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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.

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

With Alliant Health Plans, you are guaranteed:

Local Customer Service
Our customer service representatives - located in our corporate office in
Dalton GA - are ready to assist you.

No Charge for Preventive Care
Preventive care is always covered at 100% in
all of our plans, using In-Network providers.

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

24-Hour Nurse Advice Line
Not feeling well at 2 a.m.? Call our 24-hour
Nurse Advice Line tollfree at (855) 299-3087.

Additional Benefits

Alliant has selected Dominion National as its
partner to offer you dental plans. Please look for
more information about dental plan options in this
booklet.

n Questions? Call us at (800) 811-4793 - Visit AlliantPlans.com . Contact your broker
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Important Terms to Know

Understanding the Marketplace Copayment

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

The Federally Facilitated Exchange (also referred to as the
Marketplace, Exchange or HealthCare.gov) is where individuals and
families can compare plans and purchase health insurance. You can
purchase an Alliant plan on the Marketplace or directly through us.
Individuals who qualify for tax breaks or financial assistance from
the government must purchase a plan through the Marketplace in Deductible

order to take advantage of tax credits. ThelamountyoulnaiEElG eI Calth

Plan payment is applied. Deductibles
You may qualify for financial assistance. it bbb

. . is applied. All SoloCare plans have a
An Advanced Premium Tax Credit (APTC) can lower the amount you pay B e e T L o)s

toward your monthly premium. Tax credits are available to individuals amount you would pay in any given
and families who earn at least 100% but not more than 400% of the calendar year.
Federal Poverty level. Only the Marketplace can determine if you are
eligible and how much you may receive in tax credits. Coinsurance
The portion where we share the
covered costs with you. This amount
24/7 Access to you r H €a Ith is expressed as a percentage and is
RECO rd dan d Pla n I nfO rm atl on applied after the deductible is met
In today’s fast-moving society, easy access to information is the key (For example, Alliant pays 80% and
to quality health care. Alliant provides all members access to their you pay 20%).

plan information through the member portal PHRAnywhere™. This
portal helps you manage your health plan benefits, and stores medical
information in a secure online vault.

Out-of-Pocket Maximum

The maximum amount of money you
will pay out-of-pocket during a calendar
year. It includes deductibles, copays and

Cove rage at Yo ur Fi nge rti ps coinsurance but is in addition to your
Never forget your ID card again. When you download the ‘Alliant ID regu:‘ar monthly :coremll(um. After you
Card Mobile’ app on your mobile device, you gain access to your digital rizcwzz::; O:t'go'::::l ef::::i(:;lri‘::)?al
insurance card and Alliant’s provider directory—with just one touch. The y pay &

. . . . . covered In-network medical expenses
mobile app is available for Apple and Android operating systems. fOrtheliestof the calendar year.

Premium

Online Access to Plan Information |t

Looking for a form or Summary of Benefits and Coverage? Check out keep your health insurance active.
AlliantPlans.com for general information about your plan, forms, how
to find a provider and lots more!

Questions? Call us at (800) 811-4793 . Visit AlliantPlans.com - Contact your broker B



Choose the right plan for you.

All plans are categorized by 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 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.

As part of your evaluation, you’ll want to consider
if you are eligible to receive financial assistance,
which can be delivered in the form of a tax credit or
cost-sharing subsidy.

n Questions? Call us at (800) 811-4793 . Visit AlliantPlans.com . Contact your broker



SoloCare

Monthly Cost

Cost When You
Get Care

Maximum
Out-of-Pocket
Expenses

i1

Platinum

$55S

$S

Metal Levels

G
Gold

$S5

$S

S

Silver

$S

$S

$S

HHHHHHHHHHH
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Bronze
$
$S

$SS

Questions? Call us at (800) 811-4793

Visit AlliantPlans.com

Contact your broker



Compare our 40000 series plans

Plans available both ON and OFF the Marketplace. Plans have the Alliant network.
01 - ON/OFF Base Plan 02 and 03 - ON ONLY
Cost share reduction qualifications are determined by income requirements as determined by CMS.

SoloCare 40023
IN-NETWORK BENEFITS Platinum
SoloCare Cost Share Variants 01 02 03
Primary Care Physician Office Visit (copay) $10 SO $10
Specialist Office Visit (copay) S25 SO S25
Urgent Care (copay) $10 SO $10
Outpatient Mental/Behavioral Health (copay) S10 SO S10
Outpatient Rehabilitation * 20% 0% 20%
Substance Abuse Disorder Inpatient * 20% 0% 20%
Child Dental Check-up * 20% 0% 20%
Skilled Nursing Facility * 20% 0% 20%
Emergency Room Visit * 20% 0% 20%
Emergency Transportation/Ambulance * 20% 0% 20%
Coinsurance (after deductible) * 20% 0% 20%
Individual/Family Deductible $st755(')/ SO $st755(')/
Individual/Family Out-of-Pocket Maximum 22’75%%/ SO 22’75%%/
PRESCRIPTION DRUG BENEFITS
Generic Drugs S10 SO S10
Preferred Brand Drugs S50 SO S50
Non-Preferred Brand $100 S0 $100
Specialty Drugs (after deductible) * 50% 0% 50%
OUT-OF-NETWORK BENEFITS
Coinsurance (after deductible) * 40% 0% 40%
Individual/Family Deductible z%?o..og/ SO ii%?o..og/
Individual/Family Out-of-Pocket Maximum No Maximum

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

ﬂ Questions? Call us at (800) 811-4793 . Visit AlliantPlans.com . Contact your broker



SoloCare

SoloCare 40002 SoloCare 40007

Gold
01 02 03
$20 S0 $20
$40 $0 $40
$75 S0 $75
$20 S0 $20
20% 0% 20%
20% 0% 20%
20% 0% 20%
20% 0% 20%
20% 0% 20%
20% 0% 20%
20% 0% 20%
$2,300/ % $2,300/
$4,600 $4,600
$7,350/ - $7,350/
$14,700 $14,700
$15 $0 $15
$50 S0 $50
$150 S0 $150
50% 0% 50%
40% 0% 40%
$20,000/ - $20,000/
$40,000 $40,000

No Maximum

- Blank cells indicate: subject to deductible and coinsurance

Questions? Call us at (800) 811-4793

Silver
OFF ONLY

$30
S60
§75
S30
30%
30%
30%
30%
30%

30%
30%

$3,850/
$7,700

$7,350/
$14,700

$15
$50
$150

50%

50%

$20,000/
$40,000

No Maximum

01
$30
$60
S75
$30
30%
30%
30%
30%
30%
30%
30%

$5,750/
$11,500

$7,350/
$14,700

$15
S50
$150

50%

50%

$20,000/
$40,000

02
S0
S0
S0
$0
0%
0%
0%
0%
0%
0%
0%
$0

S0

$0
$0
$0
0%

0%

Visit AlliantPlans.com

HEALTH PLANS

SoloCare 40010

Silver
03 04 05 06

$30 $30 $10 $10
$60 $60 $15 $15
S75 $75 $75 $75
$30 $30 $10 $10
30% 30% 20% 10%
30% 30% 20% 10%
30% 30% 20% 10%
30% 30% 20% 10%
30% 30% 20% 10%

30% 30% 20% 10%

30% 30% 20% 10%
$5,750/ $5,750/ $1,275/ $350/
$11,500 $11,500 $2,550  $700
$7,350/ $5,850/ $2,450/ $1,250/
$14,700 $11,700 $4,900 $2,500

$15 $15 $10 S5
$50 $50 $25 $10
$150 $150 $50 $25

50% 50% 50% 50%

50% 50% 50% 50%

$20000/ $20,000/ $20,000/ $20,000/
$40000 $40,000 $40000 $40,000

No Maximum

Contact your broker



Compare our 40000 series plans

Plans available both ON and OFF the Marketplace. Plans have the Alliant network.
01 - ON/OFF Base Plan 02 and 03 - ON ONLY
Cost share reduction qualifications are determined by income requirements as determined by CMS.

SoloCare 40017
IN-NETWORK BENEFITS Silver
SoloCare Cost Share Variants 01 02 03 04 05 06
Primary Care Physician Office Visit (copay) $85 SO S85 S50 $20 $10
Specialist Office Visit (copay) $120 SO $120 S75 $40 $25
Urgent Care (copay) S75 SO S75 S75 S75 S75
Outpatient Mental/Behavioral Health (copay) $85 SO $85 S50 $20 $10
Outpatient Rehabilitation * 30% 0% 30% 30% 20% 10%
Substance Abuse Disorder Inpatient * 30% 0% 30% 30% 20% 10%
Child Dental Check-up * 30% 0% 30% 30% 20% 10%
Skilled Nursing Facility * 30% 0% 30% 30% 20% 10%
Emergency Room Visit * 30% 0% 30% 30% 20% 10%
Emergency Transportation/Ambulance * 30% 0% 30% 30% 20% 10%
Coinsurance (after deductible) * 30% 0% 30% 30% 20% 10%
Individual/Family Deductible gz&og(% N Sﬁ)ggé gi’)oggé Sé’%%%/ %;%%/
Individual/Family Out-of-Pocket Maximum ;Ij?g(/) S0 ;Ij?g(/) ;i’f?(% 21’;%%/ 212"25%%/
PRESCRIPTION DRUG BENEFITS
Generic Drugs S20 SO S20 S15 S10 S5
Preferred Brand Drugs S65 SO S65 S50 $25 $10
Non-Preferred Brand $165 S0 $165 $150 $75 S50
Specialty Drugs (after deductible) * 50% 0% 50% 50% 50% 50%
OUT-OF-NETWORK BENEFITS
Coinsurance (after deductible) * 50% 0% 50% 50% 50% 50%
Individual/Family Deductible Ssi%?o..og/ SO sSi%?O.OOE)/ sSi%?O.OOE)/ sSi%?O.OOE)/ sSi%?O.OOE)/
Individual/Family Out-of-Pocket Maximum No Maximum

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

ﬂ Questions? Call us at (800) 811-4793 . Visit AlliantPlans.com . Contact your broker
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SoloCare 40021 SoloCare 40031
Bronze Bronze
01 02 03 01! 02 03
No charge after deductible No charge after deductible
No charge after deductible No charge after deductible
No charge after deductible No charge after deductible
No charge after deductible No charge after deductible
No charge after deductible No charge after deductible
No charge after deductible No charge after deductible
No charge after deductible No charge after deductible
No charge after deductible No charge after deductible
No charge after deductible No charge after deductible
No charge after deductible No charge after deductible
No charge after deductible No charge after deductible
$7,350/ %0 $7,350/ $6,650/ %0 $6,650/
$14,700 $14,700 $13,300 $13,300
$7,350/ %0 $7,350/ $6,650/ %0 $6,650/
$14,700 $14,700 $13,300 $13,300
0% 0% 0% 0% 0% 0%
0% 0% 0% 0% 0% 0%
0% 0% 0% 0% 0% 0%
0% 0% 0% 0% 0% 0%
50% 0% 50% 50% 0% 50%
$20,000/ $40,000 SO $20,000/ $40,000  $20,000/ $40,000 SO $20,000/ $40,000

- Blank cells indicate: subject to deductible and coinsurance

No Maximum

Questions? Call us at (800) 811-4793

1 Plan

Visit AlliantPlans.com

No Maximum

is HSA Eligible

Contact your broker



DOMINION NATIONAL % DOMINION

Effective January 1, 2018, Alliant Health Plans will offer dental plans for individuals! Alliant has
partnered with Dominion National to bring you another highly requested benefit. Dominion
National is a leading dental insurer and administrator of dental and vision benefits providing
access to over 9,000 PPO dentist listings in Georgia and over 290,000 dentist listings nationally.
For more information and to enroll today, please visit Teethkeepers.com.

Choose between three popular, high-value dental plan options and give you and your family a

reason to smile.

The benefits of the Choice PPO plan include:
e Maximum access, convenience and flexibility
e Members may use any licensed dentist or choose from over 290,000 participating dentist list-
ings nationwide (over 9,000 in Georgia)®
e Significant out-of-pocket savings if using an in-network dentist
e Simple online enrollment and administration.
 Rates starting at $15.87 a month

1.Dominion National Internal Performance Report, July 2017. Participating providers are subject to change.
Dental plans are underwritten by Dominion National Insurance Company.
This policy includes limitations, exclusions and terms under which the policy may be continued in force or discontinued. For costs and
complete coverage, please obtain the plan document online at Teethkeepers.com.

m Questions? Call us at (800) 811-4793 . Visit AlliantPlans.com . Contact your broker
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CHOICE PPO CHOICE PPO CHOICE PPO
BASIC PLUS PREMIUM
In-Network Out-of-Network In- Out-of- In- Out-of-
YEAR1 YEAR2 YEAR3 YEAR1 YEAR2 YEAR3 Network Network Network Network
Diagnostic & Preventive Care 100% | 100% | 100% 90% 90% 90% 100% 90% 100% 90%
Basic Care 50% 60% 80% 30% 50% 70% 50% 40% 80% 70%
Major Restorative Care 15% 25% 50% 30% 20% 40% 0% 0% 50% 40%
Endodontics, Oral Surgery 15% 25% 50% 10% 20% 40% 0% 0% 50% 40%
Periodontics 15% 25% 50% 10% 20% 40% 50% 40% 50% 40%
Orthodontics 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
BENEFIT FEATURES
Deductible per adult S50 (applies to all services) 250 (app'lles toall 559 (applles'to
services) basic and major)
Annual Maximum $1,000 $750 $1,500
Lifetime Ortho Maximum N/A N/A N/A
Waiting Periods None None Yes?
Provider Network Choice PPO or Any Dentist Choice PPC.) orAny | Choice PP(.) or Any
Dentist Dentist
:Jeppte;dent Age/ Student Age 26/26 26/26 26/26

2. There are no waiting periods for diagnostic and preventive care. To be eligible for basic care, you must have completed 6 (six)
months of continuous coverage. To be eligible for major restorative care, you must have completed 12 (twelve) months of contin-
uous coverage. Waiting period credit will be given for the length of time an insured was covered under each benefit classification
under the current employer’s prior dental coverage.

Questions? Call us at (800) 811-4793 . Visit AlliantPlans.com - Contact your broker m



My Health Plan Enroliment Record

My Enrollment Details

Application ID #

NEED TO ENROLL
AT HOME?

How much do | owe each month?

Name/Number of my chosen plan

Follow the steps below:
@ Visit AlliantPlans.com

@ Click on “Shop Alliant
Health Plans”

When does my coverage begin?

Month Date Paid Payment Method @ You can shop two
different ways:
Jan 1. To receive financial help,
click SoloCare Individual/
Feb Family plans with Subsidy
e Enter your Zip Code
e Confirm your county
Mar e Enter household
(ages/tobacco
Apr usage) and income
information to view
plans with subsidy
May To enroll after
choosing your plan,
Jun click “Select”
. If you do not qualify for
a federal subsidy click
Jul on SoloCare Individual/
Family Plans without
Aug Subsidy
e Enter your zip code,
Sep county, coverage start
date, dates of birth,
and tobacco usage
Oct e Compare Plans
¢ To enroll after
Nov choosing your plan,
click “Select”
Create a login
Dec to continue the
application
What’s Next?

« Be sure to submit your initial payment BEFORE the day your coverage begins in order to activate your policy
and gain access to benefits.

« Your ID card will be mailed to you approximately 10-14 business days after your initial payment.
« In a few weeks, you will be mailed a welcome packet that includes information on your benefits and how to use them.

m Questions? Call us at (800) 811-4793 . Visit AlliantPlans.com . Contact your broker
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Questions? Call us at (800) 811-4793 . Visit AlliantPlans.com - Contact your broker E



NOTICE OF 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:
* Provides free aids and services to people with disabilities to communicate effectively with us, such as:
e Qualified sign language interpreters
e Written information in other formats (large print, audio, accessible electronic formats, other formats)
* Provides free language services to people whose primary language is not English, such as:
e Qualified interpreters
¢ Information written in other languages

If you need these services, contact Sabrina LeBeau.

If you believe that Alliant Health Plans has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

Sabrina LeBeau, Compliance Officer,

1503 N. Tibbs Rd. Dalton, GA 30720

Ph: (706) 237-8802 or (888) 533-6507 ext 125

Fax: (706) 229-6289

Email: Compliance@AlliantPlans.com.

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Sabrina LeBeau is
available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

m Questions? Call us at (800) 811-4793 . Visit AlliantPlans.com . Contact your broker
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Si usted, o alguien a quien usted estd ayudando, tiene preguntas acerca de Alliant Health Plans, tiene derecho a obtener
ayuda e informacion en su idioma sin costo alguno. Para hablar con un intérprete, llame al (800) 811-4793.

Né&u quy vi, hay nguoi ma quy vi dang giup dg, co cau hoi vé Alliant Health Plans, quy vi sé cé quyén dwoc giup va co
thém thong tin bang ngdn ngit ctia minh mién phi. D& néi chuyé&n véi mot théng dich vién, xin goi (800) 811-4793.

BHeE 2o E= Ao S0 A= 0™ AFEOl AlliantHealth Plans Ol 25 A 2 20| ACHHE Aot Dt S 2R EEE 7
PIHZHE F5R0 2= = A= A2 ASLICL A H S S AEH 002 5H| ?lol A =(800) 811-4793 £ M ztol & Al 2.

MBE sEETCEREMNER, HEREASBMIE B iR fEAliant Health Plans | A ERIRRE, EEEAIGRE LIREEEED)
BERIMIAE. A —{IEiEE, SBIES (7T L E A T (800)811-4793.

91 B 18l AR 51697 HEE 521 268115 AH 158 519 [RAHATRH 5 Y§HA 15 o HH SN [ YR S1Y ] dH HEE U H SSddl RIAL -]
24[ds 2 & d vl [Got dt 2] N 3 o[ Y H 521 915 2 8, €6 ANl [ o 5124 2241 [24] & 16 521 ot[e?] Y2 516 $2)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 'aide et I'information dans votre langue a aucun co(t. Pour parler a un interprete, appelez (800) 811-4793.

ACOP: ORIPHCOPYL TR ANTIANAE NAAlliant Health Plans TP nAFUE PA 9% PN&P (R TRP RCAIS o8 T T T8 3o
AATUR: NANTCATIIC Ael 21 CF (800) 811-4793 L2 MA=:

GG HqP, 47 317 AT G714l PbU Ol TG BbH] qIBdd P Alliant Health Plans P 1% 5 QNI &, I 19D GI 394 Y1915
TG H I AR G- QI - BT HEUIBRE | BB HTTTT G T Bx-1 B G, (800) 811-4793 T Pl B9/

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 entépreét, rele nan (800) 811-4793.

Ecnu y Bac unm nmMua, KOTOpomy Bbl MOMOraeTe, umetoTca Bonpochl no nosoay Alliant Health Plans, To Bbl MmeeTe npaso
Ha becniaTHoe MoJiy4eHMe NOMOoLM U MHPOPMALMM Ha Ballem fA3biKe. [1/1a pa3roBopa ¢ NepeBog4YMKOM NMO3BOHUTE MO
TenedpoHy (800) 811-4793.

10 o Jasd 15 das Ligua @iusle s Iuisds wFoasu= Alliant Health Plans « cidiesd 10z i \dguasd £Ju 1auslg 8 sldag dsales
Ido2u9068 @l agy 50 18 b, JJarad af o za luad < (800) 811-4793.

Se vocé, ou alguém a quem vocé esta ajudando, tem perguntas sobre o Alliant Health Plans, vocé tem o direito de obter
ajuda e informagdo em seu idioma e sem custos. Para falar com um intérprete, ligue para (800) 811-4793.

\SJ ufu(a\c Lﬁ‘ gju,nd S U:'(" [a=3 \) gjegj (‘Lﬁ‘juﬁd 3 U‘}‘d Q) s Alliant Health Plans ¢ J‘uiz&"_m &_I\uiggd Cé \qu J\ J\J‘:‘gd VY uj#j 39
adlg s o 310 & 50 Ll e by LlsSI 2 sl Galsss (800) 811-4793. el zluad Galisss

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.

;ZIKAT% FRIIEEFFROEDEY OATE AlliantHealthPlans (2D T IZBRIDVIZE LWELES, ZHFEOSETHR - FESITE
CIEREAFLEYTEIENTELDY. BRiIhUEHA, BIREBEINBZES. (800) 8114793F THEFF LS Ly,

TTY/TDD

ATTENTION: If you speak another language, language assistance services, free of charge, are available to you.
Call (800) 811-4793 (TTY/TDD: (800) 811-4793).

Questions? Call us at (800) 811-4793 . Visit AlliantPlans.com - Contact your broker E



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:

@ VERIFY if you qualify for financial help. If you already have coverage, you MUST verify your
renewal or get new coverage during open enrollment, November 1 - December 15, 2017.

DECIDE which metal plan works best for you. You must have minimum essential coverage
and maintain it throughout the year (or qualify for an exemption), in order to avoid a
penalty for not having insurance. All SoloCare plans count as minimum essential coverage.

DON’'T forget dental! Decide if you want to sign up for dental coverage through Dominion
@ National. Go to TeethKeepers.com for information about plans and to enroll.

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

ENROLL in a plan between November 1, 2017 and December 15, 2017, which is the open
enrollment period for coverage to begin January 1, 2018. Outside of this time period,
determine if you qualify for a special enrollment period due to a qualifying life event.

SUBMIT your application. You can avoid a penalty in 2019 by ensuring you have coverage
by January 1, 2018, and maintaining coverage for each month throughout the year.

PAY your premium before the day your coverage begins. Your plan benefits will not
become effective until Alliant receives and posts your initial payment to your account.

HEALTH PLANS

1503 N. Tibbs Rd
Dalton, GA 30720
(800) 811-4793
SoloCare@AlliantPlans.com
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http://alliantplans.com/find-provider/

