B SB/A Core Health |
Plans A,B,C,D,and E

Base Plan Coverage on all SB/A Core Health plans
include the following:

PPO Nawork

Deductivle - Individusl / Family

Telemedicine - Onine and Telephone Fhysician Calls 247588
Primacy Care Physician (PCP) Ofice Visits

Providers bmsed 10 Fam ly Pracice, Intemal Medcine, Pediatrcs,
- pHce and other Duipatent servoes

$pec alat Care

Prescription Drugs

Geneic/ Brand

Inpatient & Outp atient Hospital

Mental / Behavoral Health

Inpatient /Outpatient Limited to 30 Days or Viels

Chropractic Care [Limtadio pnal Ajstments)

Medical Imaging, X-Ray, snd Lubs

Emergency Room & Ambulance

Unget Care Facility

Duwrabk Medical Equipment

ACA Proventive Care Services - Minimum Essentinl Coverage (MEC)
Adult, Women, Child - Immunization, Screenings, & Servicos
MECG ot subpct 10 Annual Maximum or Coinsutance Percentages

(Plass s86 Mirsmom Essantial Coverage in foll brochurs)

sb/afreedomplans
for S&/A CoOp Mombers

PHCS
Nona
$0 Copay
JPCP Vists at $20 Copay*
per person per year Al other visils
Subject to Coinsutance
Subpct 10 Coinsurance
Subpct 1o Consurance
$600 Plan Benefit Maxirnurr
per Prascripton per 30 Day Supply
Subjot 10 Coinsurance

Subpct o Concurance

Subpct 10 Consurance
Subpct 10 Consurance
Subpot 10 Concurance
Subpst 1o Consurance
Subpct 10 Consurance

MEC coverage padd a1 100%




Freedom ICON Plan

RATES: Freedom ICON |, II, V Plans Reguie 3 or more envoled

FREEDOM ICON | PLAN

Estimated Enroliment
Employee Only o
Employee + Spouse —
Employee + Chidren)
Enployee + Famby

FREEDOM ICON Il PLAN

Estimated Enrollment
EvployeeOnly
Enployoe + Spouse
Employee + Chid(ren) o
Employee + Famly

FREEDOM ICON V PLAN

Estimated Envoliment
EmployeeOny
Employee + Spouse S
Enployee + Chidren)

Employee + Famy

+ Inpatient Hospital $1,000/Admission Plan

Fixed + Claim Funding = Total Cost Per Selection
X (514800 +8§7200)= 82000 = ——
X (§168.00+$151.20)=$31920 = e
X (§16800+$136.80)=$30480 =
X (188,00 + §180.00) = $368,00

Walmart Business

+ Inpatient Hospital $2,000/Admission Plan
Fixed + Claim Funding = Total Cost Per Selection
(148,00 + $85.00) = §23300 =
(§168.00 + $178.50) = $34650 =
(168,00 + $161.50) = §32950 =
(5188.00 + $213.00) = $401.00 =

>x< X< X< X

+ Inpatient Hospital $5,000/Admission Plan
Fixed + Claim Funding = Total Cost Per Selection
(615,00 + $101.00) = §25900 =
(617800 + §213.00) = $391.00 =
(6178.00 + $192.00) = $37000 =

(6196,00 + §262.00) = $450.00

>x< X< X X



