MONTHLY RATES

Affordable, Accessible, Reliable Healthcare Benefits for you and your family

INDEPENDENT CONTRACTOR RATES

All rates are billed monthly prior to the next coverage period and include the total of all premium for insured
benefits; fees for non-insured benefits; and administrative costs.

ADVANTAGE PLAN - 6 Outpatient Visits(! ADVANTAGE PLAN - 4 Outpatient Visits (V)
Age 2500 iua 1000 iua Age 2500 iua 1000 iua
Member 18-29 $429.00 $459.00 Member 8-29 $379.00 $439.00
Member+Spouse 18-29 $529.00 $639.00 Member+Spouse 18-29 $519.00 $629.00
Member+Child(ren) ~ 18-29 $549.00 $659.00 Member+Child(ren) ~ 18-29 $529.00 $649.00
Family 18-29 $749.00 $849.00 Family 18-29 $729.00 $829.00
Member 30-49 $449.00 $479.00 Member 30-49 $399.00 $469.00
Member+Spouse 30-49 $564.00 $659.00 Member+Spouse 30-49 $559.00 $649.00
Member+Child(ren)  30-49 $584.00 $679.00 Member+Child(ren) ~ 30-49 $574.00 $664.00
Family 30-49 $769.00 $879.00 Family 30-49 $749.00 $859.00
Member 50-64 $509.00 $559.00 Member 50-64 $494.00 $549.00
Member+Spouse 50-64 $709.00 $809.00 Member+Spouse 50-64 $694.00 $794.00
Member+Child(ren)  50-64 $729.00 $829.00 Member+Child(ren)  50-64 $709.00 $809.00
Family 50-64 $929.00 $1084.00 Family 50-64 $899.00 $1069.00
PLUS PLAN - 6 Outpatient Visit Plan PLUS PLAN - 4 Outpatient Visit Plan
Member Age 18-64 $139.00 Member Age 18-64 $119.00
Member+Spouse Age 18-64 $159.00 Member+Spouse Age 18-64 $139.00
Member+Child(ren)  Age 18-64 $169.00 Member+Child(ren)  Age 18-64 $149.00
Family Age 18-64 $189.00 Family Age 18-64 $169.00
BASIC PLAN DENTAL+VISION PLAN
MEMBER $69.00 MEMBER Age 18-64 $56.00
MEMBER+SPOUSE $69.00 MEMBER+SPOUSE Age 18-64 $82.00
MEMBER+CHILD(REN) $69.00 MEMBER+CHILD(REN) Age 18-64 $74.00
FAMILY $69.00 FAMILY Age 18-64 $104.00

BESTCHOICE Rx Benefit — optional add-on

Member $25.00
Member+Spouse $31.00
Member+Child(ren) $31.00
Family $37.00

(1) Displayed rates are for non-tobacco use. Any tobacco usage by any enrolled person during the 12 months prior to the effective
date will incur an additional fee of $50.00/month

SmartHealth Plans are not available in the following situs states: AK, CT, HI, ID, KY, ME, NE, NH, NJ, NY, RI, VT, WA, WV.

DISCLAIMER NOTICE

THIS BROCHURE ONLY PROVIDES A BRIEF DESCRIPTION OF KEY BENEFIT FEATURES. ONLY THE ACTUAL PLAN BENEFIT PROVISIONS OR POLICY WILL
CONTROL BENEFIT AVAILABILITY AND ANY PROVIDER LIMITATIONS OR EXCLUSIONS INCLUDING THOSE FOR PRE-EXISTING CONDITIONS. THESE PLANS
MAY CONTAIN BOTH INSURED AND NON-INSURANCE BENEFITS. IT IS ADVISED THAT YOU REVIEW THESE DOCUMENTS WITH AN AUTHORIZED AND
LICENSED INSURANCE AGENT. THIS IS NOT AN ACA QUALIFIED MAJOR MEDICAL HEALTH INSURANCE PLAN. THIS PLAN IS NOT INTENDED TO REPLACE
ANY IN FORCE MAJOR MEDICAL PLAN OR BE A SUBSTITUTE FOR ANY INDIVIDUAL REQUIRING SUCH COVERAGE



