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Community Health

Options Overview

Founded in 2011 and located in Lewiston, Maine,
Community Health Options (Health Options), is a
health insurance pioneer that has your back. We
are a local, nonprofit option that was created to
serve Members, not profit off them. We strive to
keep costs low, while providing the benefits you

and your employees deserve.

We are one of Maine’s largest carriers for the
individual health insurance market and proudly
partner with 1,200 businesses, a number that
continues to grow. Across all plans, we have a robust
network of 48,000 providers, including clinicians,
hospitals, and pharmacies in New England. Most
group plans include national coverage, with select
plans offering New England only coverage to
enhance premium savings. With a high retention
rate within our employer group business, high
recommendation rates from our brokers, and high
Member service scores, we are proud to know that
Health Options is delivering excellence for all our
partners. Our sophisticated in-house systems were

built from the ground up and are managed here in

Maine by Maine-based employee experts.

Partner with
1,200 businesses

Network of 48,000
providers, including
clinicians, hospitals,
and pharmacies
in New England

a supplemental network
providing national coverage
within most employer group plans

HEALTH PLAN
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Health Options At-a-Glance

* 33 large group plan designs
¢ $2.41 billion in payments to providers

* 52% reduction in hospital readmission rate
(2018 to 2021), working hard to keep Members

healthy and their costs low

¢ $6+ million saved in the Site of Care Program
since 2019, helping Members save money, keeping

premium increases low

¢ $120 million in capital and surplus in 2021,

demonstrating financial health

* Excellence in fast, accurate claims processing with

an average turnaround time of = 1week

* Average Member caller satisfaction rate of 99%
for courtesy and respect, speed of answer, and

receipt of information

Health Options cares about our employees as much
as our Members. We understand the importance of a
healthy, fulfilled workforce in achieving business and
retention goals. This means better service and lower
costs for you. We were again ranked among Maine’s
Best Places to Work. The wellness of our own em-
ployees is paramount to our success, and we are
proud to have received this honor in 2013, 2015, 2017,
2019, and most recently in 2021.
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Summary of Special
Large Group Benefits

Health Options offers large group employers with 51 or more eligible employees a selection of Health Options’

Cornerstone PPO and PPO/HSA plans, that have been thoughtfully designed with guidance from our

experienced health plan advisory team.

Special large group benefits include:

..A..

J
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Joint offering with Unum® for group life
and disability insurance. Quote available
through Health Options or your Broker.

Co-pay of $5 or less for 30-day Tier 1 pre-
ferred generic prescriptions on select Large
Group plans.

Chronic lliness Support Program (CISP)
offered on all non-HSA large group plans

to reduce financial barriers for Members

with chronic conditions (asthma, coronary
artery disease, chronic obstructive pulmonary
disease, diabetes and hypertension).

A carefully curated preventative drug list
for HSA Plus plans to help manage chronic
conditions and illnesses.

First in-network primary care visit and first
three in-network behavioral health visits
annually per Member with no cost-share on
most non-HSA plans for in-person or online/
telephonic visits.

° Adult and pediatric vision coverage

s

including exam and glasses/contacts.

Urgent care telehealth visits with $0 cost-
share on non-HSA plans, and $0 after
deductible for HSA plans via Amwell®.

23

9

For Members ages 45 and older,
preventive health screening
colonoscopies have no deductible,
co-insurance or co-pay.

Partnership with Northeast Delta Dental®
We work with New England’s leading dentall
carrier to offer premium discounts when
employers contract with both Health
Options and Northeast Delta Dental.

Healthwise®, a website containing
educational materials such as videos,
articles and interactive questionnaires on
a large variety of health-related topics
included on all plans. View more here:
healthwise.net.

Ability to connect with Employer

Human Resource Information System and
Health Reimbursement Accounts

for updates and to provide data feeds

to Group Dynamic, Inc.

All plans include Wellright®, a digital
wellness platform and mobile app.
Benefits include unlimited personalized
health coaching at $O cost-share,
gamified wellness challenges, integration
with wearable devices, a comprehensive
health assessment and rewards, plus
acupuncture with no deductible.

For more detailed information about our health plans or to review our Provider Directory, Drug Formulary or Privacy Notice, please
visit our website at healthoptions.org. /f' you do not have access to a computer or internet services, please call (855) 624-6463.
©2023 Community Health Options. All rights reserved.
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Network Providers

Health Options has a robust network of providers designed to make it easy and convenient for Members to receive
care. All of our plans have in-network access to our broad New England network. We also have plans with national

networks through First Health®.

48,000 providers,
including clinicians,
hospitals, and pharmacies
in New England on all plans

First Health®
A

A complete list of

in-network providers

can be found at

Plans available with healthoptions.org.
national coverage

MEMBER NETWORK BY GEOGRAPHIC LOCATION

Service Type Within ME/NH Outside ME/NH

Medical/Behavioral Community Health Options’ Access to contracted

Health, Substance Service Area Network is broad providers on all plans and

Use Disorder within ME & NH and is available First Health on plans with
to all plans national network

Pharmacy Express Scripts® National Express Scripts® National
Pharmacy Network includes Pharmacy Network
most national and local includes most national
pharmacies and local pharmacies

While our network comprises 100% of hospitals in Maine and most in New Hampshire”, it
extends well beyond these states, including many premier institutions within New England.
- Dana-Farber Cancer Institute « Boston Children’s Hospital
- Massachusetts General « Newton-Wellesley Hospital
- Brigham and Women’s Hospitall - North Shore Medical Center, Spaulding Hospital
- Brigham and Women’s « Springfield Hospital
Faulkner Hospital . Dartmouth Hitchcock Hospital

*Except Togus VA Hospital
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Network Providers

All plans have in-network access to our broad New England network. This includes

US national or regional PPO plans, which also offer out-of-network coverage.

MEMBER NETWORK BY GEOGRAPHIC LOCATION

Service PPO NE PPO National

Medical, Health Options’ New England network is broad National plans include in-network national
Behavioral within ME & NH and has a limited number of key coverage through the First Health® network.
providers in MA & VT. For services outside of
and St_Jbstance ME, NH, MA and VT, there is out-of-network
Use Disorder coverage*; however, there is higher cost-sharing.

For providers outside of the Health Options
network or First Health network, there is out-
of-network coverage*; however, there is higher
cost-sharing.

*With the exception of emergency services at the
emergency department, Members may be subject
to balance billing if services are rendered by an
out-of-network provider. Members are responsible
for ensuring Prior Approval requirements are met
for out-of-network providers when required.

Telehealth If your provider offers telehealth services, routine in-network and out-of-network rates will apply.

Emergency All plans cover emergency services in the emergency department at the in-network level of benefits
Services in the United States.

Phqrchy Express Scripts® National Pharmacy Network includes most national and local pharmacies.
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Preventive Care

Many preventive healthcare services, including screenings, check-ups, and counseling, have no cost-share.

X

We offer 100% of the preventive care
benefits required by the Affordable Care
Act and the State of Maine. Services defined
in the federal law that meet the criteria of
preventive care and are administered by
in-network providers are covered with no

cost-share.

Preventing influenza is important to
Health Options, which is why we provide full
coverage for a flu vaccination at in-network
providers (doctors or pharmacies*) each flu

season for all adult and pediatric Members.

There is no cost-share for COVID-19
vaccinations or provider-recommended

COVID-19 testing/screening.

Preventive screenings identify diseases
or medical conditions before any signs or
symptoms are present, enabling early
diagnosis of health problems. Preventive
screenings do not include tests or services
to monitor or manage a condition or

disease once it has been diagnosed.

Preventive Screening Colonoscopies with
no cost-share for Members ages 45 and older.
Preventive health screening colonoscopies have

no deductible, co-insurance or co-pay.

*For children aged 9 or older, flu vaccines are covered at in-network pharmacies

and not “minute clinics” within pharmacies. Call ahead to confirm availability.

Preventive counseling usually occurs

when a person has been identified (but
not yet diagnosed) as being at risk for a
specific disease or medical condition at a
preventive screening. Preventive counseling
and intervention are intended to provide
basic information about a medical
condition and help Members develop

the skills to better manage their health.
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Chronic lliness Support Program

All non-HSA plans include our Chronic lliness Support Program (CISP), designed to improve the health of Members
with chronic conditions. CISP saves Members money, contributes to the healthy maintenance of chronic illness,

and helps reduce associated medical complications and unnecessary hospitalizations.

For CISP-eligible plans, Members with asthma, coronary artery disease (CAD), chronic obstructive pulmonary
disease (COPD), diabetes, and hypertension who manage their conditions through in-network office visits and
prescriptions have access to savings on routine care. In order to maximize savings under this benefit, CISP

medications must be obtained through the Express Scripts® home delivery pharmacy.

Benefits include:

+ $0 cost through home delivery for specific Tier 1 generic medications used to treat chronic illness

» 50% reduction in cost-share through home delivery for select Tier 2 and 3 medications (preferred
brand medications used to treat the chronic illness) and deductible is waived

o Medical services at no cost-share when performed by a network provider for the following services
(unless otherwise noted)

CHRONIC ILLNESS SUPPORT PROGRAM (CISP) MEDICAL SERVICES

Coronary Artery Chronic Obstructive Diab . 5
Disease (CAD) Pulmonary Disease (COPD) Lol ypertension

Asthma

A BACK TO TABLE OF CONTENTS 8



Chronic lliness Support Program (CISP) (continueaq)

When it comes to prescription drug adherence in the treatment of chronic ilinesses, we know our programs work. We
have experienced positive outcomes largely due to CISP. We think your experience will be positive too, with healthy,

productive employees who are less likely to experience costly claims.

Wellness Benefits

Primary Care

A Member’s first primary care visit during a plan year has no cost-share Consistent Medication
Adherence Rates for
Chronic llinesses >85%

in non-HSA plans. Tests and services provided during that visit may be
subject to cost share. Unlike other carriers, Health Options does not

require Members to wait the 366 calendar days between visits to see .
over the past 2 years for diabetes,

their provider for annual preventive wellness care and checkups. These hypertension and hyperlipidemia

annual visits reset based on the date the plan coverage begins, not the

2020 through 1st quarter 2022 drug adherence rates

date of a Member’s last appointment. While it is best to schedule yearly for select drugs.

preventive services approximately 12 months apart to get the maximum

benefit, Members have some flexibility with appointment dates and
peace of mind knowing their care is on their schedule. Annual wellness visits based on plan year include preventive wellness

visits, mammograms, adolescent hearing screenings, low dose CT scans for lung cancer screening, labs, and immunizations.

Telehealth for Provider Visits

A provider visit can be just a click away. Health Options removes barriers that may keep Members from accessing the
healthcare they need. If the provider offers the service, Members can use a video-conferencing telehealth visit via the
internet, and the visit will have the same plan coverage as in-network or out-of-network provider office visits. They can also
receive telehealth services 24/7 for urgent care and behavioral healthcare through our partnership with Amwell®. There is

no cost-share for Amwell urgent care telehealth visits on non-HSA plans.

Behavioral Health

Health Options is committed to prioritizing emotional wellbeing along with physical health. The first three in-network
outpatient behavioral health visit for Members or dependents has no cost-share on non-HSA compatible plans for in-
person or online/telephonic visits. Any future co-pays accumulate towards the deductible in non-HSA plans. Health Options

will even cover a medical visit and a behavioral health visit on the same day, and we can facilitate same-day referrals.
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Wellness Benefits

Wellness Platform

All plans include WellRight® a digital wellness engagement platform and mobile app at no cost to Members 18 years
and older. The program is rich with wellness challenges, a sense of community, gamification — including daily text nudg-
es, an opportunity to earn rewards, and health education that is all geared toward driving positive habit formation and

behavior change. The holistic and personalized approach guarantees plan Members a path toward better health.

Tobacco Cessation Support

All group plans offer an enhanced benefit for over-the-counter nicotine replacement therapy (NRT) products,
including nicotine patches, gum, lozenges, and certain FDA-approved medications listed on the drug formulary,

all available at $0 out-of-pocket cost.

Chiropractic and Osteopathic Manipulative Coverage

All Health Options large group plans include coverage for chiropractic and osteopathic manipulative therapy.
Many of our Cornerstone PPO plans have a co-pay as low as $25 per visit while other plans, including HSA plans,
require satisfying a deductible first. Prior Approval is required for some services (e.g., advanced imaging such as MRIs)

ordered by a provider. Detailed information is available within plan documents.

Vision
Adult and pediatric vision coverage includes a routine eye exam (one per 12-calendar-month period) with a co-pay or

deductible and co-insurance. Coverage for glasses and contacts is also included (every 24-calendar-month period) with

varying co-insurance after the deductible.

Oral Health

Health Options joins Northeast Delta Dental® (NEDD) to improve oral and overall health in Maine. NEDD partners
with us to offer contracted dental coverage within our large group plans. This gives Members access to NEDD’s
patient-centered oral health program, Health through Oral Wellness® (HOW®). The HOW program provides

several enhanced preventive benefits to support Members’ dental and overall health.

Employers are offered reduced premiums when they purchase large group medical benefits from Health
Options and dental coverage from Northeast Delta Dental. Health Options will reduce the medical rate by

1% and Delta Dental will reduce the dental rate by 5%. *Minimum number of enrollees required.
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Medical and
Care Management

Medical Management

Our Medical Management team includes a variety

of healthcare professionals who work together to
remove barriers, making it easier for Members to obtain
medications and durable medical equipment. These
specialists serve as a connection between Members and

providers assisting with coommunication and education.

Care Management

Programs are available to aid Members through a

broad spectrum of services. These include transitions of care such as hospital to home, disease management,
chronic condition management, cancer care, maternity/postpartum care, and behavioral healthcare. Our Care
Management team partners with a range of local agencies to assist with community supports and other

well-being related issues.

MANAGING SERIOUS ILLNESS OR INJURY

When it comes to serious illness, our Nationally Accredited complex care management programs provide
compassionate, personalized support for metastatic cancers, pediatric intensive care, and transplants. Assistance

includes contacting providers, inpatient facilities and national transplant networks.
« Members with special care needs who are transitioning from a prior health insurance carrier will be paired
with a Complex Care Manager to assist with transition to their new Health Options’ plan.

- Members identified with high health risks have access to complex care management resources.

HOSPITAL READMISSION PREVENTION PROGRAM

With a 52% reduction in readmission rate (2018-2021), we are working hard to help Members get well while
reducing the costs associated with readmission to the hospital. In-house specialists coordinate with Care
Management to assist Members at high risk of readmission. Examples include partnering with home health

agencies, community agency care teams and other local agencies.
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Medical and
Care Management

o
o Care Management (continued)

SITE OF CARE PROGRAM

Our Site of Care Program has saved millions of dollars in healthcare costs for our Members by offering

the ability to transition certain medications and infusions to a preferred site of care, including a Member’s

own home. This program delivers a meaningful choice with reduced out-of-pocket cost savings and

increased quality of life. An incentive program may be available for select medications and select

sites of care.

SUBSTANCE USE DISORDER

Our Care Management team works closely with Mem-
bers and dependents who are seeking treatment for
substance use disorder. Our team provides high-quality,
cost-effective, and convenient in-network program
options. This also includes transitional support after dis-
charge from an inpatient behavioral health or substance

use facility.

Care Management Success Story

We’re working every day

to keep costs low and give

you the healthcare benefits

you expect and deserve.

Recently, a Member diagnosed with cancer was referred to a Boston medical facility for treatment

and a stem cell transplant. The Member had significant financial barriers, unreliable transportation,

and was living in a home that contained mold. The Care Management team made a referral to the

Maine Area Agencies on Aging which worked with our Member to arrange payment plans for a reli-

able car and a safe, new mobile home. The agency also helped the Member apply for monies from

the Lymphoma Society, resulting in a $5,000 grant to help with medical expenses.

A BACK TO TABLE OF CONTENTS
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Pharmacy Management

Health Options’ in-house pharmacists support the development of a competitive and cost-effective prescription drug
formulary in partnership with our Pharmacy Benefits Manager (PBM), Express Scripts®, Inc. A number of our large group
health plans allow employers to choose between two prescription benefit pricing groups. The only difference is the Member

cost by tier. This allows employers to select the plan that aligns with their budget and goal for employee co-pays.

PRESCRIPTION DRUG FORMULARY CO-PAYS/CO-INSURANCE
(IN-NETWORK / NON-HSA PLANS)

Retail Mail Order Retail Mail Order
30-Day Supply 90-Day Supply 30-Day Supply 90-Day Supply

*Deductible does not apply in most plans.

. o L3 [ Ll
+® Special Insulin Provision

Members requiring insulin will have a cost-share not to exceed $35 for up to a 30-day supply on all plans.

:0 ACA Preventive Drug Coverage

Under the Affordable Care Act (ACA), pharmacy benefits cover certain categories of preventive care drugs and
products at 100% in all plans when ACA preventive care requirements are met. This means there is no cost-share
(deductible, co-payment or co-insurance). These drugs will be designated with ACA on the formulary. To view the

ACA included medications in the formulary, click here.

:0 HSA Plus Preventive Drug Coverage

All HSA Plus Plans include a carefully created list of drugs containing medications to help prevent the development of
and reduce the risk of complications due to chronic conditions and illnesses. These prescription drugs are identified on the
formulary with an H.S.A notation. These drugs indicated with an H.S.A. designation bypass the deductible. Members pay
only the applicable co-insurance or co-payment amounts. To view the H.S.A. designated drugs, visit the Member Portal or

healthoptions.org to go to the formulary. Details on specific formulary coverage will be available in the Member portall.
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Pharmacy Management

Pharmacy Benefit Manager

Our pharmacy benefit manager, Express Scripts® offers a portal that gives Members a high degree of control over

their prescription ordering and prescription costs with auto-generated comparisons and suggestions for lower cost

Rx options. In a recent prescription drug utilization review, our team found that 88% of filled Member prescriptions
were for generics, which means our Members are saving money, making it easier to adhere to prescribed medications.

This means healthier employees. For more information on the drug formulary visit healthoptions.org.

Our pharmacy benefit
manager, Express Scripts?
offers a portal that gives
Members a high degree
of control over their
prescription ordering

and prescription costs.

In a recent prescription drug utilization review, our team found

that 88% of filled Member prescriptions were for generics,

helping our Members save money.
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Group Administration
and Member Services

Health Options’ advanced administrative systems are fully integrated and have been built with the satisfaction of our
Members, groups and brokers in mind. Our systems are managed by our Maine-based professionals who understand

the local healthcare market.

:0 Fast, Accurate Claims Processing

Our best-in-class claims management processes and systems have been refined through managing millions of
claims. Our in-house claims professionals ensure Members’ claims are paid quickly, and complex cases receive the

extra attention necessary. This creates satisfied employees, employers and providers.

- Average turnaround < Tweek

- Sophisticated adjudication process

« Collaboration with in-house medical management for complex claims
- Detailed high-cost claims review process

« Pre- and post-pay audit program to ensure claims processing accuracy

:0 Ease of Implementation

When it comes to doing business, Health Options’ electronic paperless quoting and onboarding system can seamlessly
move employee census data through the process, from quote to enroliment and onboarding. We can even connect with
your HRIS (Human Resource Information System) to receive employee updates and send health reimbursement account

data to Group Dynamic, Inc.

:0 Convenient Employer and Member Portals

It is easy for you and your employees to manage

benefits administration. You will have access to our

“Your systems for quoting and

convenient administrative portal, where you can

handle employee census data and pay or manage
your monthly invoice. Your employees can utilize
our convenient 24/7 Member portal, where they
will find all the information they need to stay on top
of their health plan’s benefits and services, including
checking claim status, downloading forms and doc-

uments, and learning more about their benefits.

enrollment are extremely easy to
work with, much easier than some
of your larger competitors.”

— J.0., Broker Satisfaction Survey

A BACK TO TABLE OF CONTENTS
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Group Administration

and Member Services
T

Member Services Excellence

Our Maine-based, in-house customer service representatives from Lewiston to Fort Kent handle Member, prospective
Member, broker and provider calls and earn high satisfactions scores. You can be assured that your employees will not

waste time trying to get answers. The Health Options Member Services team is led by two guiding principles:

PROMISES DELIVERED
MEMBER SURVEY RESULTS:

When we make a promise to do something, we keep our

promise. We always have your back. We are committed to o satisfaction for
Members’ satisfaction every day. In recent post-call surveys 99 /O courtesy and respect
with our Members, we earned 99% satisfaction for courtesy
and respect, 98% for receipt of information needed and 9 80/0 SoustecESuieec b

of information needed
98% for the speed of answer.

980/ satisfaction for
o

WE DON’T ISSUE HOMEWORK speed of answer
If a matter requires follow-up or more information is needed
from a provider, pharmacy, or another department at Health
Options, we will advocate for our Member to get the information

needed, or be sure to connect them with the right people.

¢ Community Health Options has impressed me with their responses to my emails.

| have had other insurers and they never helped me the way you have so far.

A big shout-out to the email team and the great job you provide on a daily basis! &

— Member Survey
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Group Administration
and Member Services

Reporting and Advisory Capability

To help keep costs low, Health Options provides large group employers regular reporting, analysis, and advice via

your local broker or local Health Options Account Manager. This will give you an edge in understanding trends and

offer a solid understanding of your organization’s healthcare costs.

Group
Experience
Report

To northern New England employers and those
seeking health insurance, Community Health
Options is an innovative, nonprofit health
urance carrier that advocates for high-quality
efficient healthcare and lower long-term costs.

Large Employer
July 2021 - June 2022

COMMUNITY

Health Options’

Premium and Expense Report
Large Employer

Plan Effective: December 2017
Experience Report: July 2021 - June 2022

COMMUNITY
Health Options’

Jul 2021 3 136 560,688 531,207 524,760 555,968 sa12 5412 92.2% 922%
Aug 2021 7 139 $62.278 578,165 518,861 597,026 698 556 155.8% 124.4%
2 a1 562,663 547,593 526,175 S73,767 5523 545 A% 22%
™ a7 65,169 557,019 522793 s79812 543 545 1225% 1222%
8 17 65373 $104,341 521916 $126257 = 610 193.1% 136.9%
8 147 65,722 570,146 525,427 95,573 650 617 1454% 138.4%
o 52 76,609 576,395 521,234 97,629 642 5620 T274% 1%6.5%
3 150 75613 554,488 $14888 569,376 5463 3500 s18% 1302%
8 152 76,579 576,350 514,845 91,196 600 5600 118.1% 128.8%
89 160 581,061 532,851 $16,191 549,042 307 568, 605% 1208%
8 64 561,565 §73,627 §13,348 586,975 5530 $564 106.6% 1193%
% 165 582745 526,097 $17.361 543,459 5263 537 525% 1129%
‘Grand Total 989 1800 856064 §726.280 5237799 $966,079 537 $537 112.9% 112.9%
High Cost Claimants July 2021 - June 2022 (None if blank)
Clamant 1_Y Uncategorized Diagnosis 580,686 537,156 §117,842
Claimant2_ Y. Diseases of 17,189 548,682 565,871
Clamants N Diseases of 51833 3,445 5277
Claimant4_Y Neoplasms 52,015 5140 52,156
Clamants N njury and poisoning 13,574 528,774 542348
Clamants_Y and 541,362 573 541455
Claimant7_¥ (Pharmacy) 50 538,703 5,703
Clamants N Diseases of the musculoskeletal system and connective tissue 37,504 s 7,505
Clamants N Uncategorized Diagnosis 528,713 57270 535,983
Clamant 10_Y Congenital anomalies s17.002 $15.073 532,075
Claimant 11 N Injury and poisoning 529,132 s181 529313
Claimant 12 Y iati and 525,132 5348 525,480
Confidental 1

Loss Ratio

Large Employer

Plan Effective: December 2017
Experience Report: July 2021 - June 2022

COMMUNITY
Health Options

$650.

Premium & Expense PMPM

5200

§150

$100

550

ai2021 ' Aug2021 ' sep2021 | Oct2021
I Premium PMPM M Cumul. PMPM

Confidental

5610

Nov2021 ' Dec2021 ' Jan2022 ' Feb2022 | Mar2022
I Cumul. Loss Ratio

200%

~180%

~160%

~140%

g g
Gumul. Loss Ratio

H

-60%

~a0%

-20%

Apr2022 | May2022 | dun2022

Medical & Pharmacy Spend
Large Employer

Plan Effective: December 2017
Experience Report: July 2021 - June 2022

COMMUNITY

Health Options’

150K

140K

130K

120K

st10k

100K

TotalCost (MembersPan)
g 8 58 8 £ %8 8 %8
X 2 2 8 8 8 3 %

g

2
2

Confidential

2021

M Total Medical Cost

Aug2021 | Sep202t | Oct2021 ' Nov2021 | Dec2021

I Total Pharmacy Cost

' anz022 | Feb202z | Mar202z | Apr2022 | May2022 | wum2022 |
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Partnership

We know what it means to be a good partner. With a 2021 year-

end retention rate of greater than 93% within our employer group

(13 o
Incredible team and

clients, we are proud to know that Health Options is delivering high

satisfaction among employers and Members. underwriti e excellent

communication.”
« Plus, we have solid relationships with the brokers you have come

o . .
to trust. 90% of brokers score Health Options an 8 or higher — V.M., Broker Satisfaction Survey

out of 10 for overall satisfaction (Broker Satisfaction Survey).

- And we offer easy access to local Maine-based account

management and senior leadership.

Health Options is a health insurance pioneer that has your back. You can always count on us to work hard to keep
your costs low and deliver the benefits your business deserves. Reach out and let us show you how. You can contact

your broker or Business Development at businessdevelopmentinfo@healthoptions.org.

“The broker support team is

responsive and good to work with.
The plan designs and costs are in
line with the market demand.”

— P.W., Broker Satisfaction Survey

Al

[TH S
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Large Group Plan Details
and Selection Process

Plan Selection

Choose the health plan that is best for your organization. There are 49 large group plan designs (PPO and PPO/

HSA) to select from. Our plans offer deductibles that range from $500 to $7,900 with a variety of co-insurances to
meet your organization’s needs. Many of our plans allow you to select from two different prescription drug benefit
options. The only difference between the options is the co-pay by tier. Plan details can be found at healthoptions.org.
Health Options can also help you with a quote for an administrative option through our PioneerASO Group. If you are

interested in learning more, contact us at 207-402-3353 or BusinessDevelopmentinfo@healthoptions.org.

Enrollment Process

Ready to get started or to renew your benefits? Enrollment or renewal is as easy as connecting with your current broker,
Health Options Account Manager, or the Business Development team at BusinessDevelopmentinfo@healthoptions.org.
Any of the above contacts can take you through the easy application process and seamless transition to one of our

fully insured groups.
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Frequently Asked Questions

What is a fully insured group health plan?

A fully insured group health plan is an employer-sponsored health plan for employers in which the employer pays a
premium to the insurance company for their employees to be covered. Premiums are determined by the group’s

overall claims experience. The rates are set for a contract period of 12 months.

How many employees does a group need to have to obtain a fully
insured large group quote?

- Health Options uses “eligible or head count” to determine market segment.
- Eligible Employee—any employee who meets the eligibility requirement set forth by the employer and includes those.
enrolling, waiving coverage due to other coverage and those eligible and declining coverage.

- We quote as a large group plan when the group has 51 or more eligible employees, regardless of how many enroll.

How do | add life and/or disability coverage to my plan?

Health Options has a joint offering with Unum® to provide you with the ability to bundle group health insurance
with life and/or disability benefits. In addition, special incentives are available for groups when you request a quote
through Health Options, even if you do not purchase your health insurance with us. Contact a member of our Business

Development team or your broker to learn more. For more details on bundling incentives, click here.

How do | get a quote if | do not want to go through a broker?

It is easy to get a quote if you do not want to go through a broker. You can contact the Business Development team at
207-402-3353, email BusinessDevelopmentinfo@healthoptions.org for more information, or complete the form on our

website in the “for more information” section at healthoptions.org.

Is it possible to get a quote for administrative options as well as a fully
insured large group quote?

Yes, we can work with you on quoting various options. Health Options proudly offers PioneerASO for our
administrative clients. Our administrative options complement our suite of health plan products and bring
a transparent approach to lowering the total costs of healthcare. You can ask your broker or reach out to

BusinessDevelopmentinfo@healthoptions.org to request more information on either option.
Can | keep my Health Options coverage if my company moves from a

large group to the definition of a small group?

Yes, you can keep your coverage. Your quote remains intact for 12 months as we use the eligible employee number

for the previous 12 months.
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Community Health Options is

an innovative, Maine-based
nonprofit health insurance

partner that has your back.

Connect with us to learn how we can provide the benefits your business deserves at a cost you can afford.
Contact your broker or the Business Development team at BusinessDevelopmentinfo@healthoptions.org

or call 207-402-3353.

For more detailed information about our health plans or to review our sample 0 00

Member Benefit Agreement, Summary of Benefits and Coverage, Provider C O M M U N I T Y ® 0
Directory, Drug Formulary or Privacy Notice, please visit our website at

healthoptions.org or call the Business Development Team at 207-402-3353. H Ith o t. n ®
©2023 Community Health Options. All rights reserved. ea p lo s
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