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Good health begins with good choices.

We want coverage to be as clear and understandable as possible. Whatever your budget, we
can help find the right health plan for you.

With Alliant Health Plans, you are guaranteed:

Local Doctors and Local Hospitals

For nearly 20 years, Alliant Health Plans has been a leading provider of
healthcare insurance in Northwest Georgia. Our Board of Directors include
physicians and community leaders who work hard to deliver the best care.

Local Customer Service
Our customer service representatives are ready
to assist you and are located only miles away
in our corporate office in Dalton, GA.

No Charge for Preventive Care
Preventive care is always covered at 100%
in all of our plans.

No Medical Qualifications

No matter what, you will never deal with a
“pre-existing condition” waiting period.

E Questions? Call us at (877) 668-1015 - Visit AlliantPlans.com . Contact your broker
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Understanding the SHOP
Marketplace

Businesses with 50 employees or less can offer
insurance to their employees through the Small
Business Health Options Program (SHOP) Marketplace.
Alliant Health Plans offers a selection of plans on the
SHOP Marketplace. Visit Healthcare.gov to learn more
about the options and possible advantage of SHOP
offerings.

Robust Networks

Alliant Health Plans has a robust network that includes
more than 15,000 area providers. All plans include
access to the full Alliant network. Some plans offer a
secondary, national network. This network is available
to supplement network access needs for members who
may be outside of Alliant’s primary market.

Questions? Call us at (877) 668-1015

Visit AlliantPlans.com

HEALTH PLANS

Important Terms to Know

Co-payment

Your cost-share of the service being
received. Co-pays count toward the
out-of-pocket maximum but not
towards the deductible. Co-payments
are included in most of our plans.

Deductible

The amount you pay before any
company payment is applied (unless

a co-payment exists). Deductibles are
paid first, and then co-insurance is
applied. All SimpleCare plans have a
deductible. There is a maximum dollar
amount you would pay in any given
calendar year.

Co-insurance

The portion where we share the
covered costs with you. This amount
is expressed as a percentage and is
applied after the deductible is met
(for example, Alliant pays 80% and
you pay 20%).

Out-of-Pocket Maximum

The maximum amount of money you
will pay out-of-pocket during a calendar
year. It includes deductibles, co-pays
and co-insurance but is in addition

to your regular monthly premium.
After you reach your out-of-pocket
maximum, you would pay nothing for
additional covered medical expenses
for the rest of the plan year.

Premium
The total amount you pay to obtain and
keep your health insurance active.

Contact your broker B



Choose the right plan for your small group.

No matter where you purchase your small group plan, it will be categorized using
metal levels. Find out what type of plan is right for you.

Health care reform, also known as the Affordable Care Act (ACA), established metal levels
to indicate the value of your insurance coverage: platinum, gold, silver and bronze. All small
group plans cover the same essential health benefits, but your cost share is different.

Platinum: This is the highest level with both the highest premium and the
P richest benefits. Good for people who frequently receive medical services and
are willing to pay more each month for the lowest ongoing health care costs.

Gold: Gold has a higher level of benefits than silver but also a higher monthly
G premium. Beneficial for people who receive medical services regularly and who
are okay with a higher monthly premium in order to have more costs covered.

Silver: This level has slightly higher monthly premiums than bronze but also
S richer benefits. Beneficial for people who want to keep monthly premiums and
out-of-pocket costs balanced.

Bronze: This level has the lowest monthly premium but also the highest out-
B of-pocket costs. Beneficial for people who prefer lower monthly premiums and
don’t expect to need a lot of medical services.

A Catastrophic plan level exists. However, Alliant does not offer a catastrophic plan; therefore,
it is not listed.

n Questions? Call us at (877) 668-1015 . Visit AlliantPlans.com . Contact your broker
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Platinum Gold Silver

Monthly Cost $$$$ $$$ SS

C h
et Care $$ $$ $$

Maximum

Out-of-Pocket $ $ $$

Expenses
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Questions? Call us at (877) 668-1015 . Visit AlliantPlans.com - Contact your broker



Compare our 50000 series plans

Plans available both ON and OFF the Marketplace. Plans have the Alliant network.

SimpleCare SimpleCare SimpleCare

50040 50042 50044
IN-NETWORK BENEFITS Platinum Platinum Platinum
Primary Care Physician Office Visit (copay) $15 $15 $15
Specialist Office Visit (copay) S30 S30 S30
Urgent Care (copay) S75 S75 S75
Out-Patient Mental/Behavioral Health (copay) S15 S15 S15
Out-Patient Rehabilitation * 0% 0% 0%
Substance Abuse Disorder In-Patient * 0% 0% 0%
Child Dental Check-up * 0% 0% 0%
Skilled Nursing Facility * 0% 0% 0%
Emergency Room Visit (copay) $100 $100 $100
Emergency Transportation/Ambulance * 0% 0% 0%
Coinsurance (after deductible) * 10% 10% 10%
Individual/Family Deductible $500/ $1,000 $750/ $1,500 $1,000/ $2,000
Individual/Family Out-of-Pocket Maximum $1,750/ $3,500 $1,500/ $3,000 $1,000/ $2,000
PRESCRIPTION DRUG BENEFITS
Generic Drugs $10 $10 $10
Preferred Brand Drugs S35 S35 S35
Non-Preferred Brand $70 $70 $70
Specialty Drugs (after deductible) * 25% 25% 25%
OUT-OF-NETWORK BENEFITS
Coinsurance (after deductible) * 40% 40% 40%
Individual/Family Deductible %24%%%%/ %24%%%%/ %24%%%%/
Individual/Family Out-of-Pocket Maximum 340,000/ 340,000/ 340,000/

$80,000 $80,000 $80,000

* co-insurance after deductible - Out-of-pocket maximum includes deductible. - Preventive Care Rx paid 100% - no cost-share for member.

ﬂ Questions? Call us at (877) 668-1015 . Visit AlliantPlans.com . Contact your broker
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SimpleCare SimpleCare SimpleCare SimpleCare SimpleCare

50046
Gold

$20
S50
S75
$20
20%
20%
20%
20%
$250
20%

80%

50048
Gold

S20
S50
S75
$20
10%
10%
10%
10%
$250
10%

90%

50050
Gold

$20
S50
S75
$20
0%
0%
0%
0%
$250
0%

100%

50052
Gold

$20
S50
S75
$20
0%
0%
0%

0%

$250

0%

100%

50054
Gold

S20
S50
S75
$20
0%
0%
0%
0%
$250
0%

100%

$1,000/ $2,000 $1,500/ $3,000 $2,100/$4,200 $2,500/ $5,000 $3,000/ $6,000

$4,000 $8,000

$10
$35
$70

25%

40%

$20,000/
$40,000

$40,000/
$80,000

$5,000/
$10,000

$10
$35
$70

25%

40%

$20,000/
$40,000

$40,000/
$80,000

- Plans are NOT HSA Compatible

Questions? Call us at (877) 668-1015

$4,000/ $8,000 $3,000/ $6,000 $3,000/ $6,000

$10
$35
$70

25%

40%

$20,000/
$40,000

$40,000/
$80,000

$10
$35
$70

25%

40%

$20,000/
$40,000

$40,000/
$80,000

Visit AlliantPlans.com

$10
$35
$70

25%

40%

$20,000/

$40,000

$40,000/

$80,000

- Blank cells indicate: subject to deductible and co-insurance

Contact your broker

HEALTH PLANS



Compare our 50000 series plans

Plans available only OFF the Marketplace. Plans have the Alliant network.

SimpleCare SimpleCare SimpleCare

50056 50058 50060
IN-NETWORK BENEFITS Silver Silver Silver
Primary Care Physician Office Visit (copay) S30 S30 S30
Specialist Office Visit (copay) S60 S60 S60
Urgent Care (copay) S75 S75 S75
Out-Patient Mental/Behavioral Health (copay) S30 S30 S30
Out-Patient Rehabilitation * 30% 30% 20%
Substance Abuse Disorder In-Patient * 30% 30% 20%
Child Dental Check-up * 30% 30% 20%
Skilled Nursing Facility * 30% 30% 20%
Emergency Room Visit (copay) $250 $250 $250
Emergency Transportation/Ambulance * 30% 30% 20%
Co-insurance (after deductible) * 30% 30% 20%
Individual/Family Deductible $3,500/ $7,000 $4,000/ $8,000 $4,500/ $9,000
Individual/Family Out-of-Pocket Maximum gzgg% gzgg% gzgg%
PRESCRIPTION DRUG BENEFITS
Generic Drugs $10 $10 $10
Preferred Brand Drugs S35 S35 S35
Non-Preferred Brand S70 S70 S70
Specialty Drugs (after deductible) * 25% 25% 25%
OUT-OF-NETWORK BENEFITS
Co-insurance (after deductible) * 60% 60% 40%
Individual/Family Deductible 5524%%%%/ 5524%%%%/ 5524%%%%/
Individual/Family Out-of-Pocket Maximum %‘ls%%%%/ %‘ls%%%%/ %‘ls%%%%/

*co-insurance after deductible - Out-of-pocket maximum includes deductible. - Preventive Care Rx paid 100% - no cost-share for member.

ﬂ Questions? Call us at (877) 668-1015 . Visit AlliantPlans.com . Contact your broker
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SimpleCare SimpleCare SimpleCare SimpleCare SimpleCare ' SimpleCare

50062
Silver

$30
S60
S75
$30
20%
20%
20%
20%
$250
20%
20%

$5,000/
$10,000

$7,150/
$14,300

S10
$35
$70
25%

40%

$20,000/
$40,000

$40,000/
$80,000

50064
Silver

$30
S60
S75
$30
10%
10%
10%
10%
$250
10%
10%

$5,500/
$11,000

$7,150/
$14,300

S10
$35
$70
25%

40%

$20,000/

$40,000

$40,000/

$80,000

- Plans are NOT HSA Compatible

Questions? Call us at (877) 668-1015

50066
Silver

$30
S60
S75
$30
10%
10%
10%
10%
$250
10%
10%

$6,000/
$12,000

$7,150/
$14,300

S10
$35
$70
25%

40%

$20,000/

$40,000

$40,000/

$80,000

- Blank cells indicate: subject to deductible and co-insurance

50068
Silver

$30
$60
S75
$30
10%
10%
10%
10%
$250
10%
10%

$6,500/
$13,000

$7,150/
$14,300

$10
$35
$70
25%

40%

$20,000/
$40,000

$40,000/
$80,000

Visit AlliantPlans.com

50070
Silver

$30
$60
S75
$30
10%
10%
10%
10%
$250
10%
10%

$7,000/
$14,000

$7,150/
$14,300

$10
$35
$70
25%

40%

$20,000/

$40,000

$40,000/

$80,000

Contact your broker

50074
Bronze

Not Applicable
Not Applicable
Not Applicable
Not Applicable

30%

30%

30%

30%

$500

30%

30%

$7,000/
$14,000

$7,150/
$14,300

30%
30%
30%

30%

60%

$20,000/
$40,000

$40,000/
$80,000



Compare our 80000 series plans

Plans available only OFF the Marketplace. Plans have the Alliant network plus the PHCS Network Wrap.

SimpleCare SimpleCare SimpleCare

80040 80042 80044
IN-NETWORK BENEFITS Platinum Platinum Platinum
Primary Care Physician Office Visit (copay) $15 $15 $15
Specialist Office Visit (copay) S30 S30 S30
Urgent Care (copay) S75 S75 S75
Out-Patient Mental/Behavioral Health (copay) S15 S15 S15
Out-Patient Rehabilitation * 0% 0% 0%
Substance Abuse Disorder In-Patient * 0% 0% 0%
Child Dental Check-up * 0% 0% 0%
Skilled Nursing Facility * 0% 0% 0%
Emergency Room Visit (copay) $100 $100 $100
Emergency Transportation/Ambulance * 0% 0% 0%
Coinsurance (after deductible) * 0% 0% 0%
Individual/Family Deductible $500/ $1,000  $750/ $1,500  $1,000/ $2,000
Individual/Family Out-of-Pocket Maximum $1,750/ $3,500 $1,500/ $3,000 $1,000/ $2,000
PRESCRIPTION DRUG BENEFITS
Generic Drugs $10 $10 $10
Preferred Brand Drugs S35 S35 S35
Non-Preferred Brand S70 S70 S70
Specialty Drugs (after deductible) * 25% 25% 25%
OUT-OF-NETWORK BENEFITS
Coinsurance (after deductible) * 40% 40% 40%
Individual/Family Deductible %i%%%%/ %i%%%%/ %i%%%%/
Individual/Family Out-of-Pocket Maximum %g%%%%/ %g%%%%/ ?8%%%%/

* co-insurance after deductible - Out-of-pocket maximum includes deductible. - Preventive Care Rx paid 100% - no cost-share for member.

m Questions? Call us at (877) 668-1015 . Visit AlliantPlans.com . Contact your broker
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SimpleCare SimpleCare SimpleCare SimpleCare SimpleCare

80046
Gold

$20
S50
S75
$20
20%
20%
20%
20%
$250
20%

20%

80048 80050 80052 80054
Gold Gold Gold Gold
$20 $20 $20 $20
$50 $50 $50 $50
$75 $75 $75 $75
$20 $20 $20 $20
10% 0% 0% 0%
10% 0% 0% 0%
10% 0% 0% 0%
10% 0% 0% 0%
$250 $250 $250 $250
10% 0% 0% 0%
10% 0% 0% 0%

$1,000/ $2,000 $1,500/ $3,000 $2,100/ $4,200 $2,500/ $5,000 $3,000/ $6,000

$4,000 $8,000

556088(/) $4.000/ $8,000 $3,000/ $6,000 $3,000/ $6,000

S10 S10 S10 S10 S10

S35 S35 S35 S35 S35

S70 S70 S70 S70 S70

25% 25% 25% 25% 25%

40% 40% 40% 40% 40%
$20,000/ $20,000/ $20,000/ $20,000/ $20,000/
$40,000 $40,000 $40,000 $40,000 $40,000
$40,000/ $40,000/ $40,000/ $40,000/ $40,000/
$80,000 $80,000 $80,000 $80,000 $80,000

- Plans are NOT HSA Compatible - Blank cells indicate: subject to deductible and co-insurance

Questions? Call us at (877) 668-1015 . Visit AlliantPlans.com - Contact your broker m



Compare our 80000 series plans

Plans available only OFF the Marketplace. Plans have the Alliant network plus the PHCS network wrap.

SimpleCare SimpleCare SimpleCare

80056 80058 80060
IN-NETWORK BENEFITS Silver Silver Silver
Primary Care Physician Office Visit (copay) S30 S30 S30
Specialist Office Visit (copay) S60 S60 S60
Urgent Care (copay) S75 S75 S75
Out-Patient Mental/Behavioral Health (copay) S30 S30 S30
Out-Patient Rehabilitation * 30% 30% 20%
Substance Abuse Disorder In-Patient * 30% 30% 20%
Child Dental Check-up * 30% 30% 20%
Skilled Nursing Facility * 30% 30% 20%
Emergency Room Visit (copay) $250 $250 $250
Emergency Transportation/Ambulance * 30% 30% 20%
Co-insurance (after deductible) * 30% 30% 20%
Individual/Family Deductible $3,500/ $7,000 $4,000/ $8,000 $4,500/ $9,000
Individual/Family Out-of-Pocket Maximum gzgg% gzgg% gzgg%
PRESCRIPTION DRUG BENEFITS
Generic Drugs $10 $10 $10
Preferred Brand Drugs S35 S35 S35
Non-Preferred Brand S70 S70 S70
Specialty Drugs (after deductible) * 25% 25% 25%
OUT-OF-NETWORK BENEFITS
Co-insurance (after deductible) * 60% 60% 40%
Individual/Family Deductible 5524%%%%/ 5524%%%%/ 5524%%%%/
Individual/Family Out-of-Pocket Maximum %‘ls%%%%/ %‘ls%%%%/ %‘ls%%%%/

*co-insurance after deductible - Out-of-pocket maximum includes deductible. - Preventive Care Rx paid 100% - no cost-share for member.

m Questions? Call us at (877) 668-1015 . Visit AlliantPlans.com . Contact your broker
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SimpleCare SimpleCare SimpleCare SimpleCare SimpleCare ' SimpleCare

80062
Silver

$30
S60
S75
$30
20%
20%
20%
20%
$250
20%
20%

$5,000/
$10,000

$7,150/
$14,300

$10
S35
$70
25%

40%

$20,000/
$40,000

$40,000/
$80,000

80064
Silver

$30
S60
S75
$30
10%
10%
10%
10%
$250
10%
10%

$5,500/
$11,000

$7,150/
$14,300

$10
S35
$70
25%

40%

$20,000/

$40,000

$40,000/

$80,000

- Plans are NOT HSA Compatible

Questions? Call us at (877) 668-1015

80066
Silver

$30
S60
S75
$30
10%
10%
10%
10%
$250
10%
10%

$6,000/
$12,000

$7,150/
$14,300

$10
S35
$70
25%

40%

$20,000/

$40,000

$40,000/

$80,000

- Blank cells indicate: subject to deductible and co-insurance

80068
Silver

$30
S60
S75
$30
10%
10%
10%
10%
$250
10%
10%

$6,500/
$13,000

$7,150/
$14,300

$10
S35
$70
25%

40%

$20,000/
$40,000

$40,000/
$80,000

Visit AlliantPlans.com

80070
Silver

$30
S60
S75
$30
10%
10%
10%
10%
$250
10%
10%

$7,000/
$14,000

$7,150/
$14,300

$10
S35
$70
25%

40%

$20,000/

$40,000

$40,000/

$80,000

Contact your broker

80074
Bronze

Not Applicable
Not Applicable
Not Applicable

Not Applicable
30%
30%
30%
30%
$500
30%
30%

$7,000/
$14,000

$7,150/
$14,300

30%
30%
30%
30%

60%

$20,000/
$40,000

$40,000/
$80,000



Compare our 90000 series plans

Plans available only OFF the Marketplace. Plans have the Alliant network plus the PHCS network wrap.

SimpleCare SimpleCare SimpleCare

90076 90077 90078
IN-NETWORK BENEFITS Gold Gold Silver
Primary Care Physician Office Visit (copay) 0% 20% 0%
Specialist Office Visit (copay) 0% 20% 0%
Urgent Care (copay) 0% 20% 0%
Out-Patient Mental/Behavioral Health (copay) 0% 20% 0%
Out-Patient Rehabilitation * 0% 20% 0%
Substance Abuse Disorder In-Patient * 0% 20% 0%
Child Dental Check-up * 0% 20% 0%
Skilled Nursing Facility * 0% 20% 0%
Emergency Room Visit (copay) 0% 20% 0%
Emergency Transportation/Ambulance * 0% 20% 0%
Coinsurance (after deductible) * 0% 20% 0%
Individual/Family Deductible $2,000/ $4,000 $1,500/ $3,000 $4,000/ $8,000
Individual/Family Out-of-Pocket Maximum $2,000/ $4,000 $3,000/ $6,000 $4,000/ $8,000
PRESCRIPTION DRUG BENEFITS
Generic Drugs 0% 20% 0%
Preferred Brand Drugs 0% 20% 0%
Non-Preferred Brand 0% 20% 0%
Specialty Drugs (after deductible) * 0% 20% 0%
OUT-OF-NETWORK BENEFITS
Coinsurance (after deductible) * 40% 40% 40%
Individual/Family Deductible %ﬁ%%%%/ %ﬁ%%%%/ %ﬁ%%%%/
Individual/Family Out-of-Pocket Maximum %48%%%%/ %48%%%%/ %48%%%%/

* co-insurance after deductible - Out-of-pocket maximum includes deductible. - Preventive Care Rx paid 100% - no cost-share for member.

m Questions? Call us at (877) 668-1015 . Visit AlliantPlans.com . Contact your broker
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SimpleCare SimpleCare SimpleCare

90079 90080 90081
Silver Bronze Bronze
20% 0% 30%
20% 0% 30%
20% 0% 30%
20% 0% 20%
20% 0% 30%
20% 0% 30%
20% 0% 30%
20% 0% 30%
20% 0% 30%
20% 0% 30%
20% 0% 30%

$6,500/ $5,500/
22,500/$5,000  Z35 050 $11,000
$5,000/ $6,500/ $6,550/
$10,000 $13,000 $13,100
20% 0% 30%
20% 0% 30%
20% 0% 30%
20% 0% 30%
40% 40% 60%
$20,000/ $20,000/ $20,000/
$40,000 $40,000 $40,000
$40,000/ $40,000/ $40,000/
$80,000 $80,000 $80,000
- Plans are HSA Compatible - Blank cells indicate: subject to deductible and co-insurance

Questions? Call us at (877) 668-1015 . Visit AlliantPlans.com - Contact your broker E



Make coverage convenient

We understand life can be busy so we’ve made it easy to keep up with your
health information whenever and wherever.

24/7 Access to your
Personal Health Record

In today’s fast-moving society, fingertip
information is the key to quality health
care. Alliant provides all members a
Personal Health Record, PHRAnywhere®V.
This unique service stores medical
information in a secure online vault,

and provides quick, secure information
about your medical history, family history,
emergency contacts, immunizations, allergies
and important documents. You’ll have access
to securely gather, store, manage and share
your health information with whomever

you choose, whenever you choose. l

Member portals can be accessed at
PHRAnywhere.com/memberportal/alliant.aspx.

m Questions? Call us at (877) 668-1015 - Visit AlliantPlans.com - Contact your broker


https://www.phranywhere.com/memberportal/alliant.aspx
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Coverage at your fingertips

You can stay informed about your health care coverage on-the-go. When you
download the ‘Alliant ID Card Mobile’ app on your mobile device, you gain
access to insurance information such as your digital insurance card and provider

directory—with just one touch. The mobile app is available for Apple and Android
operating systems.

2 Download on the GETITON
@& Ao Store P> Google play

o

/
-~

AR

Questions? Call us at (877) 668-1015 . Visit AlliantPlans.com - Contact your broker

HEALTH PLANS




Use this card to record information from your enrollment application.

Enrollment Details

Application I.D. #

Who is my Broker/Client Representative? NEED A QUOTE?

Phone Number: Please contact a qualified

insurance Broker for
information.

Email Address:

Name/Number of plans offered:

When is my payment due each month?

| enrolled in EFT:  [JYES O NO

Effective date of coverage:

What’s Next?

« I.D. cards will be mailed to your members within 5-7 business days.

= In a few weeks, your members will be mailed a welcome packet that
includes information on your benefits and how to use them.

m Questions? Call us at (877) 668-1015 . Visit AlliantPlans.com . Contact your broker
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Questions? Call us at (877) 668-1015 . Visit AlliantPlans.com - Contact your broker m



LANGUAGE ASSISTANCE

Si usted, o alguien a quien usted estd ayudando, tiene preguntas acerca de Alliant Health Plans, tiene derecho a obtener
ayuda e informacidn en su idioma sin costo alguno. Para hablar con un intérprete, llame al (800) 811-4793.

Néu quy vi, hay nguai ma quy vi dang giup dd, co cau hoi vé Alliant Health Plans, quy vi s& c6 quyén duoc giup va ¢
thém théng tin bang ngdn ngit cla minh mién phi. D& néi chuyén véi mot théng dich vién, xin goi (800) 811-4793.

oteF A5t E= 2ot 510 A= 0™ AL Ol AlliantHealth Plans Ol 2t A Z 20| 2ACHH 2ot= D8 S 225 #ote
COIZHI= RS0 2E = A= 2 ASLICH OEH SSAS 04 215 FoH A:=(800)811-4793 £ & 2t oH&l Al 2.

mg %, ﬁtz%fészErm Bh&Y T%'. AHBERHEASBMIE B B9 fEAlliant Health Plans |7 ERIREIRE, BAERFIRBLIROFEST
ERAGL, A —ufliEe, FEBETITIIE AT (800)811-4793.

91 a8 w9ql dA 5197 HEE 52] 250l QM 1-9] $197 [ W62l 5 Y5Had o1 o 1 2 5N [G9) UK SN dl dHl HEE i H SSdl RO -]
2[q5 2 8 QW (ol cddl 2] CLY M 15 Y H 521 915 2 8. 0L AN [ d 5121 8,211 [ 24T € W 521 +A[ed?] Y2 519 52)800) 811-4793.

Si vous, ou quelqu’un que vous étes en train d'aider, a des questions a propos de Alliant Health Plans, vous avez le droit
d’obtenir de I'aide et I'information dans votre langue a aucun co(t. Pour parler a un interprete, appelez (800) 811-4793.

ACNPE ORI COLPL TRATINNE NAAlliant Health PlansT€ 2 NATU: £A %7 9PNGL 1R TRP AC AT 9.5 0 T 1T oHY 7
AATU NAQTCATC Aod 21 CF (800) 811-4793 £.2MA=

J5] A9, 1 319 GINT GE719 HBHY ol T6 Babd] qIHdd P Alliant Health Plans & 7% 7 QR &, T 9P I 5G4 HIar 5
B H GETId1 AR G771 GIIGd 9 BT HeIBR 6| BB [HTTTT G I B¥-1 B g, (800) 811-4793 G Hif &Y/

Si oumenm oswa yon moun w ap ede gen kesyon konsénan Alliant Health Plans, se dwa w pou resevwa asistans ak
enfomasyon nan lang ou pale a, san ou pa gen pou peye pou sa. Pou pale avek yon enteprét, rele nan (800) 811-4793.

Ecnum y Bac uam Mua, KOTOPOMy Bbl MOMOraeTe, MmetoTca Bonpockl no nosogy Alliant Health Plans, To Bbl MmeeTe npaso
Ha becnaaTHoe NosyyYyeHre NOMOLLM U MHPOPMaLMK HA BaleM A3biKke. [1A pa3sroBopa C NepeBogyMKoOM No3BOHUTE No
TenedoHy (800) 811-4793.

1o o Jasd |5 das Uigua @iole 2 1ossds o oasu= Alliant Health Plans ¢« Gidigsd 1dg g s \Jguesd £de 1aumig b sldag Jsales
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Se vocé, ou alguém a quem vocé esta ajudando, tem perguntas sobre o Alliant Health Plans, vocé tem o direito de obter
ajuda e informac¢do em seu idioma e sem custos. Para falar com um intérprete, ligue para (800) 811-4793.
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Falls Sie oder jemand, dem Sie helfen, Fragen zum Alliant Health Plans haben, haben Sie das Recht, kostenlose Hilfe und
Informationen in Ihrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die Nummer (800)
811-4793 an.
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ATTENTION: If you speak Spanish, language assistance services, free of charge, are available to you.
Call 1-(800) 811-4793 (TTY/TDD: 1-(800) 811-4793).

Questions? Call us at (877) 668-1015 . Visit AlliantPlans.com . Contact your broker
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Simplecare  NON DISCRIMINATION

HEALTH PLANS

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 cumple con las leyes federales de derechos civiles aplicables y no discrimina por motivos de raza,
color, nacionalidad, edad, discapacidad o sexo.
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da, ngudn gbc quoc gia, d6 tuoi, 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 discrimina-
tion basée sur la race, la couleur de peau, I'origine nationale, I'age, le sexe ou un handicap.
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Alliant Health Plans konfom ak lwa sou dwa sivil Federal ki aplikab yo e li pa fé diskriminasyon sou baz ras, koule, peyi
orijin, laj, enfimite oswa seks.

Alliant Health Plans cobatogaeT npyumeHmumoe dpesepanbHoe 3aKoOHOAATEIbCTBO B 061aCTU rpaKAaHCKMX Npas U
He JOoMNyCKaeT ANCKPMMMHALMK MO NPU3HAKAM Pachl, LBETA KOXM, HALUMOHAIbHOM NPUHAANEXKHOCTH, BO3PACTa,
WMHBAIMAHOCTU UM NONa.
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Alliant Health Plans cumpre as leis de direitos civis federais aplicaveis e ndo exerce discriminagdo com base naraca, cor,
nacionalidade, idade, deficiéncia ou sexo.
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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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Questions? Call us at (877) 668-1015 . Visit AlliantPlans.com - Contact your broker m



Keep this checklist in mind when buying health insurance.

We strongly encourage you to work with a professional insurance broker. Brokers have a deep
understanding of this process and can help guide and assist you through enrollment. There is no
cost to you for using a professional broker. Here’s a quick list of important things to remember:

@ DECIDE which plan works best for your employees. Your members must have minimum
essential coverage and maintain it throughout the year (or qualify for an exemption), in
order to avoid a financial penalty for not having insurance. All SimpleCare plans count as
minimum essential coverage.

@ THINK about your network needs. Make sure your preferred providers and facilities are in
the network of whatever plan you choose.

@ SUBMIT your application. Avoid delays in coverage for your employees. This will help to
avoid any fees or penalties for non-coverage.

@ PAY your premium before the day your coverage is expected to begin. Your plan benefits
will not become effective until Alliant receives and processes your initial payment.

HEALTH PLANS

1503 N. Tibbs Rd
Dalton, GA 30720
(877) 668-1015
SimpleCare@AlliantPlans.com
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http://alliantplans.com/find-provider/

