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Protect yourself
Protect Family
Protect your buisness

Solve key problems
in your Benefits...
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Your Benefits
are our priority

Call to find out more
888.470.3110
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HOW WE HELP

We're here to help ensure
everything you've built isn’t
at risk due to an unexpected
Illness or accident.
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HEALTH365+

HEALTH365 is a modern-day health
collective whose mission is to provide an
all-inclusive, affordable, accessible, and
accountable medical care that leverages
world-class technology to evaluate the

healthcare experience
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HEALTH COMMUNITY

When you choose us, you joint a community.
We work not just with you but other
members of our community to build a

network of people working together for a

healthier world.
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Y BENEFIT NAVIGATOR

« COMPREHENSIVE HEALTH PLANS

& MEDICARE HEALTH PLANS

& 24 HOUR TELEHEALTH
& WELLNESS SUPPORT

& VOLUNTARY BENEFITS
& LIFE INSURANCE

& DENTAL & VISION
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HOW TO ENROLL

You have several enrollment

-By phone: schedule an appointment by calling 888.470.3110
.Schedule an online appointment via the www.HomeSmar.health/calendar

WHAT'S NEW?

e Acomprehensive major medical health plan
o PPO Network

o Voluntary Benefits Guarenteed Issued: Life Insurance, Accident Insurance, Hospital
Insurance, Critical lliness, Dental & Vision Insurance
o Stand alone Telemedicine- Primary Care, Urgent Care, Dermatology, Mental Health

o Lyric™ Health for virtual primary care and urgent care at home or on the go. This

lets you use a computer or smartphone to see a doctor virtually for minor illnesses,
skin issues, depression, anxiety and more..
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Good Afternoon John!

How can we help you?

SEE A DOCTOR SEE MY LAST CONSULT
RECENT RX & PHARMACY DETAILS

CALL CUSTOMER SERVICE

See a Doctor

b U =

Urgent Primary Psychiatry
Care Care

e W 0

Psychology Dermatology Care
Counseling Navigation

g HomeSmart.Health



< HMMART

HEALTH

POWERED BY HEALTH365

NETWORK

g First Health

Network

of ¥3etna

- HomeSmart.Health



HEALTH PLAN

Select 3500

Benefit feature In-Network Out-of-Network
Plan Year Deductible $3,500/ $7,000 $7,000 / $14,000
Co-Insurance 80%/20% 70%/30%
Co-Insurance Maximum $3,500/ $7,000 $7,000/ $14,000
Out-of Pocket Maximum $5,000/ $7,500 $7,000/ $14,000
Lifetime Maximum Unlimited Unlimited
Primary Care Physician Office Services $10 $20
Specialist Physician Office Services $35 $50
Annual Exam - Child (per exam) No Charge $25
Annual Exam - Adult Routine (per
exam) No Charge $25
Well Woman Exam No Charge $25
Immunizations No Charge $25
Mammograms - Diagnostic No Charge $25
lliness & Injury (PCP) $10 $20
Specialist Office Services Outpatient - -
Surgical Facility Services Ded. & Coins Ded. & Coins
Lab Examinations - Ded.& Coins Ded. & Coins
Diagnostic X-Ray - Ded. & Coins Ded. & Coins
High Cost Diagnostics - MRI, MRA,
CAT, CTA, PET and SPECT scans $75 copay $100 copay

to $375 max. to $500 max
Inpatient Hospitalization - Semi-Private : :
Room & Board inc Behavioral Health- Ded. & Coins Ded. & Coins
Emergency Room - Ded. & Coins Ded. & Coins
Urgent Care Centers $25 $50
Emergency Ambulance Services - Ded. & Coins Ded. & Coins
Routine Vision Exam - No Charge Ded. & Coins
Home Health Services - Ded. & Coins Ded. & Coins
3::::;atient Rehabilitative Therapy - (per| Dod. & Eolna Ded. & Coins
Skilled Nursing and Rehab. Facilities - Ded. & Coins Ded. & Coins
(Copay)
Separate Rx Deductible - N/A N/A

Retail PrescriEtIon Druis - $5/$20/%40/ 20% - $100 Max

Member $761.54

Member + Spouse $1,274.15
Member + Chidl(ren) $1,156.80
Family $1,810.88

O HSMART

HEALTH

POWERED BY HEALTH365"

g First Health

Network

A Subusidary of v E}Et na
‘These are illustrative Rates and not final rate offer. Underwriting is required including statements of health. Exclusions and limitations may apply.
In-network maximum out-of-pocket (MOOP) is separate from out-of-network maximum out-of- pocket (no crossover)
-FirstHealth Network in-network providers not specifically identified in the 3500 PPO and 5000 PPO plan design are subject to the 20%
coinsurance.
-FirstHealth Network in-network providers not specifically identified in the 3500 HSA and 5000 HSA plan design are subject to the 30% coinsurance.
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VOLUNTARY BENEFITS

(

COMBINED

INSURANCE®
A Chubb Company

LIFE INSURANCE
COMPANY

An AFBA related enterprise
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VOLUNTARY BENEFITS

Guaranteed Issue

Life Insurance
Accident Insurance
Hospital Insurance
Critical llinesses

~ HomeSmart.Health
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Your Benefits
are our priority

Call to find out more
888.470.3110
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