 TotalHealth Plan Solutions.

Plan Name

3500 Classic

5000 Classic

Network -~} 14
Cigyridd Clggma _ignd
Network Nae| OpenAcess Plus (OAP) Open Acess Plus {OAP) Open Acess Plus {0AP)
Network Search; AW 3 0y W Ravul
Plan Availabitity All 50 States All 50 States AlL50 States All 50 States AlL50 States
Rates
Member $1,154 $1,066 $936 $860 $786 $723
Member + Sp $2,281 $2,102 $1,645 $1,693 $1,544 $1,419
Member + Child(ren) $2,056 $1,895 $1,663 $1,527 $1,393 $1,280
Family $3,409 $3,140 $2,753 $2,528 $2,303 $2,115
Benefits
Individual Deductible $1,500 In /$3,000 Out $2,500 In / $5,000 Out $3,500 In / $7,000 Out $5,000 In / $10,000 Out $5,000 in /$10,000 Out $7,350 In 7 $14,700 Out
Family Deductible $3,000 in / $6,000 Out $5,000 In/$10,000 Out $7,000 In / $14,000 Out $10,0001n/$20,000 Out $10,000 In/ $20,000 Out $14,7001n 7 $29,400 Out
Individual Max Out of Pocket $7,350 in/ $14,700 Out $7,350 In/$14,700 Out $7,350 In / $14,700 Out $7,350 In / $14,700 Out $6,550 in / $20,000 Out $7,350 In / $14,700 Qut
Family Max Out of Pocket $14,700In / $29,400 Out $14,7001n / $29,400 Out $14,700In / $29,400 Out $14,700In/ $29,400 Out $13,100 In/ $40,000 Out $14,700In 7 $29,400 Out
Preventive Care 100% 100% 100% 100% 100% 100%
Lifetime Maximum No Maximum No Maximum No Maximum No Maximum No Maximum NoMaximum
Primary Care Visit Copay $40 Copay $40 Copay $45 Copay $45 Copay Deductible then Plan pays 80% $50 Copay
Specialist Care Visit Copay $80 Copay $80 Copay $90 Copay $90 Copay Dedugctible then Plan pays 80% $100 Copay

Laboratory & Dlagnostic Services

Facility]

Deductible then Plan pays 80%

[

Deductible then Plan pays 80%

Deductible then Plan pays 80%

Deductible then Plan pays 80%

Deductible then Plan pays 80%

_ Deductible then Plan pays 100%

Pr | Fees|

Deductible then Plan pays 80%

|

Deductible then Plan pays 80%

Deductible then Plan pays 80%

Radiology Services

Deductible then Plan pays 80%

Deductible then Plan pays 80%

“ Deductible then Plan pays 100%

Deductible then Plan pays 80%

I

Deductible then Plan pays 80%

Deductible then Plan pays 80%

Deductible then Plan pays 80%

Deductible then Plan pays 80%

| Deductible then Plan pays 100%

.

Facility (CT/PET/MRI/MRA/SPECT)]
Proft | Fees|

Deductible then Plan pays 80%

_

Deductible then Plan pays 80%

Dedugctible then Plan pays 80%

Deductibie then Plan pays 80%

Deductible then Plan pays 80%

m Deductible then Plan pays 100%

F

y & Professional Sorvices

gency Room - Professional Fee Deductible then Plan pays 80% Deductible then Plan pays 80% Deductible then Ptan pays 80% Deductible then Plan pays 80% Deductible then Plan pays 80% Deductible then Plan pays 100%
Emergency Room - Facility Deductible then Plan pays 80% Deductible then Plan pays 80% Deductible then Plan pays 80% Deductible then Plan pays 80% Deductible then Plan pays 80% Deductible then Plan pays 100%
Inpatient Hospital - Physician Fees|  Deductible then Plan pays 80% Deductible then Plan pays 80% Deductible then Plan pays 80% Deductible then Plan pays 80% Deductible then Plan pays 80% Deductible then Plan pays 100%
Inpatient - Facility]  Deductible then Plan pays 80% Deductible then Plan pays 80% Deductible then Plan pays 80% Deductible then Plan pays 80% Deductible then Plan pays 80% Deductible then Plan pays 100%
Qutpatient - Physici Deductible then Plan pays 80% Deductible then Plan pays 80% Deductibte then Plan pays 80% Deductible then Plan pays 80% Deductible then Plan pays 80% Deductible then Plan pays 100%
Outpatient Hospital - Facility] Deductible then Plan pays 80% Deductible then Plan pays 80% Deductible then Plan pays 80% Deductible then Plan pays 80% Deductible then Plan pays 80% Deductible then Plan pays 100%
Urgent Care Copay! $80 Copay $80 Copay $90 Copay $90 Copay Deductible then Plan pays 80% $100 Copay
Proscription Drug Benofit
Generic| Retail: $15 Copay Retail: $15 Copay Retail; $15 Copay Retail: $15 Copay Deductible then Retail: $15 Copay Discount Card
Preferred Brand Retail: $45 Copay Retail: $45 Copay Retall: $65 Copay Retail; $65 Copay Deductible then Retail: $65 Copay Discount Card

Non-Preferred Brand

Retail: $85 Copay

Retail: $85 Copay

Retail: $100 Copay

Retail: $100 Copay

Deductible then Retail: $100 Copay

Discount Card

For Internal Use Only

*New business rates good until 8/2/2025,

*12-month rate guarantee from eifective date,
*All benefits are on a calendar year basls.

*$125 one-time processing fee,

Disclaimer: This spreadsheet is only a shapshot of be

nefits. Please refer to the SBC as this is for illustration purposes onty, Online rates and benefits supersede this sheet,
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Plan Name 1500 Classic 2500 Classic 3500 Classic 5000 Classic 5000 HSA 7350 Value
. - L 3 e ® & o
Neword  MPHCS #rHcs #drHcs drHcs #pHCs drHcs
etwork Name)| and Anciltary § F i and and Ancitlary P and

Network Searchi W 3 WRW : on
Plan Availability All 50 States All50 States Al 50 States All 50 States All50 States AlL50 States
Rates
Member| $960 $886 $780 $717 $655 $679
Member + Spouse $1,894 $1,746 $1,532 $1,407 $1,283 $1,130
Member + Child(ren) $1,707 $1,573 $1,382 $1,269 $1,158 $1,020
Family $2,827 $2,604 $2,285 $2,098 $1,911 $1,682
Benefits
Individual Deductible $1,5001n/$3,000 Out $2,500 In /$5,000 Out $3,500 In/ $7,000 Out $5,000 In / $10,000 Out $5,000In/ $10,000 Out $7,350 In / $14,700 Out
Family Deductible $3,000in/ $6,000 Qut $5,000 In /$10,000 Qut $7,000In/ $14,000 Out $10,000 In / $20,000 Out $10,0001n/ $20,000 Qut $14,700 In / $29,400 Qut
Individual Max Out of Pocket $7,350In/$20,000 Out $7,350 in /$20,000 Out $7,350 In/ $20,000 Out $7,350 In / $20,000 Qut $7,3501n/$20,000 Out $7,350 In / $20,000 Out
Family Max Out of Pocket $14,700In/ $40,000 Out $14,700 In /$40,000 Out $14,700 In / $40,000 Qut $14,700 In / $40,000 Out $14,7001n/ $40,000 Out $14,700 In 7 $40,000 Out
Preventive Care 100% 100% 100% 100% 100% 100%
Lifetime Maximum No Maximum No Maximum No Maximum No Maximum No Maximum No Maximum
Primary Gare Visit Copay $40 Copay $40Copay $45 Copay $45 Copay Deductible then Plan pays 80% $50 Copay
Specialist Care Visit Copay $80 Copay $80 Copay $90 Copay $90 Copay Deductible then Plan pays 80% $100 Copay
Laboratoty & Dlagnostic Services

Facility]

Deductible then Plan pays 80%

]

Deductible then Plan pays 80%

Deductible then Plan pays 80%

Deductible then Plan pays 80%

Deductible then Plan pays 80%

Deductible then Planpays 100%

I | Fees|

Deductible then Plan pays 80%

I

Deductible then Plan pays 80%

Deductible then Plan pays 80%

Deductible then Plan pays 80%

Deductibte then Plan pays 80%

Deductible then Plan pays 100%

Radlology Setvices

Deductible then Plan pays 80%

Deductible then Plan pays 80%

Deductible then Plan pays 80%

Deductible then Plan pays 80%

Deductible then Plan pays 80%

Deductible then Plan pays 100%

Facility (CT/PET/MRI/MRA/SPECT)

el

Pr i Fees

Deductible then Plan pays 80%

|

Deductible then Plan pays 80%

Deductible then Plan pays 80%

Deductible then Plan pays 80%

Deductible then Plan pays 80%

Deductible then Plan pays 100%

Facllity & Protessional Services

Em

Room - Professional Fee

Deductible then Plan pays 80%

Deductible then Plan pays 80%

Deductible then Plan pays 80%

Deductible then Plan pays 80%

Deductible then Plan pays 80%

Deductible then Plan pays 100%

g

Deductible then Plan pays 80%

Deductible then Plan pays 80%

Deductible then Plan pays 80%

Deductible then Plan pays 80%

Emergency Room - Facility
{ Hospital - Physician Fees

Deductible then Plan pays 80%

Deductible then Plan pays 80%

Deductible then Plan pays 80%

Deductible then Plan pays 80%

Deductible then Plan pays 80%

Deductible then Plan pays 100%

Deductible then Plan pays 80%

Deductible then Plan pays 100%

Inpatient - Facility

Deductible then Plan pays 80%

Deductible then Plan pays 80%

Deductible then Plan pays 80%

Deductible then Plan pays 80%

Deductible then Plan pays 80%

Deductible then Plan pays 100%

Qutpatient - Physician

Deductible then Plan pays 80%

Deductible then Plan pays 80%

Deductibte then Plan pays 80%

Deductible then Plan pays 80%

Deductible then Plan pays 80%

Deductible then Plan pays 100%

Outpatient Hospital - Facility’

Deductible then Plan pays 80%

Deductible then Plan pays 80%

Deductible then Plan pays 80%

Deductible then Plan pays 80%

Deductible then Plan pays 80%

Deductible then Plan pays 100%

Urgent Care Copay $80 Copay $80Copay $90 Copay $90 Copay Deductible then Plan pays 80% $100 Copay
Prescription Drug Banefit
Generic Retall: $15 Copay Retail: $15 Copay Retail: $15 Copay Retail: $15 Copay Discount Card Discount Card
Preferred Brand Retail: $45 Copay Retail: $45 Copay Retail: $65 Copay _ Retail: $65 Copay Discount Card Discount Card
Non-Preferred Brand Retail: $85 Copay Retail: $85 Copay Retall: $100 Copay Retail: $100 Copay Discount Card Discount Card
* All plans ave Reference-Based Pricing,
*New business rates good until 6/172025.
For Internal Use Only #12-month rate guarantee from effective date.
*All benefits are on a calendar year basls.
#$125 one-time processing fee,
Disclaimer: This spreadshest is only a snapshot of benefits, Please refer to the SBC as this Is for illustration purposes only. Online rates and benefits supersede this sheet.




