SoloCare

2017 Ind I\”dual Famlly Plans Products available both ON and OFF The Health Insurance Marketplace

v" 13 SoloCare plans will be offered as Individual/Family Plans (IFP). All plans are available OFF The Health Insurance Marketplace

v" 13 plans available for sale both ON/OFF The Health Insurance Marketplace (HealthCare.gov)
e Alliant Network Only
e EHB Formulary (generic heavy), No Mail Order

v Alliant will NOT be offering Mail order in 2017

v" The naming convention follows CMS guidelines of unique HIOS ID#
e Each plan has a suffix of either 00 or 01; i.e. 0050021-00 or 0050021-01
¢ 00 means sold OFF The Marketplace
e 01 means sold ON The Marketplace
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SoloCare

Marketing and Rating Areas for 2017

A subscriber’s resident address must be within the listed counties to be eligible for coverage
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SoloCare

SoloCare Plans

Individual/Family Plans
ON & OFF The Health Insurance Marketplace

2017

Alliant Network ONLY
EHB formulary — NO MAIL ORDER

Standardized Plans

In-Network Out-Of-Network

Plan Marketing Name onpae | peducie | US| | urgent | pee | specatit | GSERE | eetered/ | planrove Deductile | ot

After Deductible | maividual/Family | val/Family Cas Risit Risit Visit Brand/Specialty After Deductible | Mdividual/Family Individual/Family
SoloCare Platinum PPO 40022 100% $500/$1,000 $1,500/$3,000 | $100 $30 $10 $25 $10 $15/$50/$150/50% 60% $20,000/$40,000 $40,000/$80,000
SoloCare Platinum PPO 40023 100% $750/$1,500 $2,000/$4,000 | $100 $30 $10 $25 $10 $15/$50/$150/50% 60% $20,000/$40,000 $40,000/$80,000
SoloCare Gold PPO 40002 100% $1,500/$3,000 $7,150/$14,300 | $250 $75 $20 $50 $20 $15/$50/$150/50% 60% $20,000/$40,000 $40,000/$80,000
SoloCare Gold PPO 40003 90% $1,000/$2,000 $7,150/$14,300 | $250 $75 $20 $50 $20 $15/$50/$150/50% 60% $20,000/$40,000 $40,000/$80,000
SoloCare Silver PPO 40007 55% $1,750/$3,500 $7,150/$14,300 | $300 $75 $30 $60 $30 $15/$50/$150/50% 30% $20,000/$40,000 $40,000/$80,000
SoloCare Silver PPO 40010 70% $2,500/$5,000 $7,150/$14,300 | $300 $75 $30 $60 $30 $15/$50/$150/50% 50% $20,000/$40,000 $40,000/$80,000
SoloCare Silver PPO 40017 100% $4,750/59,500 $7,150/$14,300 | $300 $75 $30 $60 $30 $15/$50/$150/50% 60% $20,000/$40,000 $40,000/$80,000
SoloCare Bronze PPO 40021 100% $7,150/$14,300 $7,150/$14,300 | $250 Deductible and Coinsurance Apply 60% $20,000/$40,000 $40,000/$80,000

2017

Alliant Network ONLY
EHB formulary — NO MAIL ORDER

SoloCare Stdrd Gold 40026 80% $1,250/$2,500 $4,750/$9,500 $250* $65 $20 $50 $20 $10/$30/$75/30% 60% $20,000/$40,000 $40,000/$80,000
SoloCare Stdrd Silver 40025 80% $3,500/57,000 $7,150/$14,300 | $400* S75 $30 $65 $30 $15/$50/$100/40% 60% $20,000/$40,000 $40,000/$80,000
SoloCare Stdrd Bronze 40024 50% $6,650/513,300 $7,150/$14,300 50%* 50%* S45** 50%* $45 $35/35%*/40%*/45%* 70% $20,000/$40,000 $40,000/$80,000

Special Notations only applicable to Standardized Plans:

*Subject to Deductible
**First 3 visits, then subject to deductible and 50% coinsurance
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SoloCare

2017

Alliant Network ONLY

. . . EHB formulary — NO MAIL ORDER

High Deductible Health Plans — Individual Insured Only HSA Eligible

In-Network Out-Of-Network
Co-Insurance . Out-of-Pocket o Mental Health/ (You Pay) Co-Insurance " Out-of-Pocket

Plan Marketing Name Plan Pays ?:;:f;:)alle Maximum ER Uég(::t Cg’t Sp:z;i:;?tllst Substance Abuse Rx Generic/Preferred/ Plan Pays ?:::f;:’: Maximum
After Deductible Individual Visit Brand/Specialty After Deductible Individual
SoloCare Bronze HDHP 40031 100% $6,500 $6,500 Deductible and Coinsurance Apply 60% $20,000 $40,000
SoloCare Bronze HDHP 40032 70% $5,500 $6,550 Deductible and Coinsurance Apply 40% $20,000 $40,000

2017
Alliant Network ONLY

EHB formulary — NO MAIL ORDER

High Deductible Health Plans — 2 or More Insured HSA Eligible — HDHP Plans with 2+ Insured are NON-EMBEDDED Plans
Co-Insurance . - Mental Health/ (You Pay) Co-Insurance " Out-of-Pocket
Plan Marketing Name Plan Pays De;l:::;ble M(;:itn?:r:o:akr:'i:l ER Ué:f:t Clirt SP\el?s?th“ Substance Abuse Rx Generic/Preferred/ Plan Pays DEF:‘:::: ble Maximum
After Deductible Y Y Visit Brand/Specialty After Deductible v Family
SoloCare Bronze HDHP 40031 100% $13,000* $13,000 Deductible and Coinsurance Apply 60% $40,000 $80,000
SoloCare Bronze HDHP 40032 70% $11,000* $13,100 Deductible and Coinsurance Apply 40% $40,000 $80,000
*HDHP Plans with 2+ INSURED: Any 1 (one) person will not be responsible for more than $6,550
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SoloCare

MEALTM PLANS

Chiropractic care is covered at a primary care cost-share.

Limits: Home Health - 120-day limit
Skilled Nursing - 60-day limit
Chiropractic - 20-visit limit

Open Enrollment for 2017 begins on November 1, 2016 and ends on January 31, 2017. This is true whether purchasing plans on or off The Health Insurance Marketplace. Outside of Open
Enrollment, applicants must experience a qualifying event that entitles them to a Special Enrollment Period (SEP).

If applications are received by the 15th of the month, the effective date is the 1st day of the following month. Applications received on the 16th or later in a month, receive a 1st day of the
second following month as an effective date. Initial premium must be ‘received’ no later than the day “before” the effective date. SEPs have their own effective date rules.

Plans are guaranteed renewable, calendar year plans. The subscriber can renew each year without a requirement to reenroll or take action, except pay their premium. Calendar year out-
of-pockets, co- pays, deductibles and Out-of-pocket maximums reset on January 1 of every year; regardless of “the date/month” the plan was originally purchased.

Plans renew each January 1% based on filed/approved rates by CMS and the Georgia Department of Insurance. In addition to changes in the premium occurring on January 1% of each year,
CMS also allows for adjustments to the plan benefits; out-of-pocket and/or deductible limits. Upon renewal, plans may have an increase, or in some cases a reduction, in plan benefits, OOP
Maximums and/or deductibles, but by rule, remain in their “metal” category.

Individuals entitled to, or currently on Medicare, are not eligible for an individual/family policy; by Federal Law.
Where co-insurance % is displayed, it is first subject to the deductible.

In addition, for SoloCare plans sold ON The Health Insurance Marketplace, each of the Silver metal plans has variants of the base 01 plan, required by the Affordable Care Act. All Silver
SoloCare plans have the following 7 variations; variations #d 3 through 7 are available only on The Marketplace and eligibility is determined by CMS:
Standard Silver OFF MARKETPLACE — suffix is 00

Standard Silver ON MARKETPLACE — suffix is 01
Zero Cost Sharing Plan — suffix is 02

Limited Cost Sharing Plan — suffix is 03

73% AV Level — suffix is 04

87% AV Level — suffix is 05

Alliant makes no representation regarding the completeness, accuracy, or timeliness of any information, or that the data represented in this document is error free.
See your Summary of Benefits and Coverage for full plan benefits.
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Language Assistance
Si usted, o alguien a quien usted estd ayudando, tiene preguntas acerca de AlliantHealth Plans, tiene derecho a obtener ayuda e

informacionensuidioma sin costoalguno.Para hablar conunintérprete, [lameal (800) 811-4793.

Né&u quyvi, hay ngudi ma quyvi danggitup d&, c6 cauhdivé Alliant Health Plans, quy vi s& cé quyén duwocgitp va cé thém thongtinbang ngdn ngi
clia minh mién phi. D& néi chuyén véi mot thong dich vién, xin goi (800) 811-4793.

Brot Fot £= Aot 10 A= OE ALE 0l Alliant Health Plans Ofl 2o Al 2201 QJICHA Flot= Jdedet S H EE2E Aot 02
HE U0 S = A= 2t JASUICH DEH S S AL2E 01 J10kI1 ?16H A =(800) 811-4793 2 M SIS Al L.

MRE FREEEBDHHESER, ARNRFEASBMIER A TEAlliant Health Plans | FERIME, EHEEFREUGHEESIIEDMAR
o A IENEE, FEER (ELLEA T (800) 811-4793,

Aol (Aot YA ARl eHl Hee ot HUEAl Racatall AR s1R B, AR Ll cltuRoredR QA geuRal
ofesAAML allcdAd s:dl, Sl $3A (800) 811-4793.

Si vous,ouquelqu'unque vous étes entraind’aider, a des questions a propos de Alliant Health Plans, vous avez le droit d'obtenir de |'aide et
I'information dans votre langue a aucun co(t. Pour parlera uninterpréte, appelez (800) 811-4793.

ACOP: WCTCACOP L TRATINOTE (1\Alliant Health PlansTPEhATU¢ £A TGP NE TP ACAIT a2 8 ¢ 77 it a’t AdTuUs: hAN-TCAT.
2C A% D7 (5 (800) 811-4793 SR Mh=:

S 3T, A 31U GRT YETAd HHU Sl Te bebdl] oerdd &b Alliant Health Plans S SR H Uel € 1 3MUb U (U= W11 H Hd H Fgryell
3R YT U IR BT HABR 81 HHd! HTYVT I 1 B & T, (800) 811-4793 TR &I B |

Si oumenm oswa yon mounw ap ede gen kesyon konsénan Alliant Health Plans, se dwa w pou resevwa asistans akenfomasyonnan lang oupalea,
sanoupagen poupeye pousa. Pou pale avek yon entepret, rele nan (800) 811-4793.

Ecnvy Bacunm avua, KOTopoMmy Bbl NOMOraeTe, MMe toTca Bonpochl no nosogy Alliant Health Plans, To Bbl me e Te npaBo Ha 6ecnnaTHoe nonydeHve

NOMO WM U MHDO pMma LMK Ha Ba luem A3blKe. [11a pasroBopa C e peso a4 MKOM No3BoHuUTe no tenedoHy (800) 811-4793.

bod odeedl 5 Dasuroaabess |l FosuAlliant Health Plans « <is o8l Jriss) drosd gdis) dabgas 5) dagdise! O duzs g wicdlagasol &
clla, Jderadiag aaze | Cud (800) 811-4793.

Se vocé, ou alguéma quemvocé estd ajudando, tem perguntas sobre o Alliant Health Plans, vocé tem o direito de obterajuda e informagdo em seu
idioma e semcustos. Para falarcom um intérprete, ligue para (800) 811-4793.

\uﬁ)qﬁ\ f Aﬁ‘ ;&H}_ﬂeu{;\ ‘.—""}‘;‘%’Aé—&(,ﬁ-‘ ¢ L)f\d-’JejJJ Alliant Health Plans¢ 2} (& dL}éﬁjCé‘LﬁJ)‘ A‘JLﬁﬁ da;ﬁdj‘l:d\ &\ ‘i“.—"’J.‘T'CJC}J Bl
Godas ) )l o€ s diga! @e (800) 811-4793. <l i) Ldp) @

FallsSie oder jemand,dem Sie helfen, Fragen zum Alliant Health Plans haben, haben Sie das Recht, kostenlose Hilfe und Informationenin lhrer
Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die Nummer (800) 811-4793 an.

CARNE. TEIEEEHOBOEY DA TH AlliantHealthPlans IZDWT ZERMN ST WL, CHFEDEETHR— 22T
YU, BEREAFLEYTBEIENTEETT, HEEIIOMYFEA, BREBFSINDIBA. (800)811-4793F THEFEL L&Y,

TTY/TDD
ATTENTION: Ifyou speak Spanish, language assistanceservices, free of charge, areavailableto you. Call 1-(800) 811-4793 (TTY/TDD: 1-
(800)811-4793).
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Non Discrimination

Alliant Health Plans complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability, or sex. Alliant Health Plans does not exclude people or treat them differently because of race, color, national origin, age, disability, or
Sex.

Alliant Health Plans cumple con las leyes federales de derechos civiles aplicables y no discrimina por motivos de raza, color,
nacionalidad, edad, discapacidad o sexo.

Alliant Health Plans tuan tha luat dan quyén hién hanh cla Lién bang va khdng phan biét d&i x{r dwa trén chldng tdc, mau da, ngudn
gbc qudc gia, do tudi, khuyét tat, hodc gidi tinh.
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Alliant Health Plans respecte les lois fédérales en vigueur relatives aux droits civiques et ne pratique aucune discrimination basée sur
la race, la couleur de peau, |'origine nationale, I'age, le sexe ou un handicap.
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Alliant Health Plans ST9] g1l T3 HENY AR TR lefet T GTeled e & 3R S, 37, IET e, 317, Taeheriarar, I
foiaT o 3R 9 Sererrd oTgT LT &

Alliant Health Plans konfom ak lwa sou dwa sivil Federal ki aplikab yo e li pa fe diskriminasyon sou baz ras, koulé, peyi orijin, laj,
enfimite oswa séks.

Alliant Health Plans cob6atoaaet npumeHumoe dpeaepanbHoe 3aKOHOAATENbCTBO B 061aCTU rpaX)AaHCKMX Npas v He AonycKaeT
AVUCKPUMMUHALLMM MO NPU3HAaKaM packl, LBETa KOXMU, HaLMOHaNbHOW NPUHAANEXHOCTH, BO3pacTa, MHBAaAUAHOCTM AW NoAa.

Ol sy (3 i) Aiaall A1 jadll J genal) Loy JIs S (Ao bl 3uall i o i Alliant Health Plans s il Jualll (ida gl sf gl 5f 281 uial),

Alliant Health Plans cumpre as leis de direitos civis federais aplicaveis e ndo exerce discriminagdo com base naraca, cor,
nacionalidade, idade, deficiéncia ou sexo.

3 on) B sia (e J1 ) ada gy ye Cumsi e 2S5 Alliant Health Plans 45 sSa (a5 pebal )33 80 ) e 5y calial ¢ idda ¢ 3 550 |y gt
A8 JA8 ad 2 5,

Alliant Health Plans erfillt geltenden bundesstaatliche Menschenrechtsgesetze und lehnt jegliche Diskriminierung aufgrund von
Rasse, Hautfarbe, Herkunft, Alter, Behinderung oder Geschlecht ab.
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