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PacificSource goes

beyond
what’s
required

to put members first.




A High-Value Community Health Plan

We make our members’ healthcare journey exceptional

* Because being healthy is about more than healthcare, we work with
our community to:

* |ncrease access to healthcare services,
* Address social determinants of health, and
* Improve health equity.

» Our unique approach to provider partnerships makes this possible




Partnerships

PacificSource Is different.

We're a high-value
community health plan
that works closely with
highly rated providers to
deliver exceptional
member experience.
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Great Partnerships
Become Great Networks




Innovation for Whole-Person Health

E  ap Ex

_ Technologies
Best-in-class that bring

analytics people together

Member-friendly
products

All Iin service of a better experience and better outcomes for members.



Enhancing Member Health and Wellbeing

 Emphasizing whole-person care

« Ensuring that members get the right care at the right time in the
right place

* |dentifying and addressing member needs, including unmet
social determinants of health

» Leveraging Regional Care Teams to connect members with
medical and social resources in their community




COST

Well / Walking Wounded

Younger, healthier population

Active lifestyle; is prone to
accidents

75% of population
20% of utilization and spend

Wellness Programs

High & Rising Risk

* Middle-age pathology

* Emerging chronic conditions
* 20-23% of population

* 50% of utilization.and spend

Disease Management

HEALTH RISK

Complex Case Management

Frail

Typically acute or chronic
disease

Multiple comorbidities
1-2% of population
30% of utilization and spend




Beyond what’s required, all the time

Member Support Specialists help members ...

* Find in-network providers

* Get the medical equipment (DME) supplies they need
« Address food, utility, and other unmet social needs

 Afford care by coordinating retro prior authorizations to help
cover services and procedures

* Receive the right treatment at the right location, regardless of
the hurdles along the way
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we are 1,700+ local people 09

A
Partnering with thousands of providers r%

Serving 600,000+ members é%%

With one philosophy...

As of March 2022




To be the lifelong trusted partner of our

members, providers, and communities

@) PacificSource



The Navigator Network — Montana

We partner with highly rated local providers, including:

» -|- PROVIDENCE )
Billings Clinic St. Patrick Hospital
® =% scL Health

COMMUNITY

MEDICAL CENTERS

LOGAN ‘:l St. Peter’s Health

HEALTH




The Navigator Network:
In-network coverage, nationwide

mm Our four-state provider network

B Provider networks through
First Health® and First Choice
Health™ (Alaska)




On & Off Exchange Plans

PCP, Chiro,

METRNE]E

Naturopath, BH,

Coinsurance

Rx structure

Bronze HSA
7000 7050

Bronze 7000

Bronze 8400
9100

Silver 5000

Silver HSA
3500

Gold 1500

$7,050
$7,000

$8;700
$9,100

$5,000
$3,500

$1,500

Urgent OV / Spec OV

After deductible 0%

$35 / after deductible
40%

After deductible 0%

$35/%$70

After deductible 25%

After deductible, 10%

After deductible, 0%

After deductible,
40%

After deductible, 0%

After deductible,
30%

After deductible,
25%

After deductible,
10%

After deductible 0%

After deductible 40%

After deductible 0%

After deductible 30%

After deductible 25%

$15/ %60 / $100 /
$250



Off Exchange Only Plans

Plan Name

Deductible

PCP, Chiro,
Naturopath, BH,

Urgent OV / Spec
oV

Coinsurance

RXx structure

Silver 4000

Silver 3000

$4,000

$3,000

$+000
$9,100

$8:150
$9,100

$35/ %70

$35 / after
deductible 40%

30%

40%

After deductible 30%

$15/$60 / $100 / $250



Accident Benefit

Included on most individual and all small group plans; available
on large group plans per request.

« Support for an active lifestyle.
 First $500 of an accidental injury within 90 days.
e Caused through external and accidental means.

* “Accident” means an unforeseen or unexpected event causing injury
that requires medical attention.

 Independent of disease or infirmity.

* Does not include musculoskeletal sprains or strains obtained in the
performance of physical activity.




Standard Plans On & Off Exchange

PCP, Chiro,
: Naturopath, : *
Plan Name Deductible BH OV / Spec Coinsurance Rx Structure
oV

$25/

Standard .

$50 after deductible /
0)

Sﬁgr?;ed/\ed $7,500 $9,000 $50/ $100 50% $100 after deductible /
$500 after deductible

$20/ $40/
Standard Silver® $5,800 $8,900 $40 / $80 40% $80 after deductible /
$350 after deductible
Standard Gold? $2,000 $8,700 $30/ $60 25% $15/ $30/ $60 / $250

*ACA preventive drug list, not the PacificSource Preventive No-cost Extra Drug List
*No Accident Benefit
Teladoc services have a copay that varies by plan, see plan summary’s Telemedicine benefit



Value-added Benefits

Offered on all Individual plans




Value-added programs

 Teladoc ® « Weight Watchers® (WW ©)

* Active&Fit Direct ™ program » HealthKicks! (wellness

» Assist America® for kids)

. 24-Hour NurseLine * Health education classes

- Quit For Life® tobacco * PacificSource prenatal
cessation program

» CaféWell




Teladoc ® | additional access to care

L R
* v,
-

Access Anytime
Provide 24/7, on-demand
access to board-certified

providers by video, phone,

or mobile app.

Services Offered
Behavioral health and
general medical
coverage.

Treat Health Issues
Diagnose, treat, and
prescribe medications (if
necessary) for common
health issues.



Health education classes

Members and their dependents are eligible for a $150 per plan year
reimbursement for taking part in a course on any of these health
education topics:

* First aid

« CPR

* Prenatal classes

» Parenting JRRTIIIN )

 Heart health
* Nutrition — when connected with a chronic condition




Montana Dental Plans




Dental updates

Reimbursement for posterior composite crowns will no longer be
reduced to the amount that we pay for an amalgam or similar

material crown.

* This benefit change applies to all of our dental plans across all market
segments and applies to members of all ages.



Individual Dental

* Dental Choice
« Deductible - $50
Annual max ranges - $500 - $1,500
6 month exclusion period on Class Il services
12 month exclusion period on Class Il services
3 cleanings per year
Indemnity
* Plans pays at 90% UCR

 Kids Dental Choice
« 3 cleanings per year
« Meets all essential health benefit requirements
* Indemnity
* Plans pays at 90% UCR




Online Tools and Resources

InTouch
myPacificSource Mobile App




@ PaciﬁcSource InTouch HOME BENEFITS RECORDS To0LS SUPPORT

Secure online access,
24/7, with InTouch for Welcome to InTouch

InTouch now works great o phones and tablets.

M e m b e rs =S A new menu and homepagé&helps you find information faster.
Notifications keep§ou up-te=date on important information.
= =

Members can use InTouch to:
 Review coverage and s et

whether ar not they require a referral before going

Service Co-pay Co-insurance

= " = = to the doctor. Outpatient rehabllitation 30 20%
p re au t h O rI Z atl O n I n fO r I I l atl O n © View 3!l of your Covered Services Spacialist office visits 120 0%
Emergency room visies $100 0%

View explanation of benefits
Request a temporary ID card

Go paper-free

Access CaféWell e ik bl

services.
Wellness Program $150 $150
Maximum

Service Allowance  Remaining

See Where You're At

© Views all of your Service Allowances

Cutpatient Rehabilitation 30 30
{visits)




24/7 Member Access with myPacificSource

Member ID card —
Provider directory
Benefits

24-Hour NurselLine

View
My Benefits

@

Explanation
of Benefits

Getiton

Avaiable at

#£  Available on the
S App Store

P Google play w8 amazon

3:33 PM @ 9 47%m il AT&T LTE

< Home

@ 9 47%m )

Stay InTouch

On the go, 24/7!

5]

Mobile Find
ID Card A Doctor

Q@

24-Hour Contact Us
NurseLine

General Information
Subscriber, Sponsor, and Network

Subscriber Name
Subscriber ID
Network

Group

Group ID

Co-pay Information
How much is a co-pay for a visit?

Office Visit
Emergency Room Visit

Primary Care Provider
Office Visit

Specialist Office Visit

Covered Members
People on this plan

View Back of ID Card @




Where to go for help during open enroliment?

 Call PacificSource assistors at (855) 330-2792
« Email questions to coverageadvisors@pacificsource.com



mailto:coverageadvisors@pacificsource.com

Questions



