusitls  [Dsiver $426.40
[=] SivpeCzrat050C17 [ Erorzs 4422.66
(=] SivpeCare-0080c33 ([ Bronze $426.33

20%

0%

10%

10%

20%

20%

0%

0%

10%

0%

10%

20%

20%

Review information in header

All plan options listed with basic

information

51,372.8°

1,372.06

$1,370.1%

£1,351.08

$1,345.86

13351

$1,312.74

4120154

$1,202.68

$1.295.03

§1,0078

$1,234.06

$2,825.88

$2,664.88

$2,677.01

$2,647.82

$2,593.00

$2,505.46

$2,502.54

$2,502:41

$2,494.46

$2,449.41

$2,446.88

$2,426.13

$2,343.20

Details

Detalls

Details

Details

Details

Details

Details

Detalls

Details

Details

Details

Details

Details

55464

4552.59

§531.16

45:2.29

$5:147

§498.63

$40234

10158

$49L.54

449102

$484.15

$483.75

ga80.00

$176.06

$47435

$461.90

445751

$457.60

4as7.35

$456.70

$150.66

$448.55

17537

$437.36

$430.51

$427.56

$310.44

$416.50

$411.35

§225/03

$2047.68

$2,160.€0

$2,002.54

$2,080.59

$2,020.18

$2,00279

$1,000.67

$1,999.53

$1,997.39

$1,969.44

$1,067.63

§1,052.05

$1,036.56

$1000.01

$1,876.50

$1,862.72

$1,861.47

$1,R60.46

$1,857.61

$1,833.33

5131628

$1,31071

$1,760.02

$1,751.37

$1,719.26

S1/05.85

150068

$1,573.33

Detalls

Details

Details

Details

Delails

Detalls

Details

Details

Details

Delails

Details

Details

Details

Details

Details

Details

Delails

Details

Details

Details

Details

Details

Detaile

Delails

Details

Details

Detals

Detaiis

Details

HEALTH PLANS



Quote a New Group (cont’'d

Group Quote

Plan Summary

& Home

Group Quote

* Click Create Quote

Company Name: Cindy's Sub Shap Coverage StartDate: 12/01/2016 Zip Code: 30720 County: Whitfield Edit Group D tail
Total Employees: 3 Total Dependents: 1
Total Monthly Premium: § 1,673.33 To § 2,825.88 Average Monthly Premium:$ 218.33 To § 706.47
Hint:Click column header to sort
Choose Plans
Add to Quote Plan Name Plan Type Average Member Monthly Premium Total Employee Premium Per Manth Average Employee Premium Per Manth {Co-nsurance Totzl Monthly Premium Action
¥ SimpleCare-0080023 D Gald $706.47 42,084.05 $694.668 20% 4282568 Details
O SimpleCara-0080024 D Gald $671.22 41,980.06 $660.02 0% 4268488 Details
a8 SimpleCare-00B0028 D Gold $669.25 91,974.26 $658.09 10% 42,677.00  Details
8] SimpleCar=-0080025 D Gold $660.96 41,949.79 $649.93 10% 4264383 Details
=] SimpleCare-0080027 | () Gald §648.25 $1,912.30 $637.43 20% 42,503.00  Details
v SimpleCare-0080041 | () Silver §626.37 $1,847.74 $615.91 2% 4250546 Details
[u] SimpleCare0000043 | [T Siver $625.64 $1,845.50 $615.20 0% 4250054 Details
] simpleCare0050004 | (] Gold $625.60 41,845.49 $615.16 0% 42,502.41  Details
@ SimpleCare-0050003 D Gold $623.62 41,839.63 $613.21 10% 4249446 Details
(@] SimpleCare-0090042 D Silver $612.35 41,806.41 $602.14 0% §244041  Details
4 SimpleCare-0050006 D Gold $612.22 41,806.02 $602.01 10% 42,448.88  Details
@ SimpleCare-0050001 D Gald $606.53 41,789.24 $596.41 20% §2,426.13  Details
- * Select the plans to be quoted il M |

HEALTH PLANS



Quote a New Group (cont’'d

Quote Group & Home - Quote Graup
Plan Summary -
Company Name: Cindy's Sub Shop Coverage StartDate: 12/01/2016 Zip Code: 30720 County: Whitfield
Total Employees: 3 Total Dependents: 1 Broker Name! Edit

Compare Plans -

Back to Plan List Send Email Download Quote

Selected Plan: < |y
Plan SimpleCare-0050006 SimpleCare-0080023 'SimpleCare-0090041

Average Monthly Premium Per

Mot $612.22 $706.47 $626.37

Total Monthly Premium $2,448.88 $2,825.88 $2,505.46

sid i

Network Find a provider Find a provider Find a provider

Maximum Out of Pocket for Medical and Drug EHB Benefits (Total)

In Network Individual 43,500 4,000 45,250

In Network Family $3500 per person | $7000 per group 54000 per person | $8000 per group $5250 per person | 510500 per group
Out of Network Individual $9,000 49,000 $12,000

Out of Network Family $9000 per person | $18000 per group 59000 per person | 518000 per group $12000 perperson | 524000 per group
Combined In/Out Network

Individual $12:500 513,000 517,250

Com'bi ned In/Out Network SUs00perpers @ . on [ $35000 per group
Family See plan Comparlsons

Combined Medical and Drug EHB Deductible

* Use the directional arrows to view

In Network Individual $1,500

upQu me?SumeEE)aE Eo\:md 600804 20ef A1dc amTe CcO mp ar i sons f oY more th an th ree

an | $4500 per graup

plans HEALTH PLANS



In Network Defaull

102
Colnsurance :
Out of NetworkIndividual 54,500
Out of Metwork Family $/500 per person [ $9000 per group
Combined In/0ut Networle

: 56,000
Individual

Combined In/0ut Network

T 56000 perperson | $12000 per group

Primary Care Visitto Treatan b

jury or fliness
Copay In Network [Tier 1) 515

Coinsurance In Network [Ticr
Not Applicable

1

Coinsurance Outof Network  10% ainsurance cfter deductible

Specialist Visit

Copay In Network [Tler 1) 530

Coinsurance In Network |Tier
2 f NotApplicable
Coinsurance Out of Network 40% Coinsurance zfter deductible

ther Practitloner office vislt (Nurse, Fhysldlan Assistant)

Copay InNetwark [Tier 1) 515

Coinsurance In Network (ier
NotApplicable

1

Coinsurance Outol Network 0% Coinisuannie <fler dedatible

Qutpatient Facility Fee {Ambulatory Surgery Center)

Coinsurance In Network (Tier

10% Coinsuranc
1

cfter deductible

Coinsurance Outof Network 409 Coinsurance sfier deductible

Outpatient Surgery Physician/Surgical Services

Colnsuirance In Network (Tler

10% Colnsura
)

zfer deductible

Coinsurance Oulol Network  40% Coinsu anice efler dedsclible
Hospice Services

Coinsurance In Network [Tier

109% Coinsuranc
1)

ster deduactible

Coinsirance Out af Netwnrk 409 Cainsurance ser ded sctible

Infortility Treatment
Coinsurance Outof Natwork | 10% Coinsurznca aftar deduct ble

Emmergency Room Services

Copay InNetwork {Tier 1) 5250

Copay out of Network 5250

usurance In Nelwork [Tier
Nal ppplicable

1)

Coinsurance Outof Network  Not Applicasle
Emergency Iransportation/ambulance

Cai In Nefwork (Ti
‘:“N"m"' " bt AL 10% Coinsurznce after dechact hle

Colnsurance Outof Network 0% Colnsurence after decluct ble
Inpatient Hospital Services [e.g. Hospital Stay)

Coinsurance In Netviork {Tier

2nce after deduct ble
1)

10% Coineus

Coinsurance Outof Network  40% Coinsurznce after deduct ble

Inpatient Physician and Surgical Services.

insurance In Netviork [Tier
' 10% Coinsurence after deduct ble

1)

Coinsurance Outof Network  40% Zainsurznce after deduct ble

Skilled Nursing Faci

ty
Copay luNetwork (Tier 1) Not Applicable

Coinsurance In Netwiork {Tier

o 10% Coineurence after deduct ble

Coinsurance Out of Network — 40% Caineurznca after decirt hie

0%
54,500

41500 per person| 56000 per group

50,500

$950C per person| 31300€ per group

Hot Asplicable

0% Coirsurance after deductible

$T0
ot Asplicable

£0% Cairs rance after deductible

4§75
Hot Adplicable

£09% Cair surante dfler deductible

20% Coinsarance after deductible

£09% Cairsurance afterdeductible

20% Coirsurance after deductible

0% Cair s rance afler deductible

20% Cairs arance after deductible

£59% Cairs iAnca after deductihle

10% Ceinsurance aftar ceductible

5300
5300

Not Applicable

HotApplicable

20% Ceinsurance Aftar ceductible

40% Celnsurance after ceductible

20% Ceinsurance aftar ceductible

40% Ceinsurance after ceductible

20% Geinsurance after ceductible

40% Ceinsurance after ceducti

570 Copey pes Dey

Hot/pplicab

40% Ceinsurancs aftar ceductible

Quote a New Group (cont’'d

20%
46,000

$6060 per person| $12000 per zroup

$9.000

590C0 per person | $180€0 per group

Not Applicable
20% Coinsurance after deductible

0% Coinsurance after deductible

Not applicable
20% Cwinsurance aller deductible

40% Coinsurance after dzductible

No Applicable
20% Comsurance after deducuble

40% Coisurance aller deductible

20% Coinsurance after deductible

40% Coinsurance after deductible

20% Colnsurance after deductible

40% Coimurance aller deductible

20% Coinsurance after daductible

40% Coinsurance afterdaduciible

0% Co neuranca after daductible

Nt pplicable
Net apriicable

20% o turance afler deduclible

40% Co nsurance after deductible

0% Ca nsurance after daductibla

40%Co nsurance after deductiblz

20% o nsurance after daductible

40% Co nsurance after deductiblz

20% Co nsurance after deductible

40% Co nsurance after deductible

oL Applicalle
20% Co ngurance after deductible

40% Ca msurance after deductibls

HEALTH PLANS



Download

Quote

HEALTH PLANS

Simple'Care

Quote for Group: Cindy's Sub Shop

HEALrH piAns
oy
Quote for Group: Cindy's Sub Shop Slmple Cq re
[ ) [ ]
[Pate: 10172016 [Plan Name] et e “aust’
Name: Cindy's Sub Shop %&uﬂ.ew
St e — =R
L i b= . 0
Ema % .s%nq“m | Quote for Group: Cindy's Sub Shop
Members Plan Name Premium Rate Summary [Date: 10172016 [Plan Name: SimpleCare 0090041
. Metal Level: Silver
4 SimpleCare-0050006 g v
Rate effective on 12/01/2 |
with Alliant H i
Premium Rate Summary
Members Plan Name HIOS Plan ID
. Member's
e Date Of Birth
4 SimpleCare-0080023 $3761GADOS0023 Rate effeetive on 12/012016 for Compliant plan
Employee 02106/1980 with Alliant Health Plans
Premium Rate Member D T j .
Employee 07061967 Members Plan Name HIOS Plan ID Premium PMPM Monthly Preminm
Spouse 030471970 4 SimpleCare-0090041 $3761GA0090041 S 62637 S 250546
Relation Pt 3 Ratiag Area
Employ 08/1011976 Tt (6 Rtk e
it . Premium Rate Member Detail
Employee 02/06/1980 Raiing Area 9
Employee 070611967 Rating Area 9 Mamber's
Relation Date OF Birth Rating Area Age of Member Monthly Premium
Spouse 030471970 Rating Area 9
Employ 02/06/1980 Rating Area 9 36 § 53933
Employee 081011976 Rating Area mplovee ! s frea
Employee 07/06/1967 Rating Area 9 49 § 74804
Spouse 030401970 Rating Area 9 ] s 65771
Employee 08/10/1976 Rating Area 40 § 356037




Download Quote

Simf;IQ_que

FEALTH PLARS '...‘Q

Quote for Group: Cindy's Sub Shop

Plan SimpleCare-D50006 SimpleCare-0080023 SimpleCare-0090041
Average Monthly Premium

Per Mermber $612.22 §706.47 $626.37

Total Monthly — §2,448.88 $2,82538 3250546

Network Find a provider Find a provider Find a provider

Maximum Out of Pocket for Medical and Drug EHB Benefits (Total)

In Network Tndividual $3,500 84,000 $5.250
5 233

Ta Network Pasmily 53500 per person | ST000 per 34000 per person | 38000 per $5230 per person | $10300
group group per group

Out of Network Individual ~ 59,000 $9,000 $12.000

Outof Network Family 59000 per person | S18000 39000 per person | $18000 12000 per person | 524000
per gronp per group Per growp

Combined In/Out Network

Tndividual §12,500 §13,000 $17.250

Combined In/Out Network ~ $12500 per person | $25000  $13000 per person | $26000 | $17250 per persoa | S35000

Family per group per group per group

Combined Medical and Drug EHB Deductible

In Network Individual $1.500 8500 $2.250

Tn N & Fumily $1500 per person | $3000 per $500 per person | $1000 per  $2250 per person | $4500 per
group group group

?N Lo 10% 0% 20%

oimsurance

Out of Network Individual 54,500 54,500 6,000

Outof Netwark Family 52500 Per persoa | $9000 per $450 per persea | $9000 per S8000 per person | $12000
group group per group

Combined In/Out Network

Tndividual $6,000 §9.500 $9,000

Combined In/Out Network 56000 per person | 12000 59500 per person | 519000 59000 per person | 13000

Family per gronp per group per group

Primary Care Visit to Treat an Tnjury or Tlness

Copay In Network (Tier I) 515 815 Not Applicable
Coinsurance In Network : - 3 20% Coinsurance after
(Tier 1) Not Applicable Not Applicable deducidle
Coinsurance Out of 40% Coimsurance after 40% Coinsurance after 40% Coinsurance after
Network deductible deductible deductible

Specialist Visit
Copay In Network (Tier 1) 530 70 Not Applicable

Coinsurance In Network N ~ N 20% Coinsurance after HEALTH PLANS
(Tier 1) Not Applicable Not Applicable deductible




Email Quote

* Enter additional email recipients by
using the Add CC button



Submitting an Application

Compare Plans

Selected Plan:

Plan

Average Monthly Premium Per

Member
Total Monthly Premium
Add Plan

Network

Backto Plan List Send Email Download Quote 1

(]
SimpleCare-0050006 SimpleCare-0080023 SimpleCare-0090041
$612.2 $706.47 $626.37
$2,448.88 §2,825.88 §2,505.46
Find a provider Find a provider Find a provider
Compare Plans -

< Selected Plan:SimpleCare-0050006,SimpleCare-0080023 PR

Plan

Average Monthly Premium Per
Member

Total Monthly Premium

Add Plan
V

SimpleCare-0050006 ‘SimpleCare-0080023 SimpleCare-0090041
$612.22 706,47 $626.37
$2,448.88 $2,825.88 $2,505.46

Backto Plan List Send Email Download Quote

[ e |

Select plans for which you wish to apply by clicking
the Add Plan button

Selected plans will appear at the top left in green

Selected plans may be removed by clicking the remove
button
Click Apply

HEALTH PLANS



Submitting an Application (cont’d)

City:

e Enter requested information of
applicant

* (Click Save m



Submitting an Application (cont’d)

Appllcatlon i l 0f4 @ Home - Proposal Detail

ol‘cmnal Detail 2 Upload proposal 3 Make Payment 4 Success

PlanName: SimpleCare-0050008, SimpleCare-0080023

Applicable for: Group Total Group Premium: $ 0 Broker Name:

Company Name: Cindy's Sub Shop Coverage StartDate: 12/01/2016 Zip Code: 30720 County: Whitfield Email: cnesbitt@alliantplans.com Total Employees: 3 Total Dependents: 1

Emploves

‘ Download Template l Upload Employee Excel

‘W Lzt Name | DOB ‘ Plan Name Persans Emplayes Cnly Premium Employee+ Dependsnts | Edit K

08/10/1976 Spouse:| Children:0 LM Add Employes Detail
07/06/1967 Spouse;1/Children:0 §0
02/06/1980 Spause:0) Children:0 §0

Add New Employee m

* You may choose to download the template,

complete and upload with employee information
or enter the information into the portal

HEALTH PLANS



Add Employee Detall

Employee Detal

Plan:

FirstName* | Middle Name: Last Name*; DOB*: | 03/10/1676
SNt Gender"; v Marital Status*;
Physical Address*;

City": State" g Zip Code™:

[ Billing Address (if different than physical address)?
| Mailing Address (if different than physical address)?

ChildInfo J§ AddSpouse

HEALTH PLANS



With Employee Detalls

App“ Cati()n = l 0f4 & Home - Proposal Detall
2 Upload proposal 3 Make Payment 4 Success
Plan Summary -

PlanName: SimpleCare-0050008 SimpleCare-0080023

Applicable for: Group Total Group Premium: $ 2741,56 Broker Name: |
Company Name: Cindy's Sub Shop Coverage StartDate: 12/01/2016 Zip Code! 30720 County: Whitfield Email: cneshitt@alliantplans com Total Employees: 3 Total Dependents: 1
Employee
Download Template Upload Employee Excel
First Name ‘ Last Hame ‘ DOB ‘ Plan Name ‘ Parsons ‘ Employae Only Premium ‘ Employea+ Dependents ‘ Edit

Test Richardson (12/06/1980 SimpleCare-0080023 Spause:0|Children:0 608.30 LGIGRM Add Employee Detail | Remove Employes
Test Jones (17/06/ 1967 SimpleCare-0080023 Spauses1/Children:0 Min OEIERTA Add Employes Detail ' Remove Employes
Test Smith 08/10/1976 SimpleCare-0050008 Spause:D/Children: 417 el Add Employee Detail [l Remove Employes

Add New Empl yee m

* Once employee details have been
entered, select Next

HEALTH PLANS



Upload Mandatory Documents

Upload Application @ Home - Upload Application
Plan Summary -
PlanName: SimpleCare-0050006,SimpleCare-0080023
Applicable for: Group Total Group Premium: 5 2741.56 Broker Name;
Company Name: Cindy's Sub Shop Coverage StartDate: 12/01/2016 Zip Code: 30720 County: Whitfield Email: cnesbitt@alliantplans.com Total Employees: 3 Total Dependents: 1
Group Application

ER Group Enrollment Application

Group Healthcare Contract and Execution Sheet

IMPORTANT: Click here to download and print instructions on how to complete this page.

Download Template

Download Template

Upload

Proposal Detail

All Employee Application Download All Application

DOB ‘ Plan Name | Parsons ‘ Premium ‘ Application ‘ Waive ‘ Upload ‘ Download
8/10/1976 12:00:00 AM SimpleCare-0050006 Spouse:0, Children:0 LEYN PRl Anplication m

7/6/1967 12:00:00 AM SimpleCare-0080023 Spouse1,Children:0 1585.54 el m

2/6/1980 12:00:00 AM SimpleCare-0080023 Spous:0,Children:0 608.3 m Upload

e

HEALTH PLANS



Submit for Review

Upload Application & Home

Plan Summary

Upload Application

PlanNames SimpleCare-0050006,SimpleCare-0080023
Applicable for: Group Total Group Premium: $ 2741.56 Broker Name: |

Company Name: Cindy's Sub Shep Coverage StartDate: 12/01/2018 Zip Code: 30720 County: Whitfield Email: cnesbitt@alliantplans.comTotal Employees: 3 Total Dependents: 1

Group Application

IMPORTANT: Click here to download and print instructions en how to complete this page.

ER Group Enrollment Application Download Template Uploaded View
Group Healthcare Contract and Execution Sheet Download Template Uploaded View

Proposal Detail

AllEmployee Application | Download All Application

DOB |PIanNa'ne ‘Permns ‘Pran'\um |App<‘|cat|‘on ‘Waive |Up|oad |Duwn\oad

8/10/1976 12:00:00 AM SimpleCare-0050006 Spause:0,Children:0 547.72 | el Uploaded
7/6/1967 12:00:00 AM SimpleCare-0080023 Spause:1,Children:0 1585.54 | [ENIE k] m Uploaded
2/6/1980 12:00:00 AM SimpleCare-0080023 Spause:0,Children:0 [N Application Uploaded

T

Submit For Review

* Once mandatory documents have
been uploaded, you may Submit for
Review

HEALTH PLANS



Pending Approval

——— .

0

Application submitted / Awaiting payment / Payment
pending

08/12/2016-10/12/2016

* Once these steps have been v

completed, the application will

appear in your queue on the
dashboard %%




Make a Payment

Ma ke Payment # Home  Proposal Detail
Plan Summary -

PlanName: SimpleCare Bronze PPO 50074, SimpleCare Bronze HDHP 90081
Applicable for: Group Total Group Premium: § 1069,07 Broker Name:
Email:

Company Name: test09282016ff Coverage StartDate: 01012017 Zip Code: 30720 County: Whitfield Total Employees: 2 Total Dependents; 2
test09282016ff @test0a282016f

Estimated Monthly Premium: S 1069.07

Select your payment method below:

®Electronic Funds Transfer
OPay by Check (Please send the check to Alliant at given address)

Make Payment

* Once the application has been
accepted by Alliant, the application
advances to allow for payment

HEALTH PLANS



Complete Application

cay Print
Great news

Your application has been submitted successfully!

We will process your enrollment after we receive your check.

Note: Payments must be received by Alliant by close of business on the last day of the monthbefore your
effective date in order to complete your enrollment. Please ensure your Application ID is noted on your check.
Payments should be mailed to:

Alliant Health Plans
ATTN: SoloCare
1503 N. Tibbs Rd
Dalton, GA 30720

Please click here to download check payment instruction

pleCare-0080024

Date: 10/17/2016

Amount: §
Transaction ID:

Group Information
Group ID: A21540001

Application ID:
Company Name: 0928201 6testff

Company Street Address: test, etts,GA

City: etts

State: GA

Zip Code: 30720

County: Whitfield

HR/Benefits Coordinatar Nama:

Coverage Information

Effective Date of Coverage: 11/01/2016

Monthly Premium Payment: 5902.71

Plan 1.D: SimpleCare-0080023,SimpleCare-0080024

Group Detail HEALTH PLANS

Broker Name:



Group Management Quotes

Broker Portal

moutl 2§

h Member ID Q QUOteS

& Home - Quotes

MAIN NAVIGATION
Company Name: Broker! M Statust v
@ Dashboard X
Last Modify Date From: 08/17/2016 ] To; 101712016 #
& Member Management <
Coverage Start Date From: 08/17/2016 1] To! =}
& Group Management v
Q Group Search
Quotes -
Q SearchGroup Application
Company Name | Coverage Start Date ‘ Zip Code ‘ County ‘ Email ‘ Phane | Persans ‘ Status ‘ Last Modify Date ‘ braker | Action
Cinéy's Sub Shop 12/01/2016 30720 Whitfield | cnesbitt@aliantplans.com (706) 629-6848 Employess:3,Dependents:4 Applied ;‘;’”’ JTEI1:35:58 n
& MyAccount ¢
test09282016ff 10/01/2016 30720 Whitfleld ~ test0928201 6ff@test09282016fF (435) 3464576 Employees:2 Dependents:2 Applied  10/14/2016 5:28:56 PM n
& Tools. <
09282016testff 11/01/2016 30720 Whitfield 09282016tz5tff @09262016tesHff (435) 345-3453 Employzes:2 Dependents:2 Applied 9/28/2016 10:28:40 AM n
& Manage Users ¢
test 10/01/2016 30720 Whitfield ~ testdddd@test Employess:2 Dependents:2 Created  9/27/2016 6:36:51 PM H
Regent Histery
test00z7 10/01/2016 30720 Whitfield test0927 @test0 927 Employsss:2 Dependents:2 Created 9/27/2016 11:04:51 AM n
testf192620162 10/01/2016 30720 Whitfield testf092620162 @testi092620162 (546) 941-3613 Employses:2 Dependents:2 Email 9/27/2016 11:00:56 AM n
tetfii0262016 10/01/2016 0720 Whitfield testff09262016 @tesiff00262016 (656) 564-6346 Employess:2 Dependents:2 Email O/26/2016 11:46:12 AM n

Quote new group

View and manage all group quotes

HEALTH PLANS



Search Group Application

h Member ID Q Sea rCh Gro UP Ap p ” Cati on & Home -~ Search Group Application
MAIN NAVIGATION
Company Name; Bogker ¥

@ Dashboard

Last Modify Dal(&
& Member Management <

# To: 10/17/2016
i Group Management 2 Coverage Start Date From: 8 To: =
Q Group Search Statust %
Q SearchGroup Application
$§ Quote New Group
§ Quotes Enrollments =
& MyAccount < Quotz # ‘ Company Name: | Plans ‘ Status ‘ Coverage Start Date ‘ Premium ‘ Member Count | Last Modify Date | Broker | ACTION
SimpleCare Bronzs HDHP 90080 —_— ; et
£ Tools . 10002554 test09282014f SimpleCars Bronze HOHP Q008 New  03/01/2017 30 2 10/10/2016 2:46:06 AM (Continue Application
SimpleCare Gold PPO 80054 - < G
10002543 test09282016f SimpleCare Bronze HOHP 90081 New 01/01/2017 30 2 9/29/2016 11:34:25 AM Continue Application Dekte
SimpleCare Bronzz PPO 50074 e
10002539 test09282016f SimpleCare Bronze HOHP 90081 Waiting For Payment  03/01/2017 $1069.07 4 9/28/2016 3:49:38 PM Continue Application
SimpleCare-0080023 z o e
10002533 test09282016fF SMpleCar=-0080024 Waiting For Payment  10/01/2016 $902.71 1 9/28/2016 11:42:06 AM Continue Application
= SimpleCare-0080023 o
10002531 | 0926201 6testff SimpleCare-0080024 Finished | 11/01/2016 $902.71 1 9/28/2016 10:26:41 AM Continue Application
- SimpleCare-1080023 . i oo
10002529 testf092620162 SimpleCare-0080024 Finished = 10/01/2016 $902.71 1 9/26/2016 12:21:40 PM Continue Application
. SimpleCars-0080023 P - S
10002528 | testf19262016 SimpleCare0 080024 Finished | 10/01/2016 $612.41 2 9/26/2016 11:30:28 AM Continue Application
R SimpleCare-0080023 . e e
10002515 Jog's Bear Pub SimpleCare-0080035 Finished = 10/01/2016 $1056.25 1 9/20/2016 5:45:24 PM Continue Application
SimpleCare-0080023
10002506  Stephen Jacktel SimpleCare-) 080024 In Progress  10/01/2016 $1184.56 1 9/19/2016 3:32:54 AM Continue Application
SimpleCare-) 080028
SimpleCara-0080023
10002477 | snre SimpleCara-0080024 Finished ' 10/01/2016 $2197.24 5 9/2/2016 3:58:24 AM Continue Application
SimpleCare-0080025
Page 1 of 2 (18 items) [<| [1] 2 2]

* Default view shows the two most
recent months of quotes

HEALTH PLANS



Search Group Application (cont’'d

Search Nember ID o Search Group Application 8 Home - Search Group Applicaton
MAIN NAVIGATION
Company Name; Broker: v

& Dashboard

& HMemberit t . Last Modify Date From: 07/01/2016 # Tl 10/17/2016 8
ember Managemen
* Group Management - Coverage Start Date From! E To! ﬂ
Q Group search Status: Walting For Payment v
Q Search Group Application
$ Quote New Group
$ Quotes Enrollments =

& MyAccount ¢ Quote # ‘ Company Name | Plans | Status ‘ Coverage Start Date | Premium ‘ Member Count ‘ Last Modify Date | Broker ACTION

- ( 10002539 test09282016fF mgi giﬁii mg?ﬂn Waiting For Payment  01/01/2017 $1069.07 4 9/26/2016 3:49:38 PM Continue Application
00IS
SimpleCare 0080023

10002533 test0d282016fF

S e Waiting For Payment | 10/01/2016 $902.71 2 9/26/2016 11:42:06 AM Continue Application

SimpleCare-0080024

10002467 huhalENRC e A Walting For Payment | 09/01/2016 214572 S 8/26/2016 23001 AM
10002458 tesfrankel SimpleCare 0080023 Waitng For Payment | 03/01/2016 $61616 2 8242016 43332 PN ntinue Application
10002420 | testsSFe i:;‘g}gﬁgggﬁ Walting For Payment | 09/01/2016 f1174.08 4 8/15/2016 10:50:11 A
10002421 test i::zig:igggii Walting For Payment 09/01/2016 460276 2 91572016 10:0402
10002417 tstfSs g::}g}gjﬂgggﬁ Walting For Payment | 09/01/2016 §151055 4 9/12/2016 9:00:45 AM

e | o SimpleCare-0080023 I D
*  You may view all applications by simply selecting the

Search button in the top right—hand corner without

entering any search criteria
* Use as many or as few search fields as you wish to locate
a group application

HEALTH PLANS

* Note: application status 1s a search option



Search Group Application (cont’'d

Search MemberiD Q Search Gfoup Applicati(}n # Home - Search Group Application
MMAIN NAVIGATION m
Company Name: Broker! '
@ Dashboard
Last Modify Date From; | To: i

& MemberManagement ¢

¥ GroupManagement v @mﬂ DateFme: | J0/LALG £ Tor - 10/01/208 D

Q Group Search Status: !

Q search Group Application

§ Quote New Group

§ Quotes Enrollments -
Quots # | Company Name ‘ Plans ‘ Status ‘ Coverags Start Date ‘ Premium ‘ Member Count: ‘ Last Madify Date ‘ Broker ‘ ACTION

SimpleCare-0080023 o

10002533 | test09282016ff SDECE0080024 Watting For Payment  10/01/2016 $a02.71 2 9/28/2016 11:42:06 AM CDH[IHUEApphCB[K)ﬂ
SimpleCar=0080023 . - : o

10002529 | testf92620162 SmpECr=080024 Finished  10/01/2016 90271 2 9/26/2016 12:21:40PM Continue Application
SimpleCare-0080023 . e i it

10002528 | textff09262016 SimpleCara0080024 Finighed  10/01/2016 §612.41 2 0/26/2016 11:30:28 AM Continue Application

, SimpleCara-0080023 o " _—

10002515 | Joe's Basr Pub GG 080035 Finished  10/01/2016 $1056.25 7 9/20/2016 5:45:24 PN Continue Application
SimpleCar=0080023

10002506 | Stephen Jacktel SimpleCara-0080024 InProgress  10/01/2016 §1184.56 2 9/19/2016 3:32:54 AN COH[iﬂUeApD'KHUOH
SimpleCare-0080028
SimpleCare-0080023

10002477 | snic SimpleCar=-0080024 Finighed  10/01/2016 £2197.24 5 9/2/2016 3:58:24 AM Conlinuehpplkatk)n
SimpleCar=-0080025
SimpleCar-0080023

10002476 | snic SimpleCar=-0080024 New  10/01/2016 $561.32 5 9/2/2016 3:53:53 AM ConlinueAppItation Delete

. Coverage start date is also a search option
* Note: you must enter a from date and a to date when
searching by Coverage Start Date

HEALTH PLANS



[FP ONLY

Quote a New Member

Search Member I a  Member Quote & Home - Hember Quete

) subsciber info 2 ChoosePlans 1 Summary
MAIN NAVIGATION

@ Dashboard

Create SoloCare Off-Market Quote
& Member Management v

P Good health begins with good choices.

€ Search Individual Applicat™ Find the right health plan for you and your family.

$ Quote New Member Fill out the form below for an instant quote.

Zip Code* County * -
& Group Management ¢ I check Here for Child Only Application (under 18 yearsold) U New Bom [ Adoption
—_—
Coverage Start Date @' | ‘
& MyAccount £ 2017 Plans are not loaded yet, please change your effective date to a date priorto 1/1/2017,
Personal Details
# Toals i Date of Birth * Tobacco User @
Self | | No v ‘
& Manage Users 4 )
(+) Add Family
Recent History
Next

* Initiate a quote for Individual/Family, Off Exchange
members by clicking Quote New Member on the
Navigation Menu

HEALTH PLANS



Quote a New Member (cont’d

Q

chMe

MAIN NAVIGATION
@ Dashboard

- MemberManagﬂmnnt L4

Q search Member
Q search Individual Application
$ Quote New Member

$ Quotes

& Group Management <

& MyAccount <
& Tools ¢
& Manage Users ¢

Recent History

Member Quote
qubsﬂ

nfo 2 Choose Plans

3 Summary

& Home

[FP ONLY

Member Quote

Create SoloCare Off-Market Quote

Good health begins with good choices.

Find theright health plan for you and your family.
Fill out the form below for an instant quote,

Zip Code* 30720 County*  Whitfield X

O check Here for Child Only Application (under 18 years old) LJ New Born "_‘Adoption

Coverage Start Date °‘ }1 /01/2016

2017 Plans are not loaded yet, please change your effective date to a date prior to 1/1/2017.

Note: Open enroliment for coverage has ended. You may still obtain coverage if you qualify for
spedial Enrollment Period (SEP) due to a change in family status (i.e, marriage or birth of a child)

or loss of other h: ge. In order to Il under SEP, you must provide acceptable
documentation showing proof and date of your qualifying life event.

Special Enrollment Events (use only if applying due to a qualifying event outside of Open Enrollment)
Please select a special event:

Involuntary loss of Minimum Essential Coverage v
Please provide the date of the special event:@ |10/01/2016

Personal Details
Date of Birth * Tobacco User @

Self 02/02/1976 [No 7|

(#) Add Family

Next

Enter requested information
Include dependent information

HEALTH PLANS



[FP ONLY

Quote a New Member (cont’d

Search Member 1D @ Quote Member & Home - Quote Member

€ subsciverinfo @ choose plans 3 summary

MAIN NAVIGATION

& Dashboard

& Memberbianazement | Zip Code: 30720 County: Whitfield Coverage Start Date: 12/01/2016

Q Search Member DOB: OLIANT8 No Smaker 0Spouse 0Child

special Event: involuntary loss of Minimum Essential Coverage

Q search Individual Application

& | Quote New Member Monthly Premium: $271.80 to 5477.98 Annual Deductible: 51000 to $6850
$ Quotes
Choose Plans
& Group Management <
Add to Quote | Plan Name Plan Type Deductible Co-insurance Premium Action

& My Account < @ SoloCars - 0040019 Derorz: J”‘E:’m:ﬁ;:ﬁgg:gg 509% After deductible 2708 Details

& Tools < o SolaCare - 0060039 Daronz= “‘gﬁmﬁfgzggg:gg 50% After Deductible $295.57 Details

i+ Manage Users < @ SoloCare - 0040021 Derorz= J”‘;gﬁ;‘;ﬁg:;gg:gg 0% After Deductible 43206 Details

Recent History 5] SolaCare - 0040017 Dsiter Sl ch 0% After Deductile 433048 Details
@ SoloCare - 0040010 Deilver I”d':;‘l‘“@jg:ggg:gg 20% After deductible $332.00 Details
(8] SoloCare - 0040007 Deitver ]”d':;dm“‘w;ggg:gg 459% After deductible $332.2 Details
5] SelaCare - 0040015 Dsiner o 20% After dedctble $332.3 Details
o Soloare - 0060041 @eronz= l”ﬁgx‘“y?‘;fg:‘;gg:gg 0% After Dedluctible $338.11 Details
@ SoloCare - 0060038 Dsitver ‘”ﬁ:ﬁﬁ?gfi;ﬁgﬁ:ﬁﬁ 09 After Deductible 4355.85 Details
o SoloCare - 0060036 Deitver hdl:iﬂi:::ggg:gg 20% After Dedictible $3649 Details
5] SoloCare - 0060031 Dsitver T”di;;‘fﬂ“ﬁi :é:‘;gg:gg 20% After Deductible $367.16 Details
(] SoloCare - 0060028 Desilver I”di;“;‘ﬁrﬁﬂiié;iég:ﬁﬁ 45% After Daductible $390.53 Details
&} Solocrs - 0040003 Deotd T”“‘;ﬁiizgggg:gg 10% After deductble $425.92 Detalls
(8] ‘SoloCare - 0060023 Oeoold j”digmwizg;ggg:gg 0% After Deductible §43243 Details
5] SoloCare - 0040002 Deold T”“‘;;‘xii;;:ggg:gg 0% After Deductible $437.63 Details
o SoloCare - 0060024 Deold Lo ol 10% After Deductible $477.98 Details

Family:33,000.00

HEALTH PLANS



Selections for Quote

Search Member iD

MAIN NAYVIGATION

@ Dashboard

& Member Management

Q Search Member

Q

[FP ONLY

Quote Member @ Home - QuoteMember
@ subsciber info @ choose plans
o Zip Code: 30720 County? Whitfield Coverage Start Date! 12/01/2016

DOB: 02/02/1976

Special Event! Involuntary loss of Minimum Essential Coverage

Q Search Individual Application

$ Quote New Member

$ Quotes

i Group Management
& MyAccount

& Tools

& Manage Users

Recent History

Monthly Premium: $271.80 to $477.98

0 Spouse 0 Child

Annual Deductible: 51000 to $6850

Choose Plans

b Add to Quote | Plan Name Plan Type Deductible Codnsurance Premium Action
< SeloCare - 0040019 Dernze L 50% After dedustible §271.8 Details
< SoloCare - 0060039 @eronze Inggﬁ;ﬁ;?g:ggg:gg 50% After Deductible $295.57 Details
< SoloCare - 0040021 Weronze I”‘E‘a‘:"“j”“‘j ﬁzgggﬂg 6% After Deductible 3206 Details
o SoloCare - 0040017 Dsilver I”“‘;’;f':ﬂigg:gggjgg 1% After Deductible §330.48 Details
@ SoloCare - 0040010 Dsiver ‘”d!‘;:ﬁ‘,;;éggg:gg 20% After deductible $332.01 Details
o SoloCare - 0040007 Dsitver ‘”‘j‘gﬁﬁhzﬁgg:gg 45% After deductible 43322 Details
) SoloCare - 0040015 Dsitver s B 20% After dedustible ama Detalls
@ SoloCare - 0060041 Deronze 1”‘3;&‘1\“;?;351333 :gg 0% After Deductible $338.11 Details
] SoloCare - 0060038 Dsilver I”E:&ﬁ;ﬁ"fizsgg:gg 0% After Deductible $355.85 Details
O SoloCare - 0060036 [Dsilver I”‘j‘gﬁﬂ;zgﬁgg:gg 20% After Decluctible $364.9 Details
SoloCare - 0060031 Dsiver I”dg‘f'm;ﬁ;;gg:gg 20% After Deductible $367.16 Details
SoloCare - 0060028 Dsiver I”“Eﬁm;g;;ggg:gg 459 After Decluctible 4300.53 Details
SoloCare - 0040003 D6old ‘”“‘F‘;‘ﬂ"“;‘y‘:iggggg 10% After decluctible $425.92 Details
o SoloCare - 0060023 Dsoid M 0% After Deductible $432.43 Details
5] SoloCare - 0040002 Dsold I””‘F";ﬁ‘“mﬁgﬂggg 0% After Deductible $437.63 Details
= ) Tndividizl-¢1 s0n on Details

* Select plans to be quoted

* (Click create quote

HEALTH PLANS



Quote View

Search Member ID Q

MAIN NAVIGATION

& Dashboard

& MemberManagement

Q Search Member
Q Search Individual Application

$ Quote New Member

$ Quotes

& Group Management <
& MyAccount <
& Tools <
& Manage Users <

Recent History

Member Quote

& Home

[FP ONLY

Member Quote

Plan Summary

Zip Code: 30720
DOB: 02/02/1978

Smoker Status!

County: Whitfield

Selfi Non Smoker Spouse: Non Smoker

Special Event: Involuntary loss of Minimum Essential Coverage

Coverage Start Date: 12/01/2016

Broker Name: Edit

Compare Plans

Plan

Average Monthly Premium Per
Member

Total Monthly Premium
Network

Details

Plan Type

Annual deductible
Co-insurance
Out-of-Pocket Maximum
Out-of-Network Coverage

Primary Care Physician
Required

Specialist Referrals Required
HSA Eligible
Office Visits
Primary Care P~
Required

= ®
Specialist Refer

Office Visit for F
Physician (PCP] @

move

SoloCare - 0040010 App

$332.01

§332.01
Eind a provider

PPO
$2,500.00 per person | $5,000.00 per group
02

$6,850.00 per person | $13,7F00.00 per group

Yes
No

No

No

I o T e

$271.80

$271.80
Eind a provider

PPO
$6,200.00 per person | $12,400.00 per group
0.5

$6,850.00 per person | $13,700.00 per group

Ves
No

No

No

See plan Comparisons

Use the directional arrows to view

comparisons for more than three

plans

$355.85

$355.85

Find a provider PHCS

PPO
$5,250.00 per person | $11,700.00 per group
0

$6,850.00 per person | $13,700.00 per group

Yas
No

No

No

No
No

520.00

»

HEALTH PLANS
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Saving a Quote

Save Quote

Applicant First Name*:
Applicant Last Name*:

Notes!

Cancel

HEALTH PLANS



[FP ONLY

Emailing a Quote

Enter additional email recipients by

using the Add CC button i%i



Download a Quote

Quote for Member: Joe Test

Quote for Member: Joe Test

SoloCare
)

Date: 10/12/2016

[Ptan Name:SoloCare - 0040010

[Broker Fmail: blake@ adcockfinancialgroup.com

Premium Rate Summary

Rate effective on for Compliant plan

with Alliant Health Plans

Plan Name SoloCare - 0040010 HIOS Plan ID B3761GA040010 Monibly Premium S 523656
Premium Rate Member Detail
Relationship First Name Last Name DOB Rating Area Age of Member Monthly Premium
Subscriber Joe Test 08/091976 Rating Area 13 40 § 4716

Plan

Total Monthly
Premium
Network

Details

Plan Type

Annual deductible
Co-insurance

Out-of Pocket Maximum

I soleCare - 0040019

s28420

Find a Provider

PPO

$6,200.00 per person | $12,400.00
per group

05

$6.,850.00 per person | $13,700.00
per group

SoloCare - 0040010

5347.16

Find a Provider

PPO

$2,500.00 per person | $5,000.00
per group

02

56,850.00 per person | $13,700.00
per group

SoloCare - 0060028

540836

Find a Provider

PPO

$1,850.00 per person | $3,700.00
per group

045

$6,850.00 per person | $13,700.00
per group

Out-of-Network Coverage Yes Yes Yes

Primary Care Physician Required No No No

Specialist Referrals Required No No No

HSA Eligible No No No

Office Visits

Primary Care Physician Required No No No

Specialist Referrals Required Neo Ne Ne

Epm(:;.:; Visit for Primary Care Physician ¢ ] .

Office Visit for Specialist $125.00 $50.00 $20.00

Chiropractic Office Visit $85.00 530,00 $20.00

Urgent Care $75.00 575.000 $75.00

X-Ray, MRL, PET, and CAT 50% Coi & after deductible 20% Coi after deductible 45% Coinsurance after deductible
:-;::i'm e 50% Coinsurance after deductible 20% Coinsurance after deductible 45% Coinsurance after deductible
Rehabilitative/Habilitative Serviees 50% Coi after deductible 20% Cois after deductible 45% Coi after deduetibl
Preventive Care

Annual Preventive Health Exam No Charge No Charge No Charge

Aanual Preventive OB-GYN Exam NoCharge No Charge Ne Charge

Well Baby Care 50% Cot after ded le 20% Coi after No Charge

Prescription Drug Benefit

Generic Drugs $0.00 515.00 310.00

Preferred Drugs $0.00 550,00 $35.00

Non Preferred Drugs 80.00 5150.00 $60.00

Specialty Drugs 50% Coi after 20% Cois after 45% Coims after

Hospital Services

Emergency Room $500.00 $250.00 $150.00

Qutpatient Surgery 60% Coi & after deductible 20% Coil after deductible 45% Coinsurance after deductible
Hospitalization 50% Coi after deductible 20% Coi after deductible  45% Coi: afterd bl
X-Ray, MRIL PET, and CAT 50% Coi after 20% Coa after deductible 45% Con after

Nta® Yauur aniate inclietes Al ACA-riate faes MNA20016 Pame 4 F &

[FP ONLY
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To Apply

Member Quote & Home - Member Quote
oom
Plan Summary -
Zip Code: 30720 County: Whitfield Coverage Start Date: 12/01/2016

DOB: 02/02/1876
Smoker Status:  Self: Non Smoker  Spouse: Non Smoker

Special Event: Involuntary loss of Minimum Essential Coverage Broker Name: Edit

Plan soloCare - 0040010 Apply

Average Monthly Premium Per

@solocare - 0040019 Apply "'soloCare - 0060038 Apply

Member

Total Monthly Premium

$332.01
$332.01

$271.80
$271.80

$355.85
$355.85

Network Find a provider Find a provider Find a provider FHCS

Details

Plan Type PPO PPO FPO

Annual deductible $2,500.00 per person | $5,000.00 per group $6,200.00 per person | $12,400.00 per group 45,850.00 per person | $11,700.00 per group

Co-insurance

Out-of-Pocket Maximum

0.2

$6,850.00 per person | $13,700.00 per group

0.5

$6,850.00 per person | $13,700.00 per group

o

$6,850.00 per persan | $13,700.00 per group

Out-of-Network Coverage Yes Yes Yes
Primary Care Physician

.ﬂ' ’ Ne No Mo
Required
Specialist Referrals Required Mo No No
HsA Eligible No No Mo
Office Visits
Primary Care Physician

.ry o N No No
Required
Spedcialist Referrals Required  No Mo No
Office Visit for Primary Care

i $30.00 o e

Physician (PCP)

entBroker/

clicking the Apply button

* Select plan for which you wish to apply by

HEALTH PLANS
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Application (page 1

Application

& Home - Finish Application
1 Agreement 4 Make Payment

5 Sucress
Plan Summary EditApplication Infa =
Plan Name: SolaCare - 0040010 edit Applicable for: Subscriber
Zip Code: 30701

Total Premium: $347. 16
County: Gordon

Coverage Start Date: 12/01/2016
Date of the special event: 10/01/2016 Agent:

DOB: 08/08/1876 Mo Smoker
Special event: Involuntary loss of Minimum Essential Coverage

Tips to Complete Your Application

Please allow approximately 20 minutes to complete your application. Short on time? Don’t worry, You will be able to save your application and finish at a later time.

Have you been warking with professional insurance agent?

« Check Alliant’s In-Network provider network and pharmacy lists to ensure your provider is in network .

« Please have available the following information for all applicants: social security number, date of birth and address.
«You can pay for your first month’s premium by credit card, Electronic Funds Transfer or by mailing in a check.

« Since this is an electronic application,typing your name in requested signature boxes is considered your electronic signature.
« T aveid errars, only use the buttons on the application website to move forward or back instead of your browser’s Back or Forward buttons

Special Enrollment Events (use only if applying due to a qualifying event outside of Open Enrollment)
Please select a special event:

Involuntary loss of Minimum Essential Coverage
Please provide the date of the special event:
10/01/2016

Have you been working with professional insurance agent?
®Yes ' No

v
Disclaimer: Using a professional insurance agent will not lower/raise your premium.

HEALTH PLANS



[FP ONLY

@ Home - @ Quotes

MemberID Q| Quotes
MAIN NAVIGATION .
First Name:
@ Dashboard
Last Modify Date From: 08/12/2016
& Member Management v
Coverage Start Date From: 08/12/2016

Q, search Member

Q search Individual Application

Quote New Mem

$ Quotes

Last Name!

Tol 10/12/2016

To:

DOB: =]
Broker: v
status: v

Frst Name | Last Name | Coversge St Dafe |Zocoge | county | o) Persans s ‘ Note | Last Madiy Date Bier |Mﬁun
A& Ny bt E Toe Test 12/01/2016 30701 Goron | DB/09/1976  Spouse:D,Children:d Moplied  This isa test quote only. 10/12/2016 4:07:33 PM n
1o ‘ dd dd 01/01/2017 30720 Whitild  11/11/1986  Spousei,Children:o Moolied 4 e n
& Manage Users <
& & 0112017 30720 whifed | L1/11/is85  Spouss,childreno apoled | 6 UL RG0S n
test testiffeecff10112016 01/03/2017 30720 whified  11/1/2000  Spous=0,Chidren:0 Aovlied test 10/11/2016 9:28:24 PM H
tets tesfffFL1112016 010172017 30720 Whitfield | 11/11/2000 Spouse:t,Children:0 Applied et 10/11/2016 9:25:18 PM n
test tesfiL01 12016 11/01/2016 30720 whifisd | 11/11/2000  Spouse,Children:d Mplied  teswt 10/11/2016 9:03:17 PM n
test testff10112016 01/01/2017 30720 whifisd | 11/11/2000  Spoused,Children:0 doplied | test 10/11/2016 8:50:56 PN n
Test Fountain 01/01/2017 30705 Murray 06/22/1974 Spouse0,Children:0 Applied 10/9/2016 10:28:41 PM n
test test10092016 01/01/2017 30720 whified | 11/11/2000  Spouse:d,Children:0 Moplied | test 10/9/2016 10:16:42 PM n
test92820162 test 12/01/2016 30720 Whified  10/11/1980  Spouse:d,Childrenit Aplied test 10/5/2016 11:43:06 AM ﬂ
Page1of 5(46items) </ [1] 2 3 4 5 [3]

Add New Member

HEALTH PLANS



Quotes (cont’d

Search Member D Q
MAINNAVIGATION
@ Dashboard

& Member Management v

Q, search Member
Q search Individual Application

$ Quote New Member

Quotes

[FP ONLY

@ Home - @ Quotes

First Name:

Last Modify Date From:

Coverage Start Date From:

08/12/2016

08/12/2016

Last Name!

Tol 10/12/2016

To:

DOB: =]
i Broker: v
#® status: v

$ Quotes
& Group <
Frst Name Last Name Coverage Start Daie ZpCode | Courty | o) Persans s ‘ Note Last Modify Date Broker m
<
A& Ny bt Toe Test 12/01/2016 30701 Goron | DB/09/1976  Spouse:D,Children:d Moplied  This isa test quote only. 10/12/2016 4:07:33 PM n '
& Tools < oy
dd dd 01/01/2017 30720 Whitild  11/11/1986  Spousei,Children:o Moolied 4 e =
& Manage Users <
& & 0112017 30720 whifed | L1/11/is85  Spouss,childreno apoled | 6 UL RG0S n
test testiffeecff10112016 01/01/2017 30720 whified  11/1/2000  Spous=0,Chidren:0 Aovlied test 10/11/2016 9:28:24 PM H
tets tesfffFL1112016 010172017 30720 Whitfield | 11/11/2000 Spouse:t,Children:0 Applied et 10/11/2016 9:25:18 PM n
test tesfiL01 12016 11/01/2016 30720 whifisd | 11/11/2000  Spouse,Children:d Mplied  teswt 10/11/2016 9:03:17 PM n
test testff10112016 01/01/2017 30720 whifisd | 11/11/2000  Spoused,Children:0 doplied | test 10/11/2016 8:50:56 PN n
Test Fountain 01/01/2017 30705 Murray 06/22/1974 Spouse0,Children:0 Applied 10/9/2016 10:28:41 PM n
test test10092016 01/01/2017 30720 whified | 11/11/2000  Spouse:d,Children:0 Moplied | test 10/9/2016 10:16:42 PM ﬂ
test92820162 test 12/01/2016 30720 Whified  10/11/1980  Spouse:d,Childrenit Aplied test 10/5/2016 11:43:06 AM ﬂ
Page1of 5(46items) </ [1] 2 3 4 5[3]
* S h f d t
carcC oY a save quo (&
* FHlterb her field head
klter by status, or any other fie eader
[ J

Use action gears to continue from quote into

application

HEALTH PLANS
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Search Individual Applications

searCh IndiVidual Application # Individual Enrollments - Search Individ
Search

Applicant Last Name Last Name Date of Birth ]

Applicant First Name First Name Broker A

Last Modify Date From 08/12/2016 :: To 10/12/2016 B

Coverage Start Date F 11/01/2016 # To #
Status Y

Applicant Name ‘ Applicant Last Name ‘ DOB ‘ Gender ‘ Plan Name | Status | Coverage Start Date | Last Modify Date | Broker ‘ ACTION !
/ 02/14/1959 F SoloCare - 0040017 Waiting for QLE confirmation 11/01/2016 10/3/2016 3:49:50 PM C(mtinue Applk:ation
’ L] L] L] L] L] L] ]
*  You may view all individual apphcatlons by 51mply
selecting the Search button in the top right-hand
corner without entering any search criteria

* Use as many or as few search fields as you wish to locate
an individual application

* Default view shows the two most recent months of
quotes

* Continue an application already in process

HEALTH PLANS



My Account

Broker Portal =

Search Member ID

MAIN NAVIGATION
& Dashboard

& Member Management

azepment

Q My Account
Q. change Password
O Access Permissions

Q. Access Broker Accounts

# Tools

2 Manage Users

Recent History

Q

<

signoutle  ©f
My Account 8 Home - @ My Account
Broker Summary -
Broker Information
Broker Name! Office Phone
Mobile Phone #:
Commission Information
Paid Date ‘ View Commission
04/2016
03/2016
022016
01/2016
12/2015
11/2015
Assigned Groups
Group Mame Group ID Effective Date Term Date Active Members | et
7/1/2009 12/31/9999 0
9/1/2008 12/31/3998 0
9/1/2009 12/31/3999 0
4/1/2010 12/31/9999 Ol view
612010 12/31/2015 Il view
1/1/2011 12/31/2999 0
3f1/2011 2/20/2016 0
2/1j2011 12/31/a999 0
3201 1/31/9999 0
10/1/2011 12/31/9999 0
112012 12/31/9999 Il view
. . . . . . 19999 [ View
View your individual broker information 0
o . . 2009 0
View commission payments/payment schedule —

View commissions

View book of business

HEALTH PLANS



View Commission: Billing Summary

Brokerage Commissions Details

Billing Summary




Payment & Commission Sumimr

ttttttttt

ATe

ttttttttt

ary



Viewing Book of Business

Assigned Groups

Group Name Group ID Effective Date Term Date A | Active Members ‘Deta'\\
10/1/2007 9/30/2010 0
7/1/2008 6/30/2011 0
11/1/2009 10/31/2011 1]
6/1/2008 5/31/2012 o B2
6/4/2011 5/31/2013 0
7/1/2008 6/30/2013 [l view
12/1/2012 12/31/2013 0
2/1/2010 1/31/2014 Ll view
3/1/2011 2/28/2014 (B view
4/1/2009 3/31/2014 0
4/1/2009 3312014 [l view
8/1/2007 7/31/2014 0
8/1/2007 7/31/2014 [l view
9/1/2011 8/31/2014 [l view
10/1/2008 9/30/2014 0 w
11/1/2008 10/31/2014 0
12/1/2007 1/31/2015 0
6/1/2008 5/31/2015 ]
2/1/2011 9/30/2015 o 23
11/1/2014 10/31/2015 ]
11/1/2015 11/1/2015 (M view
4/1/2015 12/31/2015 0
11/1/2015 12/31/2015 [l view
12/1/2007 12/31/2015 o
4/1/2008 12/31/2015 0
5/1/2008 12/31/2015 0
1/1/2009 12/31/9999 627
/142015 12/31/9999 RN view
5/1/2011 12/31/9999 4
3/1/2008 12/31/9999 (Y view
7/1/2008 12/31/9999 LY View
1/1/2016 12/31/9399 8
1/1/2008 12/31/9999 [ view
7/1/2008 12/31/9999 5
9/1/2013 12/31/9999 BCRN view
10/1/2015 12/31/9999 (238 view
2/1/2008 12/31/2909 1
3/1/2008 12/31/9999 PR View
10/1/2007 12/31/9999 0
12/1/2007 12/31/9999 35 m
11/1/2007 12/31/9999 33 m
3/1/2011 12/31/9999 2
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Change My Password

Broker Portal = ol

seacivembern Q| Change Password cool pare s T

MAIM NAVIGATION

Change Password
@ Dashboard
& Member Management ¢ New Password:
& GroupManagement ¢ Confirm Password:
& MyAccount v

Q MyAccount

Q Change Password

HEALTH PLANS



Access Permissions

Broker Portal =

search Member ID Q Grant List controlpanel

s Grants Access To: o

& Dashboard

Member Group
User Name C
& Member Management < Request Edit Read Only Full Access | Request Edit Read Only Full Access
5 o ] @ @ 1 5

& Group Management < (1] a - . B B -

e . = = *  Brokers may grant access to other agency

Q yccount = = brokers or assistants to access his/her members
- . * Brokers may grant access to other agency

T eeakanserrs . . brokers or assistants to access his/her

& Tools ¢ (] a

commission information

& Manage Users < o

® |
()
(|

Recent History

Has Been Granted Access To The Following:

Member Group
User Name 5 = C
Request Edit Read Only Full Access | Request Edit Read Only  Full Access

Brokers may view which other agency brokers
or assistants have granted you access to his/her
members

Brokers may view which other agency brokers

or assistants have granted you access to his/her

HEALTH PLANS

commission information



Access Broker Accounts

Broker Portal = moutl o
Search MemberID a | Broker Account & Home - Broker Accaut
MAIN NAVIGATION B"’ker Summa'y -

Commission Information
@ Dashhoard

Paid Date | Broker | View Commision

& Member Management <
No data to display

& Group M <
& MyAccount 2 L=
Q. My Account Group Name Group ID Effective Date Term Date Broker Active Members Detzil

Q. Change Password No data to display

\Ccess Permissions

N
Q, Access Broker Accounts ) = .
Assigned Family Plans
& Tools <
Subscriber Name Member 1D | DOB ‘ Gender ‘ SN ‘ Effective Date Tem Date Broker Active Members
& Manage Users < 2/1/2014 12/31/9993 0

S 6/1/2010 12/31/9999 0
412012 12/31/9999 0
10/1/2014 12/31/9999 0
10/1/2007 1/1/2020 0
3/1/2015 12/31/9993 0
7j1/2014 12/31/9999 0
4/1/2014 12/31/9993 0
12/1/2013 9/30/2015 0
9/1/2015 12/31/9999 0
4/1/2008 1/1/2020 0
4/1/2014 12/31/9999 0

112005 12/31/9999 0

PERRLYSE 13124 Innan 0

View the book of business of any broker who has

iAAA0B0A0AAAAAAAE

granted you access to their accounts
Filter/sort by cach column header

HEALTH PLANS



Broker Filter

Search Member ID o Member Management & fome - Hember Management
MAIN NAVIGATION Search Member
@ Dasnboard LastName Last Name Date of Birth =
& Member Management 4 FirstName First Name SSN SSN
Q, Search Member Member 1D Member ID Application ID Application ID
Q, Search Individual Application Effective Date =] Email Email
$ Quote New Member Term Date Group Number b
$ Quotes

Group Name - Broker v
% Group Management <
& MyAccount ¢

Search Member ID Q Group Management & Home - GroupManagement
MANNAVIGATION Group Search
& Dashhoard

Group Name -
& MemberManagement ¢ Group Number - Broker v
Fffective Date ﬂ Term Date %

8 Group Management 7

Q GrounSearch

* View accounts of other brokers

when in the Member Management

or Group Management section of

the

portal

* Filter by broker you wish to see

HEALTH PLANS



Tools: Change Request Queue

Broker Portal =

Search Member D

MAINNAVIGATION

Dashboard

& Member Management

& Group Management

& MyAccount

outle of
Tools & Home - RequestChange Queue
Request Change Queue
Type All v Status All » Member 1D
First Name Last Name SSN
Request Date From To ::] Broker '

—‘ﬂus ‘ Member ID Request Type

Denial Reason

Reason

| Application ‘ Broker

‘RequestDate

% Manage Users

Recent History

First
Name

4

View all change requests

Search by multiple criteria

Filter by column headers

Last Name  SSN

Email

20161011 TEST

20161011 TEST

test 20161010 10:10

iiling Address

10/10/2016

10/10/2016

10/09/2016

HEALTH PLANS



Contact Information

Account Executives

Michelle Fountain - mfountain@alliantplans.com

Lisa ]ohnson - ljohnson@alliantplans.com

Cindy Nesbitt - cnesbitt@alliantplans.com

To reach your account executive by telephone, please call 706-629-8848.

Alliant Customer Service

800-811-4793

Customer Relations Manager

Erin Malone - emalone@alliantplans.com


mailto:mfountain@alliantplans.com
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