Health Sherpa Instructions

Health Sherpa - DO NOT add any personal information until or unless you are ready to enroll in a
plan!!!
Enter your zip code, then click “See plans”:

Easily find an affordable health
plan

fo 1o compare plas
[30107 ]

e (optional)

mber (optional)

—

Select the appropriate county, then click “Continue”:

YOUR INFO SAVINGS PERSOMALIZE
Which county are you in?

Your zip code and county determine which plans are available.

l':) Cherokee

C) Forsyth

@ Pickens ]

Unsure about your county? Check here,



https://www.healthsherpa.com/?_agent_id=erica-reece-ovu-aa

Fill in the appropriate information for everyone to be included in the plan:
Age, Gender, and check any of the boxes that apply. Once completed click “Continue.”

YOUR IMFO SAVIMNGE PERSOMALIZE

[

Who needs health coverage?

You can apply for yourself or anyone who lives with you.

You

Age Sex®

p
Select any that apply

[] Tebacco uszer

[ ] Fregnant

Eligible for coverage threugh a job, Medicaid, CHIF or
Medicare

0J

Add my spouse

Add a dependent




If there are others in your household but they are NOT going to be on the plan, then add them in
the appropriate box. Indicate if they are under age 19 or not. Add your estimated household
income BEFORE taxes, then click "Continue”

YOUR INFO SAVINGS PERSONALIZE
(.
11
B

Your household information

s N

How many people are in your tax household?

" J

p
Are any household members who aren‘t applying for coverage

under age 197

:) ez (.:) Mo

\ J

e N

Estimate your 2024 household income (before taxes)

§ 38700

Include the estimated income of anyone you file taxes with or claim
on your taxes. i you'd like to know what types of income to include

or need help estimating, use our income calculator.




The next screen is informative only and you can click “Continue.”

You may qualify for 2 kinds of
savings!

You may save this much on your premium:

$1062....

& This means you'll see plans as low as $0 per month

This is an initial estimate. You'll see your exact savings when you apply.

CSR

You may also qualify for a Cost Sharing Reduction!

Cheaper doctor vislts Lower deductlbles
@ Cheaper hospltal visits & Lower out-of-pocket max

& Cheaper prescriptions

Typically, on this next page you will select the:

“Lost or losing health coverage,” then click “Continue”



It's currently Special Enrollment

Select your Qualifying Life Event

-

@ Lost or losing health coverage [ ]

Important: to be eligible to enrcll right now, you must have lost heslth
coverage in the last 60 days (since 5/8/2026) or be losing it in the next 80

days (before 9/5/2026).

() Change in housshold size

() Change in primary place of living [ ]

() Change in eligibility

O Enrollment / plan error

O Oither situations

O Mone of the above

Back

[]




Not all states allow you to search on Doctors or Prescription Drugs.

On this page you would add any doctors, specialists, or hospitals that you want to try and have
included in your plan. Click “Add" after provider that you would like to include, then click
"Continue.” Or if you have none, click “Skip this step 2"

YOUR INFO SAVINGS PERSOMALIZE

§50

Do you have any preferred
doctors, pharmacies, or
hospitals?

You'll be able to see which plans they accept.

~
2/

=
smit "|| Clazr

Aracoma Smith, LCSW  Socizl Worker (Clinical)

Add
3715 Latimers Knell Ct Ste 103, Fredericksburg, WA
Oronde Smith, MD' Emergency Medicine Add
4600 Spotsylvania Plowy, Fredericksburg, VA
Stacle Smith, ARNP Murse Practitioner Ad

12100 Kain Rd, Glen Allen, Wa
Mar|orle Smith, PMHNP  Clinical Murse Sgedalist
{Psych/Mental Haaldh) Add

3932 Springfield Rd, Glen Allen, Vi

Wendy Smith, LCSW Sccizl Warker (Clinical) i -

[]

Add your prescription drugs on this page, be sure to select the correct medication, dosage, and
type (i.e., tablet vs. capsule, etc.) Click "Add.” Once added if you have multiple people on the plan




you will need to indicate who the medication belongs to... once you have completed entering your
medication click “Continue.” If you don't have any medications, choose “Skip this step =

YOUR INFO SAVINGS PERSOMALIZE

Do you take any prescription
drugs?

You'll be able to see which plans cover your drugs, and how much

they'll charge you.

4 N\
stor Clear
Y
Amlodipine / Atorvastatin Oral Tablet ndd
A
Generic / Oral Tablet
Atorvastatin / Ezetimibe Oral Tablet .
A
Generic / Oral Tablet
Atorvallg: Atorvastatin Oral Suspenslon ndd
A
Branded / Oral Suspension
Lipltor: Atorvastatin Oral Tablet .
Branded / Oral Tablet -
-
. R 4

-

Back Skip this step —

.

”

(.




Amlodipine / Atorvastatin Oral Tablet

Ceneric/ Cral Taolet

Supgly durstion Applicant
12 Months - F'rimar_b,'IfFema|e,6'1‘.-v
Ciosage

Amledipine 10 Mg / Atorvastatin 40 Mg Oral Tablet =

Use this field to change zip code, income or members to be covered

30107, Pickens Courty 1 2 38700 Edit w Share Print

Health Dental

Eutimatad $1 062 102 plans Lowest premium w
savings r ~ e

‘fou have to purchase a medical plan to enable purchase of a dental plan.

Em gt e H you'd like to only enrcll in a dental plan, Georgia Access allows purchase of a dental plan only. Setup a

Georgia Access account through Georgiafccess.gow

Moaonthly premium

5950
0
| SoloCare Exp Bronze HMO $4000 50% $0'00
Deductible ﬂ!miﬂ HMO @ EXPANDED BRONZE - per manth
510600 - :
O Deductible (Hesith - B 54,000 Diactar visits 540
Drug deductible N/A Specialist visit  50% after deductible
Drugs Out-of-pocket mas 510,150 Generic drugs 525
Add drugs
Providers
Add a doctor or hospital
AN SoloCare Exp Bronze HMO $6800 40% $0.00
Usage estimate ﬂ_!lmin HMO @ EXPANDED BRONZE - per manth
O Low Deductible (Hesith - R 56,800 Doctor visits 525
@ Medium Drug deductible N/A Specialist visit  40% after deductible
O High Out-of-pocket masx 510,150 Generic drugs 520

=
Carrlers

Alliant Health Flans

Ambetter from Peach State Anthem Bronze Pathway HMO 2000 50% $0 Virtual PCP $0 Select Drugs $0'00
Health Plan Anthem &9 HMO @ BRONZE - e warth
Blue Cross Blue Shield . L
Healthcare Plan of Georgia Deductible (Hesith - B 58,000 Doctor visits 50% after deductible

Drug deductible N/A Specialist visit 50% after deductible
‘CareSource Georgia Co.

Owt-of-pocket max 510,600 Generic drugs 25% after deductible

Cigna HeslthCare of

‘Geaorgia, IncfCigna Health .
and Life Insurance Compare Details Add to cart
‘Company

UnitedHealthcare



From this page you can use the various filters on the left-hand side to narrow your search
parameters to view only the plans that meet your requirements. Check the “Compare” buttons in
the lower left-hand corner of the individual plans to view them side-by-side. Then click the
"Compare plans” in the lower right-hand corner of the page to view.

Convenient comparison showing premium, deductible, primary care physician, specialists, generic
drugs, etc. along with resources that will allow you to dig deeper into the “Plan details” and the
“Summary of Benefits.” “Estimated All In” is also a useful field as it will show what the plan would
cost you if you used the at the "Medium” usage level.



Show all plens.

SoloCare Exp Eronze HMO
$4000 50%

t Hezlth Plens

-

B Overview

$0.00/mo

Monthly premium

Daductible £4,000
Drug deductible WAA

Out-ot-pocket max $10,150 per pevson

SoloCare Exp Bronze HMO
$6200 40%

Allient Heclth Pl

-

$0.00/mo

56,800
M/A

510,150 per persan

Anthem &9

Anthem Bronze Pathway HMO
2000 50% $0 Virtual PCP §0
Select Drugs

Blue Crocs Blue Shield Heelthcar.

Addtocart [JEREIERY

WAA

£10,600 per persan

Anthem &7

Anthem Bronze Pathway HMO
6000 $50 50 Virtual PCP 50
Select Drugs

Blue Crocc Blue Shield Heelthcar.

[ L

$13.4%ma

£6,000
MIA

510,600 per persan

Share

Anthem &9

Anthem Bronze Pathway HMO
7500 $50 50 Virtual PCP 50
Select Drugs

Blue Crocs Blue Shield Heelthcar.

Add

Bl Remove

Showing after « deductible costs

$29.74ma

£7.500
HAA

£10,600 per persan

[ Estimated all-in $4,593 $5.007 $5,188 $5.202 S4992
Network HWMO HMT HMC HMD HMO
Metal tier Expanded Bronzs Expanded Bronze Bronze Expanded Bronze Expanded Bronze
Overall rating Zstars 2 stars 3 stars 3 stars 3 stars

B Summery o benefitz

[ Drug dirsctory
Plan documents

[ Fravider dirzetary
B Plan brochurs

ﬁ Doctor visits
Primary cars visit 40

Specialist visit F0% afvar deductible

Preventive care visit Mo charge
H Drug coverage
Generic £25
Brand 50% =iter dedustible

Non-preferred Brand S0% sfter deductible

Specialty F0% after dedustible

A Labs & imaging
Kaays F0% after dedustible

|maging (CT/PET/MRI 50% after deductible

Blood work F0% after dedustible

2= Hospital & emergency

Urgent care 475

50% sfer deductivle
Emergency room
Ambulance 50% sfer deductivle

50% ster dedustible
Hospital stay (facility)

Hospital stay (physician} F0% after dedustible

Qutpatient procedure
(Facility)

F0% after dedustible

Outpatient procedure
(physician)

S0% wftar dedustinle

Physical rekabilitation 50% after deductible

f Mental health & substance abuse
Outpatient services 540
Pychistric hospital stay 0% sfer daclussivle
W Pregnancy & birth
Well baby care

Mo charge

509 sicer deductiolh
Labor, delivery, hosaital stay T Aesuensle

B Summery of banefits
[7] Drug directary

[ Frovider dirsctory
B Plan brochure

$25
40% mfter decustizle

Mo charge

$20
A0% sftar daductisle
A0% sftar daductisle

40% aft=r dedustisle

40% aft=r dedustisle

40% after deductiole

40% aft=r dedustisle

575

40% after deductiole

40% after deductiole

40% aft=r dedustisle

40% aft=r dedustisle

40% aft=r dedustisle

A0% wfrar dedusticle

40% aftar deductible

$35

A0% wfrar dedusticle

Mo charge

A0% wfrar dedusticle

B Sumrmery of benafitz
[ Drug directory

[ Pravider dirzctary
B Flan brochure

50% after deductible
F0% afver deductible

Mo chargs

25% after deductible
35% sfter deductible
40% siter deductible

45% aftzr dedustible

F0% after dedustible

5500 efter deductible, 30% =fter
dedustizle

F0% after dedustible

£85

5750 efter deductible, 30% =fter
dedustizle

50% after deductible

£500 per stey sfter deductible,
50% sitar daductisle

F0% after dedustible

F0% after dedustible

S0% wfter dedusticle

50% after deductible

50% sfter deductible

3500 parstey sfar deductible,
50% after deductible

Mo chargs

£500 sfter deductible, 30% sfter
deductible

B Summery of banefits
[7] Drug directary

[ Frovider dirsctory
B Plan brochure

$50
50% mfter decustizle

Mo charge

40% aftar deductible
40% sfeer deductible
40% sfeer deductible

45% aft=r deductisle

S0% after deductitle

5400 sfter deductible, S0% sfter
dedustizle

S0% after deductitle

585

5750 efter deductible, S0% efter
dedustizle

50% after deductiole

4500 per stey sfter deductible,
50% sftar daductisle

S0% after deductitle

S0% after deductitle

50% =ftar deducticle

50% aftar deductible

50% aftar deductible

3500 par stay sher decuctble,
50% aftar deductible

Mo charge

2500 sfter deductible, 303 sfter
deductinle

B Summery of bensfitz
[ Drug directory

[ Fravider dirzctary
B Plan brochure

£50
$100

Mo chargs

30
$125
40% siter dedustivle

45% aftzr dedustible

F0% after dedustible

F0% after deductible

F0% after dedustible

£75

F0% after deductible

F0% after deductible

F0% after dedustible

F0% after dedustible

F0% after dedustible

S0% wfter dedustible

£50

50% after deductible

S0% wfter dedustible

Mo chargs

S0% wfter dedustible



Once you've decided on which plan you would like you can either “Enroll” directly from this page
or use the “Show all plans” link in the top left-hand corner of the page to go back to the “plan
view", you can also enroll there...

If you get stuck somewhere in the enrollment process, you reach out to Health Sherpa directly:
(888) 684-1373
\ IRANSITIONS

Benefit Group
Questions about plans: please feel free to email or schedule time with your Transitions
Benefit Group advisor.



