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The online broker portal is your one-stop shop to:

« Obtain product information

« Submit an individual application

« Check the status of an individual application
* Process an individual renewal

Let’s get started.
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Visit HealthPlanofNevada.com, select | am A BROKER and sign in.

M A member

M An employer

A broker / agent
M A doctor / provider

M Looking for a plan

INEED HELP | DRUG | FIND A DOCTOR/
WTH | UST « | PHARMACY + ———

OR CREATE AN ACCOUNT

o NowClinic®,
S— Simple,
Convenient, 24/7

To request access, email Rhea Wilcox at Rhea.Wilcox@uhc.com.

Proprietary information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group. 4
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Sign in to the Online Center.

HEALTH PLAN OF NEVADA
ONLINE CENTER SIERRA HEALTH AND LIFE

ContactUs | News | Help | Login

Account Type:
| Broker M Information Center

Register

News Headlines Related Links

FET 1 important Information -+ Health Plan of Nevada

First Time Visitor? 0 1 i SR e i o] - Senior Dimensions
—=

) . Sierra Health and Life
Find out what vyou're missing! We offer ¥

benefit information, claims information, and ~+ Southwest Medical Associates

more! - Behavioral Healthcare Options

Get a User Name and Password through our
free registration process.

Take tour of the site!

Proprietary information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group. 5
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Sign in with your Optum ID.

Sign In With Your Optum ID

Optum 1D or email address

hsaportal

Password

Sign In

Forgot Optum ID | Forgot Password

Additional options:

Manage your QOptum (D
What is an Optum ID?

Proprietary information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.
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Once you sign in, select Get A Quote or Renewal.

ONLINE CENTER
Quick Menu | My Account

%% Menu Options Enabled Once Member Has Been Selected.

Member Benefits

Member Search

'

o‘} Member Copay

Member Pharmacy Copays

“ Membership Roster

Summary of Benefits and Coverage

My Plan Documents My Book of Business

Renewal Center

Proprietary information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group. 7
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After you sign in, you'll see a list of Quick Links.

>

HPN/SHL BROKER PORTAL HEALTH PLAN OF NEVADA  SIERRA HEALTH AND LIFE

A UnitedHealthcare Company A UnitedHealthcare Company

| RGNt [l Individual & Family | [l Small Group | [l My Templates

Home

nomation cemer |
Quick Links

- Get Individual Quote

- Individual Marketing Materials
- Get Sole Prop Quote

- Group Marketing Materials

ExTeanaL Links

-Nahu.org

-Clark County Association of Health Underwriters
-Northern NV Associatiion of Health Underwriters
-Healthcare.gov

-Hhs.gov Click Here to View
slrs.gov Language Assistance/Non-Discrimination Notice
-0ptum Health Bank Asistencia de Idiomas/Aviso de no Discriminacion

Abiso sa Tulong sa Wika/Hindi Pandidiskrimina
HPN/SHL Links
»@YourService

-Health Plan of Nevada
»Sierra Health and Life
-»HPN Provider Directory

NOTE
Please refrain from using the browser
backward and forward arrows while
completing the application.

f 5 Thank you.
-SHL Provider Directory
-»4-Tier Preferred Drug List EFFECTIVE 5/6/2019
-»Southwest Medical Assoc Association update:

We are no longer accepting quotes/applications
RenewaLs for Clark County Health Plan Association.
- Group Renewals
- Individual Renewals

Proprietary information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group. 8
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Click Individual & Family Individual Home to view a list of individual

applications processed for your agency.
<>
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~
1M Partner Home Page W Individual & Family [) /W Small Group | W My Templates

Home

Information Center .
Quick Links

- Get Individual Quote

- Individual Marketing Materials
- Get Sole Prop Quote

- Group Marketing Materials

ExTeanaL Links

-Nahu.org

-Clark County Association of Health Underwriters
-»Northern NV Associatiion of Health Underwriters
-Healthcare.gov

-»Hhs.gov

>Irs.gov

-»0ptum Health Bank

Click Here to View

Language Assistance/Non-Discrimination Notice
Asistencia de |diomas/Aviso de no Discriminacion

Abiso sa Tulong sa Wika/Hindi Pandidiskrimina
HPN/SHL Links
s@YourService
-Health Plan of Nevada
>Sierra Health and Life
-HPN Provider Directory

NOTE
Please refrain from using the browser
backward and forward arrows while
completing the application.

i 5 Thank you.
-SHL Provider Directory
-4-Tier Preferred Drug List EFFECTIVE 5/6/2019
-»Southwest Medical Assoc Association update:
We are no longer accepting quotes/applications
RenewaLs for Clark County Health Plan Association.

- Group Renewals
- Individual Renewals

Proprietary information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group. 9
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This chart will display the application number, effective date, requested
effective date, status of the application, tier structure, subscriber and
enrollment form (scroll to the right). This page also features a query
button.

Application List - Applications 60 days from the requested effective date are visible.

Application # Effective Date  Requested Effect] Status Tier Structure Organization Subscriber
1-18U81T3 4/1/2019 4/1/2019 Policy Issued ACR 1-2GKIZM TESTING
1-18VCJZ5 5/1/2019 5/1/2019 Policy Issued ACR 1-2GKIZM TESTER
T-18VCKZN 5/1/2019 5/1/2018 Policy Issued ACR 1-2GKIZM TESTER
1-18W5VCH 6/1/2019 6/1/2019 Policy lssued ACR 1-2GKIZM TESTER
1-18WDNTR T/1/2019 T/1/2019 Policy Issued ACR 1-2GKIZM TESTING

] 3
H # » M

Proprietary information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group. 10
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Select Query and enter the necessary information. For example, query

for 5/1/2019 effective date and the results are below.
Application List - Applications 60 days from the requested effective date are visible.

Application # Effective Date  Requested Effect Status Tier Structure Organization Subscriber

+ |

H # W H

Application List - Applications 60 days from the requested effective date are visible.

Application # Effective Date Requested Effecti Status Tier Structure Organization Subscriber
1-18VCJZ5 5172019 5/1/2019 Policy Issued ACR 1-2GKIZM TESTER
1-18VCK2ZN 5/1/2019 5/1/2019 Palicy 1ssued ACR 1-2GKIZM TESTER

< g

H # » H
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Click Individual & Family and then select Individual Marketing
Materials. Click the arrow next to the folder for a list of the documents.
Expand the Document column to view entire name (hover over the
right side of the column and drag). Click on Modified Date and sort to
see the most recent documents.

M Individual & Family [l Small Group

[ My Templates W Renewals [ Associations

ndividual Marketing Matei.>ls

| Marketing Materials v |

@mmunicalions
o eComs

» Materials

Marketing Materials&w

» Plan Documents

H # » M

Marketing Materials

For Spanish version, please contact your account representative

File Type Modified DateTii

UHCT7149_19_1_Real-Time_ID_Broker_eCom.html| pdf 5/29/2019 02:44:27 PM

UHCT210_19.1_Broker_Portal_eCom.himl pdf 5/21/2019 12:49:02 PM

UHC7208_19.1_GLVAR_eCom.html 5/16/2019 09:24:11 AM

Proprietary information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group. 12
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Click Renewals and then select Ind Renewals. Click on Renew to
choose a plan. Click on Letter to review the Renewal Letter.

W Small Group

[ Individual & Family WA TETIeTe, W Renewals

Home SG30Days SG60Days 51-10030Days 51-10060Days Ind Renewals (ompleted Renewals

IW Partner Home Page

January Individual Renewals

ewal Medical Renewal Current Dental Ple Current Dental Ra Dental Renewal R Current Vision Plz Current Vision Ra Vision Renewal R

Letter

ition... $2,738.67 Mot Enrolled $0.00 $0.00 Mot Enrolled $0.00 S$0.00

Letter

50.00

Not Enrolled $0.00

Mot Enrolled $0.00

ftion... $183.93 $0.00

13
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SELECT the product you wish to renew.

RENEWAL PRODUCT

Plan Design Office Visit | Deductible | Details | Summary of Benefits | Monthly Premiuim
MySHL Solutions | Tier 1-2 Medical: | Details and Coverage $158.57
PPO Silver 8.1 $25/%50 View SBC" —
Tier 3-4 Provider tabindex=2997
$100/30% visit id="s 1 1 4 0'>Summap$
after Rx of Benefits and
CYD Coverage

Sort by: Monthly Premiuim @ Office Visit@

ALTERNATIVE PRODUCTS

Plan Design RX Office Visit | Deductible | Details | Summary of Benefits | Monthly Premiuim
. . . i and Coverage
MyHPN Solutions | Tier 1 $25 $50 per Medical: | Details $11867
HMO Bronze 7 Tier 2-4 PCP visit | $6,500 Rx: View SBC" e —
$75/ $500 tabindex=3997
$150/30% id="s 3 1 4 0'>Summary
after Rx of Benefits and
CYD Coverage

Proprietary information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group. 14
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Choose Select Dental Coverage or Waive Dental Coverage.

DENTAL RENEWAL ALTERNATIVES

Plan Design Exams/Cleaning Deductible Details Monthly Premium

PPO Adult Dental $0 for Type I Svcs $50 Details $0 00

per month < Select Dental Coverage >

Waive Dental Coverage

Proprietary information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group. 15
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Choose Select Vision Coverage or Waive Vision Coverage.

VISION RENEWAL ALTERNATIVES

Plan Design Exam/Frequency | Frames Frequency | Lenses Frequency | Details | Monthly Premium
PPO Adult Vision 12 mos 24 mos 12 mos Details $0 00
per month Select Vision Coverage

Proprietary information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group. 16
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Confirm or Edit the selected coverage to complete the renewal.

elected Coverage

Medical: MySHL Solutions PPO Silver 8.1 $158.57
Dental: Not Enrolled $0.00
Vision: PPO Adult Vision $0.00
Total Premium: $158.57
Broker Email: klee.burkhart@uhc.com =if this e-mail is incorrect or blank click My Accounts at the bottom of the screen to update it.
*Please confirm the selected coverage above to complete the renewal. Confirm

Proprietary information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group. 17
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The renewal summary will display on the screen. Click on the hyperlink
and download then print a copy for your records.

!

Member Info

< <>

HEALTH PLAN OF NEVADA SIERRA HEALTH AND LIFE
A UnitedHealthcare Company AUnitedHealthcare Company

Confirmation of Renewal Coverage for:

Subscriber Name:

Subscriber Id:

Policy Number:

Medical MySHL Solutions PPQO Silver 8.1 $158.57

Dental Not Enrolled $0.00

Vision PPO Adult Vision $0.00
Total Monthly Premium $158.57

18
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Click Renewals and then select Completed Renewals.

[ Partner Home Page | [l Individual & Family | [l Small Group | [l My Templates

Bl Renewals [ WELGET 5
—

Home SG30Days SG60Days 51-10030Days 51-10060 Days Ind Renewals ~Completed Renewals

Completed January Individual Renewals

tatus Renewal Medical Renewal Medical  Renewal Dental Renewal Dental R Renewal Vision Renewal Vision R PlanChange  Renewal Summat Letter

th C.. MyHPN Solutio.. $§283.89 PPO Adult Dental $25.70 Not Enrolled $0.00 Plan Change  Renewal Summ... Letter

Proprietary information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group. 19
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You have the option to make a plan change prior to the end of open
enrollment. Select Plan Change.

I Partner Home Page | M Individual & Family | [l Small Group

W My Templates B RERENES

Home SG30Days SG60Days 51-10030Days 51-10060 Days Ind Renewals Completed Renewals

Completed January Individual Renewals

tatus Renewal Medical Renewal Medical  Renewal Dental Renewal Dental R Renewal Vision Renewal Vision R PlanChange  Renewal Summat Letter

Plan Change ) Renewal Summ... Letter

th C.. MyHPN Solutio.. $283.89 PPO Adult Dental $25.70 Not Enrolled $0.00

Proprietary information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group. 20
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Click Individual & Family and then select Individual Application.

< o
HPN/SHL BROKER PORTAL HEALTH PLAN OF NEVADA  SIE

A Unit Aomparny

W Partner Home Page B NLGIVGPEIEASSTOTYAN [l Small Group | [ My Templates

Individual Marketing Materials  Individual Application  Individual

Tools ' Application List - Applications 60 days from the requested effective date are visible.

= Get Marketing Materials

Email URL Q

Create a Quote Application # Effective Date Requested Effecti Status Tier Structure Organization Subscriber

1-18U8B1T3 4/1/2019 4/1/2019 Policy Issued ACR 1-2GKIZM TESTING

Proprietary information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group. 21
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Enter the necessary information. The fields with red asterisks are
required.

W Partner Home Page B NGGHTGOE AT [l Small Group

Individual Application  Individual Marketing Materials

W My Templates

Get a Quote

* =required

* What type of coverage are you applying for?: What type of coverage an|
* What is your 5 digit Nevada Zip Code?: What is your 5 digit Nevada £
* | am requesting insurance coverage for: | am regquesting insurancy|
= | am Waiving coverage for: | am Waiving coverage fo| v
* Received Date (MM/DD/YYYY): Received Date (MM/DD/YYY"

Proprietary information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group. 22
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The Qualifying Event field is required. Select one from the dropdown.

W Partner Home Page I Individual & Family W Small Group [ My Templates

Individual Application

Get a Quote Lang

Individual Marketing Materials

* =required ADbi
* What type of coverage are you applying for?: ‘Individual |V |
. . . _ o He
* What is your 5 digit Nevada Zip Code?: ‘What Is your 5 digit Nevada Z| ind|
mao
* | am requesting insurance coverage for: ‘I am reguesting i|1surance| hd |
Qv
* Is anyone enrolling in this plan Medicare eligible?: (OFV]

* Received Date (MM/DD/YYYY): ‘Received Date (MM/DD/YYY

= Qualifying Event: Open Enrollmem|

Open Enrollment
Start Over
None

Marriage / Domestic Partnership

Qualifying Events Newbom/Adoption/Placement

Change in Family Status

If you're applying for coverage due to a qualifying life event (Q of Minimum Essential Coverage

days from the date of the qualifying event. Examples of a qual ry - Return after Tricar

id or other Public

Birth, Adoption or Placement for Adoption - -
of Employer Sponsored Coverage

Domestic Partnership or Marriage . T
Permanent Change in Residence to Nevada

Change in Family Status . _
Approved QLE

Proprietary information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group. 23
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You may be asked to check the box to attest the information
entered is accurate.

| Geta Quote

*What is your 5 *=required

digit Nevada Zip I:l

Code?:

*] am requesting

INSUrance coverage | V|

for:
+Qualfying Event

In order for you to qualify for coverage, please attest by checking the box below. This is required to attest that the following
information is accurate; therefore requesting a waiver of the 30 day waiting period. This attests that you had previous

coverage and cannot currently provide proof of that coverage.

*] do hereby attest that I have a qualifying event:
O
*Last Date of Coverage or Qualifying Event Date (MM/DD/YYYY):

st e Cont ]

Proprietary information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group. 24
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Enter the required information for the applicant and family members.
Click Continue.

[ Partner Home Page [ GEITGOERAZN AN [l Small Group

W My Templates | [l Renewals | [ Associations

Individual Application  Individual Marketing Materials

Enter your information and click continue Health Plan of Mevada and Sierra Health and

Life have helped keep individuals and families
strong and healthy for more than 30 years.

« Effective Date if you submit this application Today: 9/1/2019 * =required

Gender Date of Birth + Tobacco use?
(MM/DD/YYYY) (past 6 months)
OF Qv
= Applicant: - ‘ ‘ -
Om OnN
OF Qv
* Spouse/Domestic Partner - ‘ ‘ - e
OmMm On
QF Qv
* Child1: N ‘ ‘ . 9
OmMm On
OF Qv
* Child2: N ‘ ‘ . 9
Om OnN
OF Qv
+ Child3: - ‘ ‘ . 9
OmMm On

+ Tobacco use is having used tobacco products 4+ times per week on average within the past six

months. You may exclude if used for religious or ceremonial purposes

Start Over

Proprietary information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group. 25
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This will generate a list of health plans. Select a plan to begin the
application process.

- SELECT A MEDICAL PLAN

MySHL Solutions HSA EPO Bronze 3.1

RX

Tier 1-4
$25/75/150/30%
after Medical CYD

Office Visit

After CYD, Mbr
pays 30% of EME

Deductible
56,500

Dental/Vision

Dental & Vision
are optional

Plan Design

MySHL Solutions
HSA EPO Bronze
31

Compare | Summary of Benefits and Coverage | Details

Monthly Premium

$294 31

per month

Proprietary information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group. 26
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Confirm your selection or go Back to all plans.

SeLecTeD MEeDpicAL PLAN

JLEASE VERIFY YOUR MEDICAL PLAN BELOW. IF THIS IS CORRECT CLICK THE CONFIRM BUTTON.

MySHL Solutions HSA EPO Bronze 3.1

Plan Type Pharmacy Office Visit Dental/Vision Monthly Premium
C
MySHL Solutions overage After CYD, Mbr Dental & Vision $294.31 Per
HSA EPO Bronze Tier 1-4 pays 30% of EME are optional Month
31 $25/75/150/30%

after Medical CYD

Back to all plans

Proprietary information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group. 27
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To add dental coverage, Select the plan. If you don’t want dental, click
Continue.

. 0]
To sELECT DENTAL COVERAGE, PRESS SELECT UNDER THE MONTHLY PREMIUM. OTHERWISE, JUST CLICK CONTINUE

Individual UHC HMO Dental

Plan Design Exams/Cleaning Deductible Monthly Premium
Individual UHC HMO No Charge None $13.00
Dental )
per month

PPO Adult Dental

Plan Design Exams/Cleaning Deductible Monthly Premium
PPO Adult Dental Type | $0 Type Il CYD Type | $0 Type & 1Nl $25.70
20% Type Il CYD 50% $50 (In Plan) per mu;'nh

Details E] Select

Proprietary information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group. 28
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To add vision coverage, Select the plan. If you don’t want vision, click
Continue.

VisioN COVERAGE - To ELECT VISION COVERAGE, PRESS SELECT UNDER THE MONTHLY PREMIUM. OTHERWISE, CLICK CONTINUE.

PPO Adult Vision

Plan Design

PPO Adult Vision

Exam/Frequency Frames Frequency Lenses Frequency Monthly Premium

$7.70

per month

12 mos 24 mos 12 mos

[El Select

Continue W

Proprietary information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group. 29
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Enter your client’s information and select Continue. The fields with red
asterisks are required, along with one phone number.

Applicant Information

You must enter at least one phone number.

*First Name: Middle Name: *Last Name: *Email:
|First MName | ‘Middle Name | |Last Name | |Emai|
*Personal Address: *City: *State: *Zip Code:
|Persona| Address | RasiEgas L0 Sl

Home / Mobile Phone #: Work Phone # *SSN(Required if over age 5):

|Homef Mobile Phone # | Mork Phone # | |SSN(Required if over age 5)

*Driver's License/State ID (Required if age 19 or older): Marital Status:

|Dr|\rer's License/State ID [Ftequireti |Marna| Status |V|

Primary Care Provider(PCP) and OB/GYN(Female only)
Look up a PCP and/or OB/GYN physician using the the Provider link below. Then, add the physician's PCP code to the boxes. This is not required, but if you don't select a
PCP. we will match you with a doctor in your service area.
Click here to find a Primary Care Provider or OB/GYN
8 digit PCP code(Male and Female): 8 digit OB/GYN Code(Female Only):

lﬁ digit PCP code(Male and Femal% |8 digit OB/GYN Code(Female Only|

Proprietary information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group. 30
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If applicable, enter the dependents’ information and select Continue.

[W Partner Home Page [ NGEIEIERAZT A [l Small Group | [ My Templates | [l Renewals | [l Associations

Individual Application  Individual Marketing Materials

SPOUSE

*Indicates Required field

Enter the dependent’s information and click Continue.

*First Name: Middle Name: *Last Name: *Gender:

First Name | |Midd|e Name | |Last Name | ns

*Date of Birth: SSN (Required if over age 5): Driver's License/State ID (Required if age 19 or older):
mnnere lSSN (Required if over age 5) | |Dri\rer's License/State ID [Hequire4

Primary Care Provider(PCP) and OB/GYN(Female only)
Lookup a PCP and/or OB/GYN physician using the the Provider link below. Then, add the physicians PCP code to the boxes. This is not required, but your PCP will
default if you do not select one.
Click here to find a Primary Care Provider or OB/GYN
8 digit PCP Code (Male and Female):

|E digit PCP Code (Male and Fema|

8 digit OB/GYN code (Female Only):
|E digit OB/GYN code (Female Onl){

Proprietary information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group. 31
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You'll be prompted to review and sign the terms and agreements. You
may also review and print your client’s enroliment form.

I Partner Home Page [ RGEIVEOERAZNYAN [l Small Group | [ My Templates | [l Renewals | [l Associations

Individual Application  Individual Marketing Materials

APPLICATION REVIEW AND ATTESTATION

You are almost done.

Review the information below and sign the page below.

Review the application above and print a copy for yourself_

The last step is to make a payment and then you will be able to view your id card.

r Application

Generate Enrollment Form

Name

FinalZZZZZ TESTING_1-198R645_06_05_2019_073627AM

H & » M

Acknowledgements and Application Completion SIGNATURE UIRED - By signing

1.1, we, or legally Authorized Representative (Broker Producer, Agent, etc_) on behalf of client, (hereinafter referred to as Applicant) hereby apply to HPN/SHL for
coverage now being offered to the Eligible persons in this application. Applicant understands that this application for coverage is subject 1o acceptance by
HPMN/SHL and that if an Agreement is issued, services will be available subject to the terms, exclusions, limitations and benefits described in the HPN/SHL
Agreement of Coverage (AOC) and the applicable Attachment A Benefit Schedule and any applicable Endorsements, Riders and Attachments thereto.

2. Applicant attests they are not eligible and/or enrolled in Medicare Part A and/or Part B at the time of this application.
3. Applicant understands they are entitled to a copy of this form.

4. Applicant understands if they are not satisfied for any reason or if the premium rates are not acceptable, within ten (10) days of receiving the AOC, they may
return the AOC materials and request a full refund of the premium paid, less any claims paid, if applicable.

5. Applicant understands that if they perform an act or practice that constitutes fraud or make any intentional misrepresentation of material fact, HPN/SHL has
the right to rescind coverage and declare coverage under the Plan null and void as of the original Effective Date of coverage and refund any applicable premium.

6. Applicant understands that if they are applying for individual coverage outside the annual Open Enrollment period, upon approval of this application, Applicant
is subject 1o a waiting period of 90 (ninety) days after the date on which the application for coverage was received and coverage becomes effective upon the first
day of the month immediately following the date in which the waiting period expires. Applicant understands that the policy is not retroactive to the date on which
the application was received
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1.1 we, or legally Autharized Represemative (Broker Producer, Agent, &tc ) an behalf of client, hereinafter refemed to as Applicant) hersby apply to HEN/SHL for coverage

Once you’ve con |pleted the
= now being offered 1o the Eligible persons in this application. Applicant understands that this application for coverage is subject to acceptance by HPN/SHL and that if an
S I n at u r e S e e Ct I A r e e to t e et £ 550e5, S 1l 52 1 35 S £ 1 S SAC S, oS 2 eSS A 1 1S Areement of Coverags (400 and e
] applicable Attachment A Benefit Schedule and any applicable Endorsements, Riders and Attachments thereto,

2. Applicant attests they are not eligible and/or enrolled in Medicare: Part A and/or Part B at the time of this application.

terms and agreements I
- 4. Applicant understands if they are not satisfied for any reason of if the premium rates are not acceprable. within ten (10) days of receiving the AOC. they may rewum the AOC

materials and request a full refund of the premium paid. less any claims paid. if applicable.

5. Applicant understands that if they perform an act or practice that constitutes fraud or make any intentional misrepresentation of material fact. HPN/SHL has the right to
rescind coverage and declare coverage under the Plan null and void as of the original Effective Date of coverage and refund any applicable premium

6. Applicant understands that if they are applying for individual coverage outside the annual Open Enroliment period, upon approval of this application, Applicant is subject
to 3 waiting period of 50 (ninety) days fter the date on which the application for coverage was received and coverage becomes effective upon the first day of the month
immediztely following the dste in which the waiting period expires. Applicant understsnds that the policy is not retroactive to the date on which the application was received

7. Applicant understands that the payment submitted with this application will be processed at the time of approval and policy issuance.

Appiicant represents that all statements and snswers in this application are true and complete to the best of their knowledge. Applicant agrees that this shall be the basis of
the acceptance of Applicant when i don provided to HPN/SHL in this application is determined to be untrue. inaccurate. of incomplete. in
liew of termination of coverage, HPN/SHL shall have the right to retroactively sdjust past premium payments to the maximum rate allowsd that would have been billed i such
untrue, inaccurate, or incomplete information had properly been provided. If the revised premium rate is nat received by HPN/SHL within thirty (30] days of the letter of
natification, coverage will be terminated 2= of the paid-to date.

Applicant understands that Nevada requires specific authorization from the applicant agreeing to arbitration. If Applicant is dissatisfied with the findings of an Independent
Medical Review, Applicant shall have the right to have the dispute submitted to binding arbitration before an arbiter under the commercial arbitration rules applied by the
American Arbitration Associstion.

If an Autharized Representative is completing this application on behalf of a diient. the Authorized Representative understands and hereby attests that they have written
authorizstion from their client to apply for health insurance coverage on behalf of their dient. The Authorized Reprasentative further attests that such written documentation
will be made available to HPN/SHL upon request

Applicant/Authorized Representative:

*=required

*8roker Signature:

Signature Date:

Date O
1/1/1578

WARNING: It is unlawful to knowingly provide faise, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting 1o
defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurance company or agent of an insurance company who:
knowingly provides faise, incompiets, or misleading facts or information to a policyholder or cisimant for the purpose of defrauding or awempting to defraud the
policyhalder or clzimant with regard to a settlement or award payable from insurance procseds shall be reported to the Division of Insurance.

By dlicking "I Agree” and signing above I am indicating my intent ta electronically sign this application and warrant that all of the information provided is true.
complete and accurate.
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The last step is to make a payment. Select PAYMENT LINK.

I “lease click on the aymen INK DEIOW.
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Enter the necessary information and select Process Transaction.

TRUSTCOMMERCE

COMPREHEMSIVE | SECURE | TRUSTED

We Accept: SECURED BY

m - - TRUSTCOMMERCE
COMPREHENBIVE | BEGURE | TRUBTED
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You’ve successfully completed the application process and your client
Is now enrolled. Select the link to View ID Card.

- g
HPN/SHL BROKER PORTAL HEALTH PLAN OF NEVADA  SIERRA HEALTH AND LIFE

A UnitedHealthcare Company A UnitedHealthcare Company

Login/Logout

Partner Home Page Individual & Family Small Group Partner Administration My Templates Renewals

Congratulations! Your application was submitted and you are now enrolled.
Your application is complete with Effective Date: 8/1/2015

Your Member ID: 150081918

Click the link below to View your ID card now

.

1-5400IH_07092015080336AM.pdf /
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An electronic version of your g D e \

\
. . HEALTH PLAN OF NEVADA MyHPN SOLUTIONS E
client’s health plan ID card will . RO IO R |
p Health Plan (80840) 911-76342-01 !
a e ar Member ID: 150081918-00 Group Number: 100035021001 E
. Member: YOU MUST SEE YOUR 1
p p DT PCP FOR ROUTINE CARE :
~ 1
Benefit Code: PaverID | Q oprumrx E
Medical 114HG400
Rx BIN: 610279 1
% EHG07400 Rx GRP: UNEVADA H
: d advi ot e ;
2 X Cost share ters: 1/u/m/s v
P rl nt a. CO py an a VI Se yo u r Copay: Office /Spec Ef;%': l;o[‘)l?e Rx Cost shares: $15/$35/$65/$250 E
20%20% Rx Deductible may apply. 1
1
1
U

Cllent to keep It in hIS/her Wa”et. \DOL0501 Underwritten by Health Plan of Nevada, Inc.

—

------------------------------------------------ 5

“ In a life-threatening emergency, call 911 or go to an emergency room. Printed: 07/09/2015 \

YO U r CI I e nt an d h IS/h e r Card does not guarantee coverage. Obtain prior authorization or verify

benefits at www.myHPNonline.com or call Member Services.

dependents should receive their Member Sarvios:

24 Hour Advice Nurse: 1-800-288-2264
Mental Health/Substance Abuse: 1-800-873-2246

health plan ID Card in the mall For Providers: www.myHPNonline.com 1-800-777-1840

Medical Claims: HPN Claims, PO Box 15645, Las Vegas, NV 89114-5645

within seven to 10 business Emmmem

d ayS 2 For Pharmacists: 1-800-443-8197

\------ Vo -
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Your client will receive an
email with a link to activate

his/her online member center
account.

Dear [First Name],

Your broker has enrolled you in a Health Plan of Nevada individual plan. Thank you
for choosing us. We're glad you're here.

To help you get ready for your insurance coverage to start, we’ve created your
digital health plan ID card. To view, email or print your health plan ID carg

your online member center account with the User Name [XXXXXXXXX]. If yoU
have problems with the activate link, you can copy the following address into your
browser [INSERT LINK].

Here’s what to expect next:

Your plan documents will be available to view in the online member center within
24 to 48 hours.

You'll receive your health plan ID card in the mail within seven to 10 days.

If you're new to our organization, we'll send you a LET'S GET STARTED guide
shortly after your effective date. Use this guide to make your individual health
plan benefits work for you.

We appreciate being your health insurance company and look forward to getting to
know you.

The Health Plan of Nevada Team
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Once he/she selects activate, he/she will be redirected to our online
member center, where his/her name will appear in the upper right
corner of the screen.

Welcome, Test, Testme! Logout '
Member Number: 15008192900

(@YOURSERVICE..

NowClinic | Advice Nurse | Health & Wellness | Mobile

Pharmacy Benefits/Coverage

Activate your account

.3) Password selection rules:

s Length of password must

New Password: be between 8 and 15
characters

Confirm New Password: s At least one number is
required

® Af least one upper and
lower case character in any
position is required

* New Password cannot

repeat any of your

previous 10 passwords
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Our online member center brings your client’s health information
together in one place. Members can visit the online member center to:

* View his/her plan documents

» Update his/her address or primary care provider

* Request a replacement health plan ID card

* View, print or email a temporary health plan ID card

« Verify his/her coverage for pharmacy, dental or vision services
* Check his/her copayment amounts for medical services

» Check the status of a claim or prior authorization

* Find out how much has been applied toward his/her deductible
» Take a health risk assessment (HRA)

« Download and print a member guide
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Scroll down to the footer and select FAQ, Contact Us, About Us,
Rules of Use, Privacy Statement or Disclaimer.

@ o

United Healthcare Services, Inc.
HEALTH PLAN OF NEVADA SIERRA HEALTH AND LIFE
A UnitecHealtheare Comgany A UniterHeaithcars Compeany
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Scroll down to the footer of the page and select Contact Us. Complete
the short form and we’ll be in touch.

= e iieiiieiiiinn
;f’r:c‘ﬁ;‘:t'so calloursales ofice Enter your information below and a Sales representative will contact you.

gggﬁfél-;zoo If this is regarding an application, please include your application #.

(800)-873-0004 | |

*|ndicates Required field

*Your Email address:

‘Your Email address |

*Subject
‘Subject |

xMessage:

Message
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Thank you for partnering with us!




