“Senior Care Plus

Saved my life.”
- M * Nancy W.
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Today’s Agenda

Welcome Medicare Broker Partners
CJ Bawden —Vice President Growth and Retention, Hometown Health

Joint Venture Update
Bethany Sexton — Chief Executive Officer, Hometown Health

Del Monte Clinic

Francesca Rinaldo, MD, PhD — Director of Value-Based Care, Hometown Health

2026 Senior Care Plus Medicare Advantage Plans
CJ Bawden —Vice President Growth and Retention, Hometown Health

Buffet Lunch
2026 Hometown Health Individual & Family Plans

Connor Deck — Director Growth and Retention, Hometown Health

RAFFLE PRIZE FOR OUR BROKER PARTNERS THROUGHOUT THE DAY!
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Joint Venture Update

Joint Venture Update

Bethany Sexton
Chief Executive Officer,
Hometown Health
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“‘ The best way to predict
el Ba your future is to create
it."

—Henry J. Kaiser

T &% KAISER PERMANENTE.



Our Partner: Kaiser Permanente

Washington Colorado Pennsylvania Mid-Atlantic States
D.C., Virginia, and Maryland
1063 587,000+ 35 1,100 506,000+ 32 1,700+ 550,000+ (0., vigirla, 2rd Manyand)
Physicians * Members 2 Offices 1 Physicians ! Members 2 ’\OA%C'::, Physicians * Members 2 1,780 785,000+ 41
R Oregon 130+ Physicians * Members 2 Medical Offices *
13.1 million members 1368 612,000+ edeal o

Physicians % Members 2
. . 52
737 Medical Offices O s "

39 HOSpita|S Northern California

9976 4.6M-

220K+ Employees
Facilities * ’ /1\“
k North Carolina

700 17,000++

Physicians * Members 2

23K+ Physicians Nevada

(To be integrated in 2026)

65K+ Nurses

B s
$93B 2021 Operating Revenug Seuthern California |
I an A Georgia
1 OOM PreSCri ptiOnS filled Mz_gi)c(e)ll Hos:;lnhigls . i “ ‘ PhyZi?igw & 3537\’[220; Medicalz(;ﬁces &

‘?-\

67 #1 ranked in NCQA Quality measures '
Hawaii

B KP Integrated Care & Covergge
$25; M F ul Idil | for researCI | 508 266,000+ KP Risant
g Physicians Members

2,400 Studies (including clinical trials)

8% KAISER PERMANENTE.



Del Monte Clinic

Del Monte Clinic

Francesca Rinaldo MD, PhD.
Director of Value-Based Care,
Hometown Health
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SENIOR CARE - DEL MONTE

Value Based-Care
Lives Here!
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Del Monte Clinic
Meet the Del Monte Care Team

One Stop Shop for Senior Care
« Designed to meet the unique needs of our Medicare
Advantage population
0 Accessible location
o Welcoming environment
o Only SCP members can access the Del Monte clinic, .
giving them something no other plan offers in Reno

Eithne-Marie Barton, DO — Specializing in geriatric medicine,
/ Dr. Ba iors stay active and vibrant.
“:seJ‘ ‘ cepting new patients.

Dominique Joseph, MD - Dedicated to high-quality

v 5eni rtise in the aging process.
UN cepting new patients.

Shruti Basho, MD - Board-Certified in family medicing;
a caring physician fluent in English, Spanish and Hindi.

* Geriatric-Specialized Primary Care Providers ¢ delivering ﬁ
personalized, senieiocused care with expertise in the g

health and lifestyle needs of older adults

Kathryn Thyssen, DO - Focused on seniors’ unique
health needs, including chronic disease, nutrition, memory loss,
"7 | and medication management.
Suzanne Zsikla, MD - Board-Certified in internal medicine
J and passionate about wornen’s health and hormone therapy.
Allie Finney, PA-C and Ashley Hall, PA-C -
Board-Certified Physician Assistants who provide

+ comprehensive health assessments, acute care and
SM  transitional follow-up visits.




Del Monte Clinic

* Del Monte Senior Seminar Series - world-class
education and lifestyle content brought right to our
members, keeping them engaged, informed and
connected.

* A Built-In Support Team

0 SCP Personal Assistants to help members simplify
benefits and services

0 RN Care Coordinator for ongoing care planning,
transitions of care and chronic condition support

0 Social Workers/Community Health Workers to
address SDoH and behavioral health needs, connecting
members and their families with local resources

0 Onsite Laboratory for more convenient care, fewer
additional appointments, fast results and follayp

0 Pharmacy Kiosk allows pick up of common
prescriptions as part of the chedut process

PHARMACY
KIOSK.

PICK UP YOUR
MEDICATION
BEFORE YOU GO.

De |l Monte 1| snict igmgdase a cl I ni cC
for our member sé&emnmgeal th and wel




Value-Based Care

* Your role is critical ¢ the information you capture up front directly impacts how well we can serve
members from Day One

* Health questions = faster support ¢ when simple health questions at the end of the application
are completed, our care team can immediately identify needs and set members up with the right
resources

 First 30 days matter most ¢ early engagement is when we can prevent gaps in care, connect
members with important medications, DME, schedule health assessments and provide SCP
personal assistant support

» Better experience and outcomes ¢ your help ensures we can deliver more coordinated care, so
members feel the benefit of SCP right awagd stay engaged with the plan lotgym

It’s quick and easy- a few minutes at the end of the application can make all the difference for our
members and our plan! Senior Care

Plus &2



Health Information Section

Semor (:a'rgo PLANS DIRECTORIES PRESCRIPTIONS RESOURCES BROKERS CONTACT

Plus

1. How much does your current health get in the way of enjoying life the way you’d like?

O Not at all - My health does not limit what | enjoy

O A little - My health sometimes slows me down, but | usually do what | want

O Somewhat - My health often affects my plans or activities, but | still manage many things

O Quite a bit - My health limits me a lot and makes it hard to do many things | enjoy

O Extremely - My health gets in the way most of the time and keeps me from what matters most

2. How many medications are you currently taking?

O 3 orless
O 48

O More than 8



Health Information Section

— a

3. How 6ften do you need help from a family member, friend or caregiver with your daily activities or health needs?

O Never - | do not need help

O Rarely - | need help once in a while
o Sometimes - | need help on some days
O Often - | need help most days

O Always - | need help every day

4. Do you currently use any medical equipment at home, such as a cane, walker, wheelchair, hospital bed, oxygen or other
devices that help you with your health or daily activities?

O Yes
o No

5. For the purposes of the Medicare Extra Help program, please tell us If your annual income is below $23,475 for an individual
or $31,725 if married.

O Yes
O No



Health Information Section

6. Tell us how you would like to review your onboarding materials*:

O I'd like to complete my onboarding on my smartphone, tablet or computer
O I'd like to receive a printed copy of my onboarding materials
*Plan onboarding materials are typically distributed shortly after your effective date.

7. Would you be interested in attending a welcome meeting or receiving a call to learn more about benefits and resources within

the health plan?

O Yes
O No

Thank you for sharing this information. Your responses will help us understand your needs and provide the right support and

resources.

Completing the Health Information section with your
client allows us to provide the best care possible!



2026 Senior Care Plus Plans

2026 Senior Care Plus
Medicare Advantage Plans

CJ Bawden
Vice President Growth and Retention,
Hometown Health

Senior Care
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Senior Care Plus Broker Luncheon

RAFFLE TIME!
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Plus &2



2 0 2 6 U p d ates ocial Security Benefits v Medicare v Card & record v~ _ Q A Espaiiol

Home > Medicare > Apply for Medicare Part D Extra Help program

Medicare Part D
Plan for Medicare Apply for Medicare Part D Extra Help
Extra Help Program Sign up for Medicare program

Request to lower IRMAA

Apply for Part D Extra The Extra Help program helps people with limited income and

Help resources lower or cut Part D costs.

For 2026 Income Limits

Manage Medicare

H '~ 4 benefits Medicare Part D provides drug coverage. The Extra Help program helps with the cost of your
MEdlcare Ben efl Clarles are prescription drugs, like deductibles and copays. You can apply for Extra Help any time before
e . . . . or after you enroll in Part D.
eligible if annual income is
below:

Documents to help you prepare +

$24,475 Individual
531, 725 if Married ] Apply for Extra Help online

Your eligibility depends on your income and resources. We'll ask you for your
financial information when you apply.

Apply online Finish existing application

https://www.ssa.gov/medicare/part-d-extra-help



Background on Senior Care Plus and Hometown Health

 Senior Care Plus is the oldest Medicare Advantage .
Plan in Nevada, serving the community since 1995. Sem()r Care

Plus

« Senior Care Plus is the Medicare Advantage Plan
from Hometown Healtlt the region’s only not-

for-profit health plan. Home ZLO 1011

« Hometown Health and Senor Care Plus are the Heélltb Qg
gateway to the most advanced health system in
northern Nevada — Renown Health.

* Senior Care Plus is the only Medicare Advantage R enownrnr
Plan accepted by Renown Health. HEALTH



Senior Care Plus is the ONLY MEDICARE ADVANTAGE PLAN
ACCEPTED BY RENOWN HEALTH.
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i Guide
icare Enrollment
2026 Med uee
NTY - CARSON CITY Z/AA0 g
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MEDICARE ADVANTAGE PLANS

Renown Preferred
Essential + Extensive Duals
Select « Patriot

E SYSTEMS
H ACCESS TO YOUR LOCAL HOSPITAL AND HEALTHCAR
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Compare Our 2026 Plans

Senior Care Plus Plan Benefits

MONTHLY PLAN PREMIUM E

Senior Care

Plus¥?

Essential Plan

Extensive
Duals Plan

Select Plan

Patriot Plan

MAXIMUM OQUT-OF-POCKET ﬁ $2,700 52,700 50 $1,450 52,750
Includes Prescription Drug Coverage 9@ v v v v

Monthly Part B Rebate & $65
Requires Renown Primary Care Provider &5 v v

ccess NonRenown Primary Care Providers (o] v v v
Aiccess All Renown Health Has to Offer Eg v v v v v
In-Network Urgent Care Coverage $20 $20 50 $20 $25
Spedialist Visit & $25pervisit | 530 pervisit $0 per visit 5 pervisit $45 pervisit
Preferted Inpatient Hospital Services [R5y | $220-Adays | $220-Acays | SOperstay | $145-2days | $350-4days
Preferred Quipatient Hospital Services ];I $220 pervisit | 5220 pervisit | SOpervisit | $145pervisit | $325 pervisit
TELADOC Teleheslth Copay 2 30 50 50 50 50
Docteroo In-Home Care Copay™ o 520 520 $0 520 530

OTC Benefit - Per Quarter ExEmore | 550 Quarter | 550 Quarter | $205 Quarter | 5140 Quarter | $25 Quarter
Fitness Benefit | v v v v v
Comprehensive Dental Vearly Allowance g $500 Preventive Only| 52,500 $1,500 $1,500
Hearing Aid Benefit / Two Aids Per Year (j__) $495-51970 | $495-%1970 | $495-%1970 5400 5400
$400 Hearing Aid Capay Allowance @ v v
Vision - Eyeqlass Allowance .19 5250 5250 $400 5250 170
National Urgent Care Coverage % v v v v v
Worldwida Fmergency Care SR, v v v v v




2026 Updates

\_ CARSON TAHOE /

"\—HEALTH—/'

CMS BID PROCESS SOUTHERN NEVADA CARSON TAHOE HEALTH
* Lower Hospital Stay Copays « Benefit Rich Plans for 2026 * Preferred Hospital
» Focus on Medical Benefits . Duals Plan QEnriched Dual Plans * Long-term Contracts

» Looking to Grow in Carson

Senior Care
Plus &2



Senior Care Plus 2026

THE RENOWN PREFERRED PLAN Renownr

IS OUR MOST POPULAR PLAN !

MONTHLY PLAN PREMIUM

0

PREFERRED PLAN
Brought to you by Senior Care Plus

Rx

Rx - Annual Deductible” N/A

Rx - Preferred Generic (1)* $5 per prescription
Rx - Non-Preferred Generic (2)* %12 per prescription
Rx - Preferred Brand (3)" %41 per prescription
Rx - Non-Preferred Brand (4)" 50% Coinsurance
Rx - Specialty (5)" 33% Coinsurance

Rx - SelectDrug (6)*

30 per prescription

Rx-90-day Retail / Rx-90-day Mail

2.5 times 30-day / 2times 30-day

OTHER

Maximum Out- of-Pocket $2,700 peryear

PHYSICIAN OFFICE VISITS

PCPVisit (Mustuse Renown PCP) 50 per visit

Specialist Visit $25 pervisit

Preventive (ACA Covered) Screenings 50 per visit

LAB, IMAGING AND DIAGNOSTICS

Routine Lab Services 30 per visit

X-Ray Services $35 pertest

Imaging (CT/PET/MRI) $65/ $100 per test / $100 per test
FACILITY / SURGICAL

Inpatient Hospital Services

Preferred: $220/ & days pewgeriod
Non-Preferred: $440/ 5 dayglper period

TELADOC / Doctoroo S0 pervisit/ $20 per visit
Durable Medical Equipment 20% per item
Chiropractic Services 520 pervisit

Outpatient Hospital Services

N

eferred: $220 per visiléMon-Preferred: $440 per visit

Skilled Nursing

Vision (Routine Coverage/EyeMed)

%0 perexam, %250 allowance

$20 days 1-20, 5200 days 21-34

Hearing Exam / Hearing Aid Coverage

%0 per exam (yearly) / 2 hearingaids peryear; %495 - $1,970

EMERGENCY AND URGENT CARE

Fitness Benefit

Included - see list of gyms at SeniorCarePlus.com

Urgent Care Center Services

$20 In-Network / $65 Out-of-Network

Dental Coverage (LIBERTY Dental Plan)

5500 Comprehensive, first-dollar coverage

Emergency Room Services

$140 per visit

Over-the-Counter Benefit (NationsOTC?)

550 per quarter

ﬁgl&glince Services (ground/air)

$325 pertrip

Acupuncture (Low back pain only)

$30 visit / Max 20 visits




Senior Care Plus 2026

Essential Plan

Renown" Giving residents of Washoe County, Storey County and Carson City
access to our widest provider network, with a $0 monthly premium.

HMO Benefits Essential Plan-012

HEALTH

MONTHLY PLAN PREMIUM

S0

&)

CARSON TAHOE
HEALTH

Maximum Out-of-Pocket

$2,700 per year

PHYSICIAN OFFICE VISITS

Primary Care Provider (PCP) Visit

Preferred: $0 pervisit/ Non-Preferred: $10 per visit

Rx

Rx - Annual Deductible” N/A

Rx - Preferred Generic(1)* $5 per prescription
Rx - Non-Preferred Generic (2)* $12 per prescription
Rx - Preferred Brand (3)* $47 per prescription

Rx - Non-Preferred Brand (4)*

50% Coinsurance

Rx - Specialty (5)"

33% Coinsurance

Rx - Select Drugs (6)*

$0 per prescription

Specialist Visit $30 per visit
Preventive (ACA Covered) Screenings $0 per visit
LAB, IMAGING AND DIAGNOSTICS

Routine Lab Services $0 per visit
X-Ray Services $35 per test

Rx-90-day Retail / Rx-90-day Mail

2.5 times 30-day / 2 times 30-day

Imaging (CT/PET/ MRI)

OTHER

FACILITY / SURGICAL

$65/ §1 rtest/$100 per test

Inpatient Hospital Services

\ Preferred: $220/ 4 days perperiod
Non-Preferred: $440 s per period

Outpatient Hospital Services

TELADOC / Doctoroo $0 per visit / $20 per visit
Durable Medical Equipment 20% peritem / supply
Chiropractic Services $20 per visit

Preferred: $220 per visit/ Non-Preferred: $440 per visit

Skilled Nursing

$20 days 1-20, $200 days 21-34

Vision (Routine Coverage / EyeMed)

$0 per exam, $250 allowance

EMERGENCY AND URGENT CARE

Hearing Exam / Hearing Aid Coverage

$0 per exam (yearly) /2 hearing aids per year; $493-$1970

Urgent Care Center Services

$20 In-Network / $65 Out-of-Network

Fitness Benefit

Included - see list of gyms at SeniorCarePlus.com

Emergency Room Services

$140 per visit

Dental Coverage (LIBERTY Dental Plan)

Preventive Included

Ambulance Services (qround / air)
Page 9

$275 per trip

Over-the-Counter Benefit (NationsOTC®)

$50 per quarter

Acupuncture (Low back pain only)

$30 visit / Max 20 visits




Senior Care Plus 2026

Extensive Duals Plan
For individuals with Medicare and Medicaid in Washoe County and Carson City.

HMO Benefits

Copays for Members with

Medicaid & Extra Help-024

Rx

Rx - Annual Deductible

$0 Deductible peryear  Should read:

MONTHLY PLAN PREMIUM 50 . :

Maximum Out-of-Pocket 30 py year Rx - Preferred Generic (1) Generic 50 - 4.90 S0 - $12.65
PHYSICIAN OFFICE VISITS Rx - Non-Preferred Generic(2)" Genenic $0-%55.10 $0 - $12.65
PCP Visit (Must use Renown PCP) 30 per it Rx - Preferred Brand (3) Brand $0-$12.65

Specialist Visit 30 per vikit Rx - Non-Preferred Brand (4) Brand 30 -$12.65

Preventive (ACA Covered) Screenings 50 per vigt RX - Specialty (5)° 33% Coinsurance

LAB, IMAGING AND DIAGNOSTICS R - Select Drugs (6)' Not Covered

Routine Lab Services 30 per vis OTHER

X-Ray Services 10 per tes — —

imaging (CT/ PETTVARI) 0750  pertest TELADOC/ Dn':turun . 30 perwmtﬂ_ﬂ per visit

FACILITY / SURGICAL Du'rahle M'edl:al IEqmpment {]%-1?% per item [ supply

Inpatient Hospital Services 10 per sta Chiropractic Services 50 per visit

Outpatient Hospital Services 30 per vis Vigion (Routine Coverage / EyeMed) $0 per exam, $400 allowance

Skilled Nursing

50 days 1§20, %0 days 21-100

Hearing Exam / Hearing Aid Coverage

$0 per exam (yearly) | 2 hearing aids per year, $495-$1970

EMERGENCY AND URGENT CARE

Fitness Benefit

Included - see list of gyms at SeniorCarePlus.com

Urgent Care Center Services

30 In-Nefwork / 30 Qut-of-Network

Emergency Room Services

\ |30 perfisit

Dental Coverage (LIBERTY Dental Plan)

12,500 Comprehensive Included

Ambulance Services (ground / air)
Page 10

Over-the-Counter Benefit (NationsOTC?)

1205 per quarter

Acupuncture (Low back pain only)

0% -17% per visit




Senior Care Plus 2026

Select Plan

With a maximum out-of-pocket of just $1,450 per year, the Select Plan
is a great choice for individuals who frequently access health care.

=

HMO Benefits Select Plan-018 Rx
MONTHLY PLAN PREMIUM 5180 Rx - Annial Deductible WA
PMI:::I‘::III:‘ND;:FT::::;II;:'S #1450 per year Rx - Preferred Generic(1) $0 per prescription
- Non- * $ it
Primary Care Provider (PCP) Visit Preferred: SO per visit/ Non-Preferred: $10 per visit Rx - Non-Preferred Eenfrlt ) Oper prestrlp.tm_n
e — Rx - Preferred Brand (3) $47 per prescription
Specialist Visit $5 per visit Rx - Non-Preferred Brand (41" 20% Coi
Preventive (ACA Covered) Screenings $0 per visit Rx E Sm-i rl HE:'E. = 33 Cﬂ!nmmrr:e
LAB, IMAGING AND DIAGNOSTICS S apeisuy (57 nstrance
Routine Lab Services $0 per visit Rx - Select Drugs (6) 30 per prescription
X-Ray Services $45 per test Rx - 90-day Retail / Rx - 90-day Mail 2.5 times 30-day / 2 times 30-day

Imaging (CT/PET/ MRI)

$65/ 390 pertest/ $90 per test

OTHER

FACILITY / SURGICAL

TELADOC / Doctoroo

30 per visit / $20 pervisit

Inpatient Hospital Services

Preferred: $145/ 2 da eriod
Non-Preferred: $440 /5 dayser period

Durable Medical Equipment

10% per item | supply

Outpatient Hospital Services

Chiropractic Services

520 pervisit

Skilled Nursing

Preferred: $145 per visit | NosPreferred: $440 per visit
3 5875700 days 21 34

Vision (Routine Coverage / EyeMed)

3() per exam, 3250 allowance

EMERGENCY AND URGENT CARE

Hearing Exam / Hearing Aid Coverage

30 perexam (yearly) / 2 hearing aids per year up to 3400

Urgent Care Center Services

$20 In-Network / $45 Out-of-Network

Fitness Benefit

Included - see list of gyms at SeniorCarePlus.com

Emergency Room Services

$140 per visit

Dental Coverage (LIBERTY Dental Plan)

$1,500 Comprehensive, iirst-dollar coverage

Ambulance Services (ground / air)

$250 pertrip

Over-the-Counter Benefit (NationsOTC*)

5140 per quarter

Page 11

Acupuncture (Low back pzin only)

$30visit/ Max 20 visits




Senior Care Plus 2026

Patriot Plan

$0 Premium and Senior Care Plus pays $65 each month toward your
Medicare Part B Premium.

HMO Benefits

Patriot Plan-009

Rx

:‘;:";‘.T: ;:B:ll}i" PREMIUM _.’?5 Rx - Annual Deducti I?Ie N/A
Maximum Out-of-Pocket §2,750 per year Rx - Preferred Generic(1) Not covered
PHYSICIAN OFFICE VISITS Rx - Non-Preferred Generic (2) Not covered
Primary Care Provider (PCP) Visit Preferred: 50 Pervisit/ Non-Preferred: 10 pervisit ~ Rx - Preferred Brand (3) Not covered
Specialist Visit $45 pervisit Rx - Non-Preferred Brand (4) Not covered
Preventive (ACA Covered) Screenings 50 per visit Rx - Spe cia Ity (5) Not covered
I:B' .I oLl Mfm LlotlE — Rx - Select Drugs (6) Not covered

outine Lab Services 30 per visit
X-Ray Services 560 per test OTHER _ _
Imaging (CT/ PET/ MRI) $95 / $130 pertest/ $130 pertest TELADOC / Doctoroo 30 per visit/ $30 per visit
FACILITY / SURGICAL Durable Medical Equipment 20% per item { supply
Inpatient Hospital Services Preferred: $350/ 4 days per period Chiropractic Services §20 per visit

Non-Preferred: $440 /5 days per period

Outpatient Hospital Services

Preferred: $325 pervisit / Non-Preferred: $440 per visit

Vision (Routine Coverage / EyeMed)

$0 per exam, $170 allowance ($250 with Plus Provider)

Hearing Exam / Hearing Aid Coverage

$0 perexam (yearly) /2 hearing aids per year up to $400

Skilled Nursing $20 days 1-20,5200 days 21-34 . _ - :

EMERGENCY AND URGENT CARE Fitness Benefit Included - see list of gyms at SeniorCarePlus.com
Urgent Care Center Services 75 In-Network / S65Dut-of-Network Dental Coverage (LIBERTY Dental Plan) $1,500 Comprehensive, first-dollar coverage
Emergency Room Services $140 per visit Over-the-Counter Benefit (NationsOTC®) $25 per quarter

Ambulance Services (ground / air) $250 pertrip Acupuncture (Low back pain only) $30 visit / Max 20 visits

Page 12




Senior Care Plus Broker Luncheon

RAFFLE TIME!
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Senior Care Plus 2026 — The local difference!

Page 14 & 15

Local Customer Service
the Senior Care Plus Difference
The Senior Care Plus customer service team is located right here in

Nevada. When you contact customer service, you are connecting
with a Nevadan ready to assist you on our healthcare journey.

HERE ARE TWO CONVENIENT WAYS TO CONNECT WITH
THE SENIOR CARE PLUS CUSTOMER SERVICE TEAM.

o Online Chat

Our newest and possibly the quickest way to get your Senior Care Plus questions
answered is online chat. Connecting with a live customer service representative
via online chat is easy.

Simply visit SeniorCarePlus.com and click on the online chat icon
in the lower right hand corner of the web page.

After answering a few simple questions
you will be connected to a live Customer Service representative.

Online chat is available Monday - Friday - 8 a.m. to 5 p.m.

9 Telephone Outreach

Contact the local Senior Care Plus Customer Service Call Center at 775-982-3112.

The Senior Care Plus Customer Service Call Center is open Monday - Friday,
and during October - March, the Call Center is open 7 days per week.

CALL CENTER HOURS
April 1 - September 30:
Monday - Friday - 7 a.m. to 8 p.m.

October 1 - March 31:
Monday - Friday - 7 a.m. to 8 p.m.
Saturday - Sunday - 8 a.m. to 8 p.m.

14

+ Appointment scheduling and healthcare

+ Specialist referrals and prior authorizations
+ Medication coordination and assistance
« Health insurance and billing questions

- Spanish speaking Personal Assistants

Senior Care Plus Personal Assistant Program

Senior Care Plus members who have a Renown-based primary care provider
have access to a Personal Assistant.

screening coordination

are available

CONNECT TO A PERSONAL ASSISTANT BY CALLING THE NUMBER ASSOCIATED
WITH THE LOCATION OF YOUR RENOWN PRIMARY CARE PROVIDER.

Carson City — South Carson
2300 5. Carson 5t., Suite 1
Carson City, NV 89701
775-982-3460

Caughlin Ranch
4794 Caughlin Pkwy., Suite 108
Reno, NV 89519
775-982-3461

Del Monte
740 Del Monte Ln., Suite 3
Reno, NV 89511 - 775-982-8438

Los Altos
1525 N. Los Altos Pkwy.
Sparks, NV 89436 - 775-982-3051

McCabe
25 McCabe Dr. - Reno, NV 89511
775-982-3047

North Hills
1075 North Hills Blvd., Suite 180
Renc, NV 89504 - 775-982-3462

15

Pringle

75 Pringle Way, Suite 601
Reno, NV 89502
775-982-3038

Robb
1595 Robb Dr., Suite 2 - Reno, NV 89523
775-982-3463

South Meadows Pavilion
10085 Double R Blvd., Suite 220
Reno, NV 89521 - 775-982-3466

Summit Sierra

13945 S. Virginia St., Suite 632
Reno, NV 89511
775-982-3467

Vista
910 Vista Blvd. - Sparks, NV 89434
775-982-3468



Senior Care Plus 2026

Comprehensive Health Assessment (CHA)

New Members E?rn
$100 Healthy Rewards Gift Card for N
Completing Comprehensive Health Asse

er
Brokers Earn $50 Bonus for Every.New Mﬁ:,nb
who Completes Comprehensive Hea

Assessment by March 31, 2026!

Call 775-982-2605 and schedule yourC :IeAv:l
enrollee for a for a January - March .

Page 17

Put Your Health First1

Pick Your Plan - Then Schedule Your
Comprehensijve Health Assessment

NEW To SENIOR CARE PLUS MEMBERS,
earn $100 Healthy Rewards Gift Credit by scheduling

The Comprehensive Health Assessment is a detailed
evaluation that gives your care team an in-depth
look at yoqr overall health and well-being.

The Comprehensive Health Assessment dives you and
your Primary Care Provider insight inte your health status!

YOU caN SCHEDULE YOUR COMPREHENSIVE HEALTH
ASSESSMENT By CALLING 775-982.2405.

Earn rewards for taking care of your health —
schedule your Comprehensive Health Assessment today!

[rotions]
i ‘ fits
Semorp%argo =

Benefits Mastercard®
Prepaid Card o suom




Senior Care Plus 2025

Senior Care Plus, Renownr
Renown Health and MyChart HEALTH

With MyChart, you can view all of your health information
in one secure place. MyChart allows you to:

- Send messages to your providers and their staff,
and receive responses back quickly.

- See a list of your current medications and request medication refills.

- View your test results as soon as you need them.
- View your insurance claims and explanation of benefits.

- View and print a copy of your Senior Care Plus ID card.

Page 16



Page 18 & 19

evYe
Your EyeMed Vision Benefit

Senior Care Plus partners with EyeMed Vision Care to provide
you with a S0 annual eye exam and coverage allowance for new
glasses or contacts every year. For annual coverage allowance
amounts see the plan benefit page for your plan.

Senior Care Plus vision benefits are provided by EyeMed.
To access your vision benefits you must use an EyeMed Provider.

Find an EyeMed Provider:

Call toll free at 866-723-0513.
Monday - Saturday - 7:30 a.m. to 11 p.m. (EST)
Sunday from 11 a.m. to 8 p.m. (EST)

Go to eyemed.com and click on Find an eye doctor and then select the
Advantage Network from the Choose your Network drop down menu.
Then simply enter your zip code to find an in-network eye doctor near you.

Improve Health and Wellness

with Your Hearing Aid Benefit nations

Senior Care Plus has partnered with NationsHearing® to offer members a
custom hearing benefit designed to improve overall health and well-being
with cost-effective hearing aids and hearing solutions.

YOUR HEARING BENEFIT INCLUDES
An annual hearing test with no out-of-pocket cost

Convenient ways to take your hearing test:

- Call 877-200-4189 (TTY: 711) to speak with a Member
Experience Advisor who will schedule your hearing test with a local
hearing aid provider

- Visit SeniorCarePlus.NationsBenefits.com to access your online
hearing test

Hearing aid options

NationsHearing® has relationships with all leading hearing aid manufacturers,
which means they can offer the latest and most advanced hearing aids from
more than 1,200 makes and models.

Doctoroo Brings Urgent Care To You! @ doctoroo

Senior Care Plus is pleased to offer Doctoroo in-home medical care
to Senior Care Plus members. Doctoroo is bringing healthcare home!

HOURS OF OPERATION:

Doctroo’s licensed clinicians are available 7 a.m. to midnight,
seven days per week.

SERVICE AREA:

Doctoroo service area includes Reno, Sparks, Carson City.
Call to confirm service in your area.

Contact Doctoroo toll free at 888-888-9930 - Doctoroo.com
In an emergency, please dial 911

Call Doctoroo for In-Home Treatment of:

« Common lllnesses - Ear, Nose, Throat « Musculoskeletal

+ Respiratory + Wound Care + Gastroenterology

Virtual Visits Made Easy with TELADOC g
Includes Dermatology Benefit TELADOC.

Senior Care Plus has partnered with TELADOC to make virtual visits with
a qualified doctor easy. You can talk to a doctor by telephone or video
anytime day or night in all 50 states. AND, BEST OF ALL, SENIOR CARE
PLUS MEMBERS HAVE A 30 COPAY!

Some of the health issues TELADOC doctors treat include:

» Sinus and + Cold and Flu + Ear Infection
Bronchitis Problems ) )
- Respiratory Infection - Sore Throat
« Allergies

Dermatology Visits Now Available

Registering with TELADQC is easy. You can visit SeniorCarePlus.com and
click on TELADOC for quick access to the TELADOC registration page. You can
also call TELADOC at 1-800-TELADOC (835-2362), be sure to have your

Senior Care Plus card handy.

IMPORTANT: IF YOU THINK YOUR INJURY OR ILLNESS
MAY BE LIFE OR LIMB-THREATENING, CALL 911 IMMEDIATELY.




Senior Care Plus 2026

-/
LIBERTY Dental Plan Will Put a Smile L: %éﬁrfﬁlmn
on the Face of Senior Care Plus Members!

Renown Preferred Plan - $500 Comprehensive Coverage

Extensive Duals Plan - $2,500 Comprehensive Coverage

It is important to note that cleanings and exams do not

Select Plan - $1,500 Comprehensive Coverage S
count toward the comprehensive limit.

Patriot Plan - $1,500 Comprehensive Coverage

Essential Plan - Preventive Dental Coverage Only

Page 20



Senior Care Plus 2026

NationsOTC® Makes Ordering pleldlelgOTC
Products Easier Than Ever T —

(OTC) CcATALOG

Renown Preferred Plan - $50 Quarterly OTC Coverage
Extensive Duals Plan - $205 Quarterly OTC Coverage

Select Plan - $140 Quarterly OTC Coverage

Patriot Plan - $25 Quarterly OTC Coverage

Senior Care

Essential Plan - $50 Quarterly OTC Coverage Plus <2

REQUEST AN OTC CATALOG

To request an OTC Catalog - visit SeniorCarePlus.com/resources
and click on Request a Directory or Document.

Page 21



Healthy Rewards Program

11,500+ members earr_led He?lthy
Rewards Gift Card in 2025!

Eligible Activities Include:

e Comprehensive Health Assessment
« Colonoscopy

«  Mammogram

« Cologuard

 Medication Adherence

« Osteo Screening After Fracture

|

Reminder: $50 BROKER BONUS OPPORTUNITY!
Schedule New Member to Completﬁ 21 2008

Compressive Health Assessment by Marc :

Page 23

*The Healtty Rewars ca js a pie-pai Masiertan that

Earn REWARDS for
Taking Care of Your Health Mbeneﬁts

YOUR REWARDS PROGRAM INCLUDES
(;O? Healthy Rewards

Funds are earned

and loaded onto your card after each qualifying health activity
has been completed,

Health-related activities may include, but are not limited to;

v Comprehensive Health Assessment
v Colonoscopy

v Mammogram

Eﬂ Convenient Purchasing Options

Order health and wellness items through NationsOTCe
with two-day delivery,
o * Visit SeniorCarePlus.NationsBeneﬁts.com [rotions feyee
L call 877-200-4189 (r1y: 711

OR

. Purchase eligible iterns at participating retajl locations,

YOU MUsT ACTIVATE YOUR

Please visit SeniorCar
or call 877.200-4189

CARD BEFORE USE.

ePlus.NationsBeneﬁts.com
(TTY: 711) 1o activate your card,
Member Experience Ad

visors are available
seven days per week, 3

24 hours per day,
65 days per year.

20 e userf mpm&Fg/bEMmsafwm" g etail locations
caﬂma_ynaebebsedwmyaiamf obetrs, ﬁmamurommmdﬁms

23




Optum Rx Pharmacy Benefit Manager

Optum Rx- | SeniorLare, Optum Rx° S@MOIP%SE
rome. Friengandcouersgstosl Fndanctuert pharmac"f"rmam" e i Home Find a network pharmacy  Pricing and coverage tool  Prescription drug list  Information Center v
Welcome to Optum Rx Home > Prescription drug it

Change happens. We're here to help you have a smooth transition and access to your @escription drug ||St>

medication.

Plan options (@

Select a plan v

Renown Preferred Plan
Essential Plan

Select Plan
AN\ S 4 Extensive Duals Plan
| //" 2 Washoe County Value Group Plan

"'"‘ & =) Complete Plan

] i o . Enriched Duals Plan

View changes to your Find a network pharmacy Prescription drug list
medicCation
Locate in network pharmacies near you. Prescription drug list

See how your costs and coverage may
change.

Access to Optum Rx Formulary Tools is available
from the Formulary Page on Senior Care Plus.com

Page 26



Renown Pharmacy:

. Renozxg-
Renown Pharmacy Convenient, Trusted, Local

preferred Pharmacy of Renown Health providers
pful pharmacists offering hard
Program. Vaccinations are also

Renown Pharmacy has hel

-to-find prescriptions and a
money-saving mail order

available at al| locations.

THREE RENOWN PHARMACY LOCATIONS TO CHOOSE FROM
“| like the Renown Pharmacy, Renown Pharmacy Locust - 21 Locust St, R
because they work with . Renown Pharmacy :
Senior Care Plus and mail my . Renown Pharmacy Pringle - 75 Pringle Way, Reno, Nv 89502 -
prescriptions right to my house. 24/7 SERVICE: The Renown
Leslie R. — Ssior Care Plus Member seven days per week.

eno, NV 89502 - 775-982.5280

NV 89521 - 775-982.5364
775-982.7737

With Senior Care Plus and Renown Pharmacy
You can manage your pharmacy needs in MyChart!

v Request a refill
v Check your Prescription status

v’ Schedule a vaccine appointment

FROM LEFT TO RGHT: Renpun Prarmacy Locest - 21 opust St Peno, NV 89502+ Benoam Pharmacy South Meacows - 10105 Doudke R B, Reng, AV 335212« Renown Parmary Pringle -

CHOOSE MAIL ORDER!

et three months of medications for the prices of two!

75 Pringle Wy, Reng, NV 59502

With Senior Care Plus youg
Page 27



Senior Care Plus 2026

2026 Prescription Drug Crosswalk

<Switched Columns For 2026>

Page 28

Drug Class

Asthma / Chreonic
Obstructive Pulmonary
Disease (COPD)

Drugs Not Covered by Your Plan
Advair (Diskus), Flovent, Symbicort

Alternative Covered Drugs and Tier

Fluticasone propionate and

salmeterol (generic Advair Diskus) - 2,
Advair HFA - 3, Anoro Ellipta - 3,
Arnuity Ellipta - 3, Asmanex - 4,
Atrovent - 4, Breo Ellipta - 3,

Breztri - 3, Combivent - 3, Dulera - 4,
Incuse Ellipta - 3, Serevent Diskus - 3,
Spiriva - 3, Stiolto - 3,

Trelegy Ellipta - 3, QVAR -3, Wixela - 2,

Proair HFA, Proventil HFA, Ventolin HFA

Albuterol HFA - 2, Levalbuterol HFA - 3,
Proair Respiclick - 3,

Blood Thinners

Pradaxa

Eliquis - 3, Xarelto - 3

Diabetes - Insulins

Apidra

Fiasp - 3 Humulin - 3, Humalog - 3,
yumjev - 3, Novelin - 3, Novolog - 3

Basaglar, Levemir, Semglee

Lantus - 3, Toujeo - 3, Tresiba-3

Diabetes — Other

Invokana, Steglatro

Farxiga - 3, Jardiance - 3

Onglyza Januvia - 3, Janumet - 3, Tradjenta - 3,
JentaDueto -3

Victoza Byetta - 4, Bydureon - 4, Mounjaro - 3,
Ozempic - 3, Rybelsus - 3, Trulicity - 3

Metformin ER (Osmotic) Metformin ER

(generic Glucophage XR) - 6

Gastrointestinal

Amitiza, Mun'.rﬂnti

Linzess - 3, Lubiprostone - 4,

Gout

Colchicine capsules, Mitigare

Colchicine tablets - 3




Senior Care Plus 2026 2026
Summary of Benefits

Essential Plan
Extensive Duals Plan
Select Plan

Patriot Plan

Summary of Benefits .

Pro-Enrolmont Checklist

for All Northern Nevada Plans i

Starting October 1, all other plan information including:

SLI4IN3g 49 AGYWWNS 9292

« Annual Notice of Change
- Explanation of Coverage P b ot Gy
 Formulary and Pharmacy Directory Providors and e esih

Provider Directory / Dental Directory
* Overthe-Counter Catalog

Will be available on our
website at SeniorCarePlus.com

Pages 29-69



Community Resources

SENIOR CARE PLUS WANTS OUR MEMBERS TO KNOW ABOUT LOCAL
COMMUNITY RESOURCES THAT SUPPORT OLDER ADULTS AND THOSE IN NEED.

These trusted organizations offer services like food assistance, transportation and caregiver

support. They're here to help, and we encourage you to reach out if you need support.

CARE Chest

CARE Chest is a nonprofit agency serving
Nevadans in need by providing medical
resources free of charge.
775-829-2273

carechest.org

Service Include: Medical Resources

Carson City Senior Center

To enhance the quality of life and
independence of seniors and inspire
seniors to live every day to the fullest.
775-883-0703
carsoncityseniorcenter.org
Services Include: Food Insecurity,
Social Programs, Senior Services

Catholic Charities

of Northern Nevada

Providing support to those in need in the
Reno/Sparks community as well as across
rural Mevada

775-322.7073

ccsnn.org

Services Include: Food Insecurity,
Housing Insecurity, Social Programs

Food Bank of Northern Nevada

Connecting families and individuals to the
food and resources they need to thrive.
775-331-3663

fbnn.org

Services Include: Food Insecurity

GMTCare - Reno

Provides non-emergency ground medical
transport service for the Reno metropolitan
area and surroundings areas.
775-204-7474
gmtcare.com/locations/freno
Services Include: Medical

Transportation Assistance

Jump Arocund Carson — RTC

Carson City

Serving the community with a fleet of bright
green and purple buses that feature a sleek,
hopping jackrabbit

775-841-RIDE (7433)

Email: JAC@carson.org

Services Include: Transportation Assistance

Senior Care

Pages 88-89
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NAMI Western Nevada - Warmline
Helping individuals and families impacted
by mental illness. Nevada Warmline

is a stigma-free, non-crisis peer support
phone service.

Warmline: 775-241-4212

Crisis Line Dial: 988
namiwesternnevada.org

Services Include: Mental Health Support

Nevada 211

State program committed to helping
MNevadans connect with the services

they nead.

Call 211 or 866-535-5654
nevada211.org/senior-services
Services Include: Food Insecurity,
Housing Insecurity, Social Programs,
Transportation Assistance, Senior Services

Northern Nevada

Community Housing

Striving to serve low and moderate-income
individuals by providing safe, high-quality
housing options.

775-337-9155

nnch.org

Services Include: Affordable Housing

Northern Nevada Dream Center
Bringing hope to individuals by providing
support and services that address hunger,
poverty, homelessness, addiction, and
spiritual well-being.

775-443-4090

nndreamcenter.org

Services Include: Food Insecurity,
Housing Insecurity, Social Programs

Regional Transportation Commission
- RTC Washoe

Serving the citizens of Reno and Sparks

by building a better community through
quality transportation.

775-348-0400

rtcwashoe.com

Services Include: Transportation Assistance

Seniors in Service

Engaging vibrant and experienced
volunteers to enrich Northern Nevada
communities one life at a time.
775-358-2768
seniorsinservicenevada.org
Services Include: Companions,
Caregiver Support

Woashoe County Senior Services
When it comes to aging issues, Washoe
County Senior Services is your designated
community focal point.

775-328-2575
washoecounty.gov/seniorsrv
Services Include: Food Insecurity,

Social Programs, Senior Services

Cm @R Q@ R L WP @

Womon Nevada. —
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Where Do | Start a New Enrollment?

1.Go towww.seniorcareplus.com
2/ t AO1 2y a9bwh[ [ bh?2é

Q|

Search

Seﬂlor SQ Plan Information Directories Prescriptions Resources « Contact Brokers Find a Doc
Plus
' Joint Venture with Kaiser Permanente — Read FAQs Here
il

Welcome to Senior Care Plus

We're more than just a Medicare Advantage Plan.
We are your partner in health in Northern and Southern Nevada.

1 N :‘Q"‘ Q SEE OUR 2025 MEDICARE ADVANTAGE PLANS
"% *
T LA
n : $JRSVP FOR A MEMBER MEETING - SEE THE 2026 PLANS

&%\ ¥ AR


http://www.seniorcareplus.com/

Enroliment Is EASY!

® Help | & MyChart

O n ce O n Th e Semorplcuas'rgz) Plan Information Directories Prescriptions Resouig ghtact Brokers Find a Doc
Enroliment Page...

Be Sure to Select The
Correct Plan Year!

Enroll Today!
Select A Plan Year Below

ENROLL IN A 2026 PLAN

ENROLL IN A 2025 PLAN

1. Complete the application

2 Fillin your broker information Enrolling in Senior Care Plus is easy!

at the end Of the app"cation Click the button below to enroll in the Senior Care Plus plan that best suits your

needs!

3. YOU Wl” recelve a Conf|rmat|0n Or call 775-982-3158 to speak to an enroliment specialist.
email/letter upon successful
completion of the application

ENROLL IN A 2025 PLAN

IMPORTANT: Your client wilNOT @
show in your EvolveNXT book of

business until they have been .
completely processed and enrolled Senior Care

Plus &2

Senior Care Plus is open to the following individuals:



Senior Care Plus — Members Do The Talking

Care Plus is they have arange
of options, and | was able to
choose the one that was

a fit for me’

Linda C. -Saniov Gare Pls Mamber

i_ : *\* “What | like about Senior

“1 like the Renown Pharmacy,
because they work with
Senior Care Plus and mail my
prescriptions right to my house.
Leslie R. - Sani Care Alus Marmbsr

“When | had my health scare,

Senior Care Plus made sure that | had access
to the doctors that | needed for my care.”
Nancy W. -Saniv (s Flus Mamber

“It's all about Customer Service.

I've been with Senior Care Plus
for 15 years and they have
always been responsive to
anything | needed help with.”

Vince P. - Saoir Caw Aus Mamber

“In my experience, all the people

at Senior Care Plus are
concemed with my well-being.”
Patty B. -Saiv (e Aus Mamber




“Senior Care Plus

ﬁved my life.”
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LUNCH BREAK Senior Care,



Senior Care Plus Broker Luncheon

RAFFLE TIME!

Senior Care
Plus &2



2026 Individual & Family Plans

2026 Hometown Health
Individual & Family Plans

Connor Deck
Director Growth and Retention,
Hometown Health

Senior Care
Plus &2



2025 IFP Open Enroliment

« November 3¢ January 1%
« November ¥ ¢ December 19 effective 1/1/25
« December 186 ¢ January 18 effective 2/1/25

« Off-Exchange Hometown Health Salesforce Portal
 OnExchange Nevada Health Link Portal

HometownDHealth

BROKER SUMMIT



|IFP National Network Access

Emergent and
Urgent Cigna

Primary Cigna

Access Outside of Primary Cigna

Access Outside of Access in NV
NV
NV
HMO Yes Only if directed by HTH No
EPO Yes Only if directed by HTH No
HometownPHealth

BROKER SUMMIT



IFP Partners

Dayna Clark

Account Specialist, Individual & Family
dayna.clark@hometownhealth.com
775-982-3101



2026: Individual & Family Plan Changes

Discontinuation Intro of On-Exchange IFP Minimal changes to
of IFP PPO SENSIBLE HMO Plan remainder of portfolio

* |IFP PPO members will Offered On-Exchange ONLY « Slight changes to MOOPs
need to renew on EPO or * Network focused on and Deductibles
HMO alternatives Renown and select » Kept benefits consistent
community providers where possible

» Cost savings vs.
traditional Renown IFP
HMO




Big Changes Coming to IFP

©

Discontinuation Addition of SENSIBLE
of PPO HMO Network




Discontinuation of IFP PPO

Why did we make this change?

« Hometown Health is the only Health Plan that offers an IFP
PPO in the state of Nevada

* Misalignment with the market leads to adverse selection
* Adverse selection leads to poor risk and high plan costs

« High plan costs lead to unsustainable premium increases and
member dissatisfaction

* Overall, our IFP PPO was an unsustainable product




IFP PPO Renewal Process

« DOI prohibits us from actively moving IFP PPO members to a similar
EPO

 Members must actively choose to renew on an EPO or HMO

« PPO members will need to take action to renew on an EPO or HMO
this OE

*  We will work with you to manage this process




IFP PPO Member Communication Plan

Member Communication
V Letter mailed to members by 9/1/2025
V Email sent to members 9/15/2025 and 10/1/2025

V Salesforce renewal email sent to subscriber on 11/1 with PPO discontinuation
language and CMS letter. Additional Salesforce renewal email sent week of
December 1

Broker Communication
V Notified now at Broker Summit

V Notified via monthly broker newsletters ( 9/1, 10/1, 11/1, & 12/1)

V Notified via PPO Salesforce renewal email on 10/18/2025 with u
for clients with PPO




Open Enrollment Action for IFP PPO Members

 If your IFP PPO members do not take action during OE and actively

select an EPO or HMO they will be terminated
« 2026 OE Dates: November 1, 2025 — January 15, 2026
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Introducing the
SENSIBLE IFP HMO

Available to Washoe County residents through Nevada
Health Link

Lower premium costs compared to standard HMO plans

Renown-exclusive network: Members must use Renown
Medical Group PCPs

Coordinated, local care backed by Renown Health
Individual & Family plan tiers: Gold, Silver, and Bronze

Select in-network community providers included for
specialty services

Eligible for subsidies through Nevada Health Link

Access to:

Y» Renown Primary &
Specialty Care Providers

Renown Imaging & Lab Services

I Renown hospitals, programs,
and urgent/emergency care




SENSIBLE HMO vs. Renown HMO Network

et \N“l “le OCA FAI‘ ”’at ””ly ’”ke serl se

Renown SENSIBLE Renown HMO Network
PROVIDER TYPE HMO Network Carson City, Douglas, Lyon,
Washoe County Only Storey and Washoe Counties
Renown Primary Care Providers v Vv
Renown Specialists v v
Renown Imaging & Labs v v
Community Providers & Specialists Limited List* Expanded List™
Community Primary Care Providers NO - Must Use Renown PCP YES - Expanded List™

: b \
l_[(');'[w’(i;;;” Re’:agyﬂ!:qf) @ health link \
eailtr. trevgt 0 704 by Permeren ek




SENSIBLE SENSIBLE SENSIBLE  SENSIBLE
Gold Silver HSA Silver Bronze
EFFECTIVE JANUARY 1, 2026 - IN-NETWORKBENEFITS HMO IFP HMO IFP HMO IFP HMO IFP
CALENDER YEAR DEDUCTIBLE
AND OUT-OF-POCKET MAX
Individual Medical Deductible $2,300 $3,450 $5,975 $10,150
Family Medical Deductible 54,600 $6,900 $11,950 20,300
Individual Out-of-Pocket Max 54,6400 $6,900 $5,975 $10,150
Family Out-of-Pocket Max 9,200 513,800 $11,950 20,300
PCP Visit (HMO must use Renown PCP) 55 CYD, 55 CYD, 0% CYD, 0%
Specialist Visit %50 CYD, %80 CYD, 0% CYD, 0%
2nings 50 50 0 S0
R .ab Services CYD, 30% CYD, 50% CYD, 0% CYD, 0%
D cand X-R CYD, 30% CYD, 50% CYD, 0% CYD, 0%
Irv CYD, 30% CYD,50% CYD, 0% CYD, 0%
Inp acility Fee (in D) CYD, 30% CYD, 50% CYD, 0% CYD, 0%
Out Surgery Facility CYD, 30% CYD, 50% CYD, 0% CYD, 0%
Outy surgery Physician/Surgical Services CYD, 30% CYD, 50% CYD, 0% CYD, 0%
Urgent Care Center Services %50 CYD, %50 %50 %50
Emergency Room Services CYD, 30% CYD, 50% CYD, 0% CYD, 0%
Ambulance Services (ground / air / water) CYD, 30% CYD, 50% CYD, 0% CYD, 0%
R

Rx - Generic Drugs $5 CYD,$13 CYD, 50 CYD, 0
Rx - Preferred Brand Drugs $40 CYD, $55 CYD, 0 CYD, 0
Rx - Non-Preferred Drugs CYD, 50% CYD, 50% CYD, 50 CYD, 50
Special Pharmaceuticals CYD, 50% CYD, 50% CYD,s0 CYD,s0




SENSIBLE SENSIBLE SENSIBLE  SENSIBLE

Gold Silver HSA Silver Bronze
EFFECTIVE JANUARY 1, 2026 « IN-NETWORKBENEFITS HMO IFP HMO IFP HMO IFP HMO IFP
AND OUT-OF-POCKET MAX

Individual Medical Deductible $2,300 $3,450 $5,975 $10,150

Family Medical Deductible $4,600 56,900 511,950 520,300

Individual Out-of-Pocket Max $4,600 $6,900 $5,975 $10,150

Family Out-of-Pocket Max $9,200 $13,800 $11,950 20,300
w—@ CYD, 5 CYD, 0% CYD, 0%

PCP ViSit Specialist Visit 50 CYD, $80 CYD, 0% CYD, 0%

S E N S I B L E Go I d Preventive (ACA Covered) Screenings 0 50 50 50
HMO |FP LAB, IMAGING AND DIAGNOSTICS

Routine Lab Services CYD, 30% CYD, 50% CYD, 0% CYD, 0%

$5 Diagnostic and X-Ray CYD, 30% CYD, 50% CYD, 0% CYD, 0%

Imaging (CT/PET/ MRI) CYD, 30% CYD, 50% CYD, 0% CYD, 0%

.
Preventlve Inpatient Facility Fee (inc. MH/SUD) CYD, 30% CYD, 50% CYD, 0% CYD, 0%
(ACA Cove red) Dutpatient Surgery Facility Fee CYD,30% | CYD,50% | CYD,0% | CYD,0%
Screenings Outpatient Surgery Physician/Surgical Services CYD,30% | CYD,50% | CYD,0% | CYD,0%
$O for a” Urgent Care Center Services %50 CYD, 550 50 550

Emergency Room Services CYD, 30% CYD, 50% CYD, 0% CYD, 0%

Ambulance Services (ground / air / water) CYD, 30% CYD, 50% CYD, 0% CYD, 0%

o~

Rx - Generic Drugs $5 CYD,$13 CYD, 50 CYD, 50

Rx - Preferred Brand Drugs %40 CYD, $55 CYD, s0 CYD, s0

Rx - Non-Preferred Drugs CYD, 50% CYD, 50% CYD, s0 CYD, s0

Special Pharmaceuticals CYD, 50% CYD, 50% CYD, 50 CYD, 50




Hometown ER pevac 2026 Individual & Family (IFP) On Exchange
Health? 5 healthlink

Effective January 1, 2026 = In-Network Benelits Gold Silver- 20 Silver-10 Silver -5 Silver HSA Silver D7650  Bronze Plus Bronze HSA Bronze Catastrophic*
CYD AND OOPMax
Individual Medical Deductible §2,300 $6,500 $7.000 4,575 $5,500 7,050 $5,225 £5,000 $10,500 10,600
Family Medical Deductible $4.600 $13,000 $14,000 $5,050 $10,000 $15,300 $10,450 $10,000 21,200 $21.200
Individwal Out-of-Pockst Max $4.500 $8,500 $10,000 $9.050 $8,500 $7.650 $10,450 £8,500 $10,500 $10,400
Family Out-of-Podost Max §9.300 $17,000 $20,000 $18,100 $17,000 $15,300 $20,%00 17,000 $21,200 $21,200
PHYSICIAN OFFICE VISITS

o | 5 | ow | mm | w | oo | ow | e
Specialist Visit 150 80 30 L] VD, 480 €, % §50 OV, 490 O, % Om.%0
Preventive (ACA Covered) Screenings R %0 W W %0 80 50 50 $0 £0
LAB, IMAGING AND DIAGMNOSTI
Routine Lab Services o > O, 5% o, 0% D, 50% OV, 50% O, 0 om0
mm‘lﬂl’ YD, 0% O, % CiD, 50% o, 508 VD, 0% Cm 50
Imaging (CT/ PET/ MRIT) D D, 5% 0D, 0% D, 50% YD, 50% 00, 0% O %0
FACILITY / SURGICAL
Inpatient Facility Fee (inc. MH/SUD) YD, 50% O, 0% /D, 50% 0D, 50% £YD,0% Om.s0
Outpatisnt Surgery Facility Fee J1U CYD, 50% O, 0% D, 50% O, 50% YD, 0% .50
Owtpatient Surgery Plysician/Surgical Servi - .\ 0 /D, 50% o, 0% YD, 50% 0D, 50% VD, % om0
EMERGENCY AND URGENT CARE
Urgent Care Camtar Services O $50 $50 $50 0D, 450 $50 Oy 80
Emergenicy Room Services YD, 30% YD, 50% VD, 50% O/, 50% O, 50% 0, 0% D, 50% 00, 50% O, 0% O, %0
Ambulance Services |[ground | air | waber) YD, 30% CYT, 50% O/, 50% O/, 5% O/, 50% O, 0% D, 50% 0D, 50% YD, 0% Oy %0
Rx
Rx - Generic Drugs 45 13 13 $13 o, §13 VT, 50 20 O, 520 O, %0 O, 80
Rx- Preferred Brand Drugs $40 55 55 $35 D, $55 YD, 50 50% 0D, 50% O, %0 Oy %0
Rt - Non-Preferred Drugs CYD, 50% YD, 50% D, 50% Oy 5% O, 50% Y040 D, 50% 0D, 50% CYD. 50 O $0
Special Pharmaceuticals YD, 50% YD, 50% VD, 50% O, 50% O, 50% VT, $0 O, 50% 0, 50% O, %0 O, 80
PRODUCT TYPE(S) HMO HMO HMO HMO HMO WO | WO HMO WMo | WMo |

Wiew the notice of privacy practices at HometownHealth.com. You can also visit the
webisite to view the plan's Evidence of Coverage to see a complete list of benefits,
exclusions, and operating procedures or call 775-982-3232 to recjsest a copy.

BIERTSHT- BRI

Indivichszl ard Familly Plans available in the foll owing counsies: Carson City, Douglas, Lyon, Starey and Washoe,
* fenown Catastophic plan is only available to gualified individusls. CfD indicates that you must mest the Calendar Year Deductible befors bensfits will be paid by Hometown Health,

HMO plains are available on Nevada Health Link and may qualify for & subsidy. This docurment is anlya sumnaty and is nota Schedule of Benefit.
PURPLE HIGHLIGHTED PLANS aee also available oa the Remcwa SENSIBLE HMO Metwork, The SENSIBLE Plin ledvidual and Family HMO Plans are only avallabbe in Washos County.




Hometown ER pevac 2026 Individual & Family (IFP) On Exchange

Health<? health link
Effective January 1, 2026 = In-Network Benelits Gold Silver- 20 Silver-10 Silver -5 Silver HSA Silver D7650  Bronze Plus Bronze HSA Bronze Catastrophic*
CYD AND OOPMax -
Individual Medica Dedudible 2300 o500 7000 s 5500 7550 Urgent Care Services
Family Medical Deductible $4,600 $13,000 $14,000 $5,050 $10,000 $15,300 Gold $50
Individual Ourt-of-Pocket Max 4,600 $8,500 $10,000 $5.050 $8,500 $7.650
Family Out-of-Pocket Max 9,200 317,000 20000 18,100 17,000 15,300 Silver-20 $50
PHYSICIAN OFFICE VISITS Silver-10 $50
PCP WVisit (HMO must use RMG PCP) 5 $20 10 §5 YD, 45 oD, 0% Silver-5 $50
Spechllat sk = =0 =0 =0 o %0 oo Silver HSA CYD $50
Prewentive [ACA Covered) Screenings | 1] 0 0 0 Ll
LAB, IMAGING AND DIAGNOSTICS Silver D7680 $50
Routine Lab Services YD, 30% YD, 50% YD, 50% O, 50% O, 5% o, 0% Bronze Plus $50
Il'h-rlliﬁc-lli.[ CYD, 30% VD, 50% YD, 5% YD 5% YD, 0% O, %
|m{crrmjzm oD, 30 o1, 5o oD, 50 Omi50% o1, 50% om.0% Bronze HSA CYD $50
FACILITY / SURGICAL Bronze $50
npatientfoclfy Fee(nc MISU0) S i e e oo ke D Catastrophic CYD $0
Outpatient Surgery Facility Fas €YD, 30% £V0,50% £V, 50% £1D,50% Cm,50% _—— 0m,0%
Outpatient Surgery Physician/Surgical Services | OVD,30% (YD, 50% £fD, 50% OmSo% | e O, 0%
EMERGENCY AND URGENT CARS—|— —
< Ungent Care Comrtar Servicas $50 $50 $50 150 D, 450 $50
Emergency Room Services T S S SEaiie e T L
Ambulance Services (ground | air / waber) YD, 30% CYT, 50% O/, 50% O/, 5% O/, 50% O, 0% D, 50%
Rx
Rx - Generic Drugs 5 13 $13 $13 o $13 o $0 $20 YD, $20 O, %0 O 80
Rx - Preferred Brand Drugs $40 55 55 §55 D, $55 YD, 50 50% 0D, 50% O, %0 Oy %0
Rt - Non-Preferred Drugs CYD, 50% YD, 50% D, 50% Oy 5% O, 50% Y040 D, 50% 0D, 50% CYD. 50 O $0
Special Pharmaceuticals YD, 50% YD, 50% VD, 50% O, 50% O, 50% VT, $0 O, 50% 0, 50% O, %0 O, 80
PRODUCT TYPE(S) HMO HMO HMO HMO HMO WO | WO HMO WMo | WMo |
Wiew the notice of privacy practices at HometownHealth.com. You can also visit the  Indivicual and Family Flans available in the fill swing coungizs: Carson City, Douglas, Lyon, Storey and Washoe,
website to view the plan’s Evidence of Coverage to see a complete list of benefits, * fenown Catastophic plan is only available to gualified individusls. CfD indicates that you must mest the Calendar Year Deductible befors bensfits will be paid by Hometown Health,
exclusions, and operating procedures or call 775-982-3232 1o recjuest a copy. HMO plains are available on Nevada Health Link and may qualify for & subsidy. This docurment is anlya sumnaty and is nota Schedule of Benefit.

PURPLE HIGHLIGHTED PLANS are atso available om the Remowa SENSIELE HMO Metwork, The SENSIBLE Plan individual and Family HMO Plans ane only availabbe in Washos County.

BIERTSHT- BRI



Hometown ER pevac 2026 Individual & Family (IFP) On Exchange
Health]? <47 healthlink

Effective January 1, 2026 = In-Network Benelits Gold Silver- 20 Silver-10 Silver -5 Silver HSA Silver D7650  Bronze Plus Bronze HSA Bronze Catastrophic*

CYD AND OOPMax

Individual Medical Deductible £2,300 $6,500 $7,000 34,575 $5,500 $7,650 $5,225 £5,000 s10s00 [ $10,600

Family Medical Deductible 4,600 $13,000 $14,000 $3,050 $10,000 $15.300 $10450 $10,000 20 [ £21,200

Individual Out-of-Pocket Max $4,600 $8,500 $10,000 $5,050 $8,500 $7.650 $10,450 £8,500 $10,500 | $10,600

Family Out-of-Pocket Max $9,200 $17,000 $20,000 $18,100 $17,000 $15,300 $20,%00 $17,000 $21,200 $21.200

PHYSICIAN OFFICE VISITS

PCP Visit (HMO must use RMG PCP) 55 $20 $10 85 Om,$5 O/, 0% 845 O, 345 om, sﬁf‘ﬂfn’%

Specialist Visit 550 530 $30 $30 CYD, $80 O, 0% 0 OYD, $50 o/, Cm,$0

Preventive (ACA Covered) Screenings 50 % W W %0 50 50 50 50 10

LAB, IMAGING AND DIAGNOSTICS

Routine Lab Services £V, 30% VD, 50% CYD, 50% CYD, 50% CYD, 50% OvD, 0% CYD, 50% £V, 50% O/, Cm,$0

Dizgnastic and X-Ray VD, 30% VDL 50% YT, 50% YD, 50% 1D, 50% C/D, 0% O, 50% 1D, 50% cmlil. om0

Imaging (CT/ PET / MRT) VD, 30% YD, 50% OV, 50% CYD, 50% C1D, 50% 0/D, 0% 01D, 50% OV, 50% o, Cm,%0

FACILITY / SURGICAL

Inpatient Facility Fee (inc. MH/SUD) OV, 30% (YT, 5% C¥T), 50% OfD, 50% D, 50% D, 0% YD, 50% D) 50% o, O 40

Outpatient Surgery Facility Fee £VD, 30% £Y0,50% CYD, 50% C1D, 50% C1D, 50% £YD, 0% 1D, 50% £V, 50% o, 0f gm0

Dutpatient Surgery Physician/Surgical Services VT, 30% OV, 50% OV, 50% /D, 50% YD, 50% O, % /D, 50% OV, 50% o, Cm.%0

EMERGEMCY AND URGENT CARE

Urgent Care Certar Services $50 $50 $50 150 40,450 $50 $50 €YD, $50 $50 CD,%0

Emergency Room Services £V, 30% YD, 50% OfD, 50% CYD, 50% CYD, 50% 0, 0% VD, 50% £V, 50% o,

Arbulance Services {ground | air { water) £VD, 30% YD, 50% OYD, 50% O/D,50% O/D, 50% O/, 0% 01D, 50% OV, 50% o, 0%\

o \

Rx - Geseric Drugs % E 13 $13 om$13 o4 20 0,820 ons \

Rx - Preferred Brand Drugs 540 55 55 55 0D $55 0,0 50% 0D, 50% om0 \

Fou - Non-Preferred Drugs VD, 50% YD, 50% YD, 50% €10, 50% €YD, 50% VD 50 1D, 50% 01D, 50% omso |\

Special Pharmaceuticals £V, 50% YD, 50% OfD, 50% OfD, 50% OfD, 50% 0V, 50 1D, 50% 01D, 50% om0\

PRODUCT TYPE(S) HMO HMO HMD HMO HMO WO | WO HMO HMO

Wiew the notice of privacy practices at HometownHealth.com. You can also visit the
webisite to view the plan's Evidence of Coverage to see a complete list of benefits,
exclusions, and operating procedures or call 775-982-3232 to recjsest a copy.

BIERTSHT- BRI

Indivichszl ard Familly Plans available in the foll owing counsies: Carson City, Douglas, Lyon, Starey and Washoe,
* Renown Catastiophic plan is only available to gualified individuals. O indicates that you must mest the Calendar fear Deductible befors benefits will be paid by H

HMO plains are available on Nevada Health Link and may qualify for & subsidy. This docurment is anlya sumnaty and is nota Schedule of Benefit.
PURPLE HIGHLIGHTED PLANS aee also available oa the Remcwa SENSIBLE HMO Metwork, The SENSIBLE Plin ledvidual and Family HMO Plans are only avallabbe in Washos County.




Hometouwn, 2026 Individual & Family (IFP) Off Exchange

Health<D

Silver Sihver Bronze

Effective January 1, 2026 = In-Network Benefits Gold Plus Gold Silver Plus  Silver-20 Silver-10  Silver-5 Silver HSA &6 HSA D7&50 Silver 66 EBronze Plus HSA Bronze
CYD AND OOPMax
Individual Medical Deductible $0 $2,300 $0 $4,500 $7.000 $4525 5,000 $5,000 $7.4650 $7,550 $5,225 $5,000 $10,600
Family Medical Deductibile 0 4,600 50 13,000 $14,000 §9.050 $10,000 $10,000 $15,300 $15,300 £10,450 $10,000 21,300
Individwal Out-of-Pocket Max $7,800 $4,600 $10,500 $3,500 $10,000 9,050 2,500 $8,500 7,650 7,550 $10,450 $8,500 $10,500
Family Out-of-Pockost Max $15,500 2,200 11,200 17,000 $20,000 #18,100 $17,000 $17,000 $15,300 $15,300 $20,%00 $17,000 21,200
PHYSICIAN OFFICE VISITS
PCP Visit {(HMO mwst use RMG PCP) 8 55 40 520 $10 5 00,85 O/ 5 O, 0% O/D,0% 845 /D, 845 £Y0,0%
Spacialist Visit 50 $50 a0 80 80 $80 YD, $80 T, $80 O, 0 O, 0% 50 O, $90 YD, 0%
Preventive (ACA Covered) Screenings 50 10 50 L 0 L $0 0 $0 0 0 50 f0
LAB, IMAGING AND DIAGNOSTICS
Routine Lab Services 50 01D, 30% $80 CYD, 50% O, 50% YD, 50% YD, 50% D, 50% O, 0 Oy 0% CiT, 50% YD, 50% CYTL 0%
Dizgnostic and X-Ray 50 O, 30% 0 YD, 50% CfD, 50% YD, 50% O/, 50% YD, 50% oD, 0% CfD, 0% YD, 50% YD, 50% O, 0%
Imaging (CT/ PET/ MRI) $200 0D, 30% $500 0D, 50% OV, 50% €YD, 50% YD, 50% (YD, 50% 0D, 0% CYD.0% O, 50% VD, 50% 010, 0%
FACILITY / SURGICAL
Inpatient Facility Fee (inc. MH/SUD} a0k 0D, 30% 9% YD, 50% YD, 50% YD, 50% CfD, 50% 0D, 50% O, 0% CfD, 0% Y0, 50°% VD, 50% O, 0%
Outpatient Surgery Facility Fee $250 CYD, 30% £500 £YD, 50% /D, 50% £YD, 50% VD, 50% OV, 50% 0D, 0% O/D,0% O/D,50% YD, 50% £YT,0%
Outpatiant Surgery Physidan/Surgical Services 0 0D, 30% 0 YD, 50% O 50% YD, 50% YD, 50% D, 50% O, 0% Oy 0% D, 50% YD, 50% CYDL 0%
EMERGENCY AND URGENT CARE
Usigent Care Cenrber Services $50 $50 $50 50 §50 $50 04, 450 C/DL 850 $50 50 $50 CfD, 450 $50
Emergency Room Services 850 0D, 30% $2,500 YD, 50% O, 50% YD, 50% /D, 50% VD, 0% O, 0 Oy 0% CiD, 50% YD, 50% CYTL 0%
Ambulance Services (grownd / air | waker) 0% O, 30% 50% YD, 50% VD, 50% €D, 50% /D, 50% YD, 50% O, 0% O/ % D, 50% OV, 50% YD, 0%
Rx
foi - Ganaric Drugs §5 5 15 $13 13 13 0m$13 O3 0.0 CrD, 50 $20 O/, 820 o
Rx- Preferved Brand Drugs 0 $40 55 §55 §55 155 OO, $55 YD, 855 VT, 50 O 80 % O, 50% onso
Rx - Non-Prefered Drags $300 O, 50% 50% YD, 50% OfD, 50% D, 50% CfD, 50% YD, 50% VT, $0 YD, 0 O, 50% YD, 50% om0
Spacial Pharmacauticals 50% 0D, 50% 50% YD, 50% YD, 5% YD, 50% O, 50% D, 50% 0,0 CrD, 0 D, 50% YD, 50% G, $0
PRODUCT TYPE(S) HMO/EPO | HMO/EPO | HMO/EPO | HMOONLY | HWMOOMLY | HMOONLY | HMOOMLY | HMO/EPO | HMOONLY | HMO/EPO JEPD | HMO/EPD “‘f‘

View the notice of privacy practices at HometownHealth.com. You can also visit the
website to view the plan’s Evidence of Coverage to see a complete list of benefits,

exclusions, and operating procedures or call 775-982-3232 to recjsest a copy,

AEENTSHT-FRH

Individual and Family PLans availzblz in the following counties: Carson City, Douglas, Lyon, Storey and Washoe,

CYD indicates that you must mest the Calendar Year Dedudtible before benefits will be paid by Hometown Health,
HMO plans are available on Mevada Health Link and may qualify for a subsidy, This document is only 2 summarny and i not a Schedule of Benefits



Hometouwn, 2026 Individual & Family (IFP) Off Exchange
Health<?

Silwar Silver Bronze
Effective January 1, 2026 = In-Network Benefits Gold Plus Gold Silver Plus  Silver-20 Silver-10  Silver-5 Silver HSA &6 HSA D7&50 Silver 66 EBronze Plus HSA Bronze
CYD AND OOPMax Py Py
Individual Medical Deductible $0 $2,300 ‘ $0 ) $4,500 $7.000 $4525 5,000 $5,000 $7.4650 $7,550 $5,225 $5,000 $10,600
Family Medical Deductibile F 4,600 ﬁ 13,000 $14,000 §9.050 $10,000 $10,000 $15,300 $15,300 £10,450 $10,000 21,100
Indiwidwal Out-of-Pocket Max rf,.hl] $4,600 // $10,400 4,500 $10,000 $9.050 8,500 8,500 7,650 $7 850 $10,450 $8,500 10,600
Family Out-of-Pockoet Max $151600 § $21,200 $17,000 $20,000 $18,100 $17,000 $17,000 $15,300 $15,300 $20,900 $17,000 21,200
$5 40 $20 $10 5 D, 55 Oy 85 D, 0% 0% a5 O, 845 YD, 0%
Individual Medical 0 sa0 ) 0 ® | oowo | oo | omox | omes | w0 | omsw | omos
H 10 50 L 0 L $0 0 $0 0 0 50 f0
Deductible
i, 30% $80 YD, 50% CYD, 50% YD, 50% YD, 50% D, 50% O, 0 Oy 0% D, 50% OYD, 50% D, 0%
$0 for 0D, 30% 530 OmS0% | ODSO% | ODS0% | OmS0% | ODSO% | ODO% | ODO% | ODSM% | ODSO% | oD%
OO, 30% $500 omse | Onso% | OS50 /D, 50% YD, 50% Om,0% om.0% Om50% | CD50% CYD, 0%
Gold Plus &
Silver Plus OD30% | 5% | ODS0% | ODS% | ODSOR | ODSOS | ODSO% | OBO% | CODO% | OmS0% | ODSoh | Omos
0D, 30% 1500 omse | omso | omses | omses | omsos oD, 0% O/, 0% Om50% | C/D50% £YD, 0%
YD, 30% 0 YD, 50% CYD, 50% YD, 50% YD, 50% D, 50% O, 0% Oy 0% D, 50% CYD, 50% D, 0%
Usigent Care Cenrber Services $50 $50 $50 50 §50 $50 04, 450 C/DL 850 $50 50 $50 CfD, 450 $50
Emergency Room Services 850 i, 30% $2,500 YD, 50% CYD, 50% YD, 50% /D, 50% VD, 0% O, 0 Oy 0% €D, 50% CYD, 50% CYDL0%
Ambulance Services (grownd / air | waker) 30k O, 30% 50% YD, 50% VD, 50% €D, 50% /D, 50% YD, 50% O, 0% O 0% CfD, 50% OYD, 50% CYD, 0%
Rx
foi - Ganaric Drugs §5 5 15 $13 13 13 0m$13 Ol 0.0 CrD, 50 $20 O/, 820 o
Rx- Preferved Brand Drugs 0 $40 £55 §55 §55 155 OO, $55 Oy 455 VT, 50 O 80 0% O, 50% onso
Rx - Non-Prefered Drags $300 1D, 50% 50% YD, 50% CYD, 50% YD, 50% CfD, 50% YD, 50% YD 50 O, 0 D, 50% YD, 50% om0
Spacial Pharmacauticals 50% YD, 50% 50% YD, 50% CYD, 50% YD, 50% O, 50% D, 50% 0,0 CrD, 0 D, 50% D, 50% G, $0
PRODUCT TYPE(S) HMO/EPO | HMO/EPO | HMO/EPO | HMOONLY | HWMOOMLY | HMOONLY | HMOOMLY | HMO/EPO | HMOONLY | HMO/EPO JEPD | HMO/EPD “.fq
View the notice of privacy practices at HometownHealth.com. You can also visit the Individual and Family Plans availaiile in the following counties: Carson City, Douglas, Lyon, Storey and Washoe,
website to view the plan’s Evidence of Coverage to see a complete list of benefits, YD indicates that you must mest the Calendar Year Deductible before benefits will be paid by Hometown Health,

exclusions, and operating procedures or call 775-982-3232 to request a copy. HMQ plans are avaiksble on Mevada Health Link and may quealify for a subsidy, This document is only & summany and is not a Schedule of Benefits

AEENTSHT-FRH



Hometouwn, 2026 Individual & Family (IFP) Off Exchange
HealthJP
Silwar Silver Bronze
Effective January 1, 2026 = In-Network Benefits Gold Plus Gold Silver Plus  Silver-20 Silver-10  Silver-5 Silver HSA &6 HSA D7&50 Silver 66 EBronze Plus HSA Bronze
CYD AND OOPMax . g
Individual Medical Deductible (») $2,300 () $,500 $7,000 $4,525 $5,000 $5,000 $7,650 $7,50 $5.225 $5,000 $10,600
Farnily Medical Deductible L] $4.600 0 $13.000 $14,000 $9,050 $10,000 $10,000 $15,300 $15,300 $10450 $10,000 21,500
Individual Out-of Pocket Max $7.800 4,600 $10,400 3,500 $10,000 £9,050 $8,500 $8,500 $7,650 §7,650 $10,450 $8,500 $10,600
Family Out-of-Pocket Max $15,400 9,200 §21,200 $17,000 $20,000 $18,100 $17,000 $17,000 $15,300 15,300 $20,200 §17,000 £21200
PHYSICIAN OFFICE VISITS
PCP Visit (HMO st use RMG PCP) 85 55 40 20 $10 55 om, 45 M5 OV, 0% OfD, 0% 845 OfD, $45 O, 0%
Specialist Visit 50 $50 $80 $80 $80 $80 £V, $80 ©1D, $80 0V, 0% OfD, 0% $90 01D, $90 €YD, 0%
Preventive (ACA Covered) Screenings 1] 0 Ll 0 0 0 0 1] 0 0 0 0 0
LAB, IMAGING AND DIAGNOSTICS
Routine Lab Services 50 01D, 30% $80 OD50% | OMS0% | ODSO% | OMSM% | Omso% 0V, 0% OfD, 0% Om50% | CO/m50% OYD, 0%
Diagnostic and X-Ray 50 01D, 30% 80 (D50% | ODS% | OLS% | CMS0% | ODSO% | Omo% ODU% | ODSM% | ODS0% | OD0%
Imaging (CT/ PET/ MR1) §200 O, 30% 4500 £YD, 50% VT, 50% YD, 50% D) 50% CYD, 50% /D, 0% Dy 0% OV, 50% VD, 50% YD, 0%
FACILITY / SURGICAL
Inpatient Facility Fee (inc. MH/SUD) 3% 01D, 30% 50% ons% | obsox | omses | omsox | omsos O, 0% CfD,0% Om50% | Om50% OfD, 0%
Outpatient Surgery Facility Fee $250 O/, 30% 1500 OD50% | ODSM% | ODSO% | OMSM% | Otk O, 0% OfD, 0% OMm50% | CO/D50% YD, 0%
Outpatient Surgery Physican/Surgical Services 0 01D, 30% 0 Om50% | omsok | omses | omsok | omsow 01D, 0% OfDL 0% OD50% | CO/D50% OYD, 0%
EMERGENCY AND URGENT CARE
Urgent Care Cestter Services 150 $50 $50 $50 $50 350 OVD, $50 0,350 $50 $50 $50 1D, $50 $50
Emergency Reom Services $850 01D, 30% $2,500 on50% | omsox | omses | omsox | omsow 0V, 0% OfD, 0% Om50% | CO/D50% OYD, 0%
Ambulance Services (ground / air | water) 30% OV, 30% 50% Om50% | ODS% | OmsSos | omso% | omsos OV, 0% CfD,0% OD50% | Om50% OYD, 0%
Rx
Ko - Generic Drugs §5 55 $15 $13 11 $13 Om $13 om$3 £Y0,50 D80 $20 01D, $20 01D, 50
Rx - Preferred Brand Drugs 40 $40 £55 $55 $55 155 0D, $55 O 855 D50 im0 50% YD, 50% O, 50
Rx - Non-Preferred Drugs $200 OV, 50% 50% O,50% | OMS% | ODSO% | OmSM% | Omsok 010,50 0,80 OMm50% | CO/D,50% 0/D, 50
Special Pharmaceutica = 0% = o LT e B R T T s T - Y YD), 50% V0,30
<—__PRODUCT TYPE(s) HMO/EPO | HMO/EPO | HMO/EPO | HMOONLY | HMOOMIY | HMOONLY | HMOONIY | WMO/EPO | HMOONLY | HMO/EPO | HMO/EPO | HMO/EPO | HMOIEPU)

View the notice of privacy practices at HometownHealth.com. You can also visit the
website to view the plan’s Evidence of Coverage to see a complete list of benefits,

exclusions, and operating procedures or call 775-982-3232 to recjsest a copy,

AEENTSHT-FRH

Individual and Family PLans availzbl in the following counties: Carson City, Douglas, Lyon, Storey and Washoe,

CYD indicates that you must mest the Calendar Year Dedudtible before benefits will be paid by Hometown Health,
HMO plans are available on Mevada Health Link and may qualify for a subsidy, This document is only 2 summarny and i not a Schedule of Benefits



2026 IFP Rates “

& Service Areas o o

HMO — Rating Areas 2 & 3 EPO 21.2%

PPO-->EPO -0.9%

EPO — Rating Areas 2 & 3




Competitive Landscape — Increase by Carrier

Ambetter HMO 20.08%
Anthem HMO 21.25%
Molina HMO 19.67%

Aetna Exiting Market Exiting Market



Senior Care Plus Broker Luncheon

RAFFLE TIME!

Senior Care
Plus &2



THANK YOU
for your partnership!

HometouwnPHealth
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“Senior Care Plus

Saved my life.”
- M * Nancy W.
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Plan Year 2026 Senior Cate
MEDICARE BROKER LUNCHEON Plus 2
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