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Simple. Savings.

. Key advantages of the level-funded
program include:

ONE PREDICTABLE MONTHLY
PAYMENT

Your monthly payment is determined
upfront and guaranteed not to increase
until plan renewal each year. (Changes in
membership, additions and deletions may
impact your total bill.)

PLAN ADMINISTRATION AND
ACCOUNT MANAGEMENT

Payments of claims, customer service
and reporting are all done for you,
leaving you to focus on more important
tasks.

QUALITY BENEFITS

This employer-established benefit plan
meets the “minimum essential coverage”
requirements.

Preventive services are paid at 100% when
received from in-network providers,

as recommended by the Affordable Care Act
(ACA).

TERMINAL LIABILITY COVERAGE:

Provides added protection for claims that come
in for 24 months after the end of the plan year —
and is included with most plan selections.




Solutions for Your Business Needs

Do you have a small business with

2-5 employees, but aren’t sure how
many are interested in coverage?

Do you have a small business with
5-50 employees and already have a
group benefit plan?

Many small employers find it difficult to maintain
membership with a very small (micro) group. This
program allows Individual/Family enrollment
without the need to have additional plan
participants. If you have only one or two
additional associates seeking coverage, they may
separately enroll in a program as well. Associates
that have access to coverage elsewhere are not
required to participate. The programs benefits are
ACA Compliant and eligible for tax deductibility
(consult your tax planner).

Application process:

The process is paperless. Your insurance broker
will provide an online application link that will
take 5-10 minutes to complete. Once your
application is received, it will take 2-3 business
days for quotes to be sent to you by email. The
program will quote all the plan/premium options
for your convenience. Benefit outlines and
additional program details will be available on the
link, as well.

Our benefit programs are available on a group
basis as well. Dual-option (two benefit programs)
are available to groups of 10 or more employees.
There are 12 benefit levels available to choose
from, including several Health Savings Account
(HSA) compliant options.

Application process:

The process is paperless. The insurance broker will

request information from the employer, including

the business name, address, Tax |D and benefit

administrator contact information, along with a

census of the employees. including:

* Name

* Gender

* Date of birth

* Coverage sought: Employee-Only or Employee
with Dependents

The employer will receive an online link to
distribute to employees who can complete their
application information confidentially; it takes 5-
10 minutes to complete.

MEDICAL




Two Network Options Available

PHCS / RBP-HST (United Health)

Facility-Open Network, All Providers paid as In-Network (includes in- and out-patient, imaging, labs, durable
medical equipment and physical therapy).

Physician-Multiplan PHCS Physicians & Ancillary. Administered by Select Administrative Services (SAS).

Find a Provider by calling: 877-952-7427, or going to MultiPlan Provider Directory, and following these steps:
Select “Find a Provider” at the top of the Multiplan homepage

On the next page, click “Select Network”

Select “PHCS” on the window that opens

Select “Practitioners & Ancillary”

Enter your facility/practitioner and desired ZIP

Find your provider
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CIGNA PPO (National Network)

Facility/Physician-In-network Cigna PPO (out-of-network benefit limitations may apply that include higher
out-of-pocket costs to members and excess billing by non-contracted provider). Administered by Acuity.

Find a Provider by going to Cigna Find a Doctor or Facility, and following these steps:

Follow the link at the top of the page, or go to “Find a Doctor” at the top of the Cigna homepage
Select “Employer or School”

Enter your address or ZIP code and select how you would like to search for provider

Select “Continue as guest”

Select the PPO network

Find your provider
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https://www.multiplan.com/directories
https://hcpdirectory.cigna.com/web/public/consumer/directory/search

Health Plan Comparison

BENEHT SUMMARY 1500 CLASSIC 2500 CLASSIC 3500 CLASSIC
PPO NATIONAL NETWORK PHCS/MULTIPLAN PHCS/MULTIPLAN PHCS/MULTIPLAN
Individual Deductible $1,500 In/ $3,000 Out $2,500 In/ $5,000 Out $3,500 In/ $7,000 Out
Family Deductible $3,000 In/ $6,000 Out $5,000 In/ $10,000 Out $7,000 In/ $14,000 Out
Individual Max Out-of-Pocket $7,350 In/ $20,000 Out $7,350 In/ $20,000 Out $7,350 In/ $20,000 Out
Family Max Out-of-Pocket $14,700 In/ $40,000 Out $14,700 In/ $40,000 Out $14,700 In/ $40,000 Out
Preventive Care 100% Deductible Waived 100% Deductible W aived 100% Deductible W aived
Lifetime Max No Maximum No Maximum No Maximum
Chiropractic Care Co-Pay $20 $20 $20

Primary Care Visit Co-Pay $30 $30 $45
Specialist Care Visit Co-pay $60 $60 $90

Non-Network Primary & Specialist

Laboratory & Diagnostic Services

Plan pays 60% after non-network deductible

Facilit Plan pays 80%* Plan pays 80%* Plan pays 80%*
y Deductible does not apply Deductible does not apply Deductible does not apply
] Plan pays 80%* Plan pays 80%* Plan pays 80%*
Piesss ) S (After Deductible) (After Deductible) (After Deductible)
Radiology Services
. Plan pays 80%* Plan pays 80%* Plan pays 80%*
Facility (CT/PET/MRIMRASPECT) Deductible does not apply Deductible does not apply Deductible does not apply
] Plan pays 80%* Plan pays 80%* Plan pays 80%*
Protesnorel [Faes (After Deductible) (After Deductible) (After Deductible)
Free Standing Facility Plan Pays 100% Plan Pays 100% Plan Pays 100%
(x-ray &lab only) Deductible does not apply Deductible does not apply Deductible does not apply

Facility & Professional Services

i . Plan pays 80%* Plan pays 80%* Plan pays 80%*
Emergency Room - Professional Fee (After Deductible) (After Deductible) (After Deductible)
_ - 80%* of plan allowable 80%* of plan allowable 80%* of plan allowable
Eimsiganny Roon = Fasliy Deductible does not apply Deductible does not apply Deductible does not apply
. L - Plan pays 80%* Plan pays 80%* Plan pays 80%*
Inpatient Hospital - Physician Fees (After Deductible) (After Deductible) (After Deductible)
Inpatient — Eacilit 80% of plan allowable 80% of plan allowable 80% of plan allowable
p y Deductible does not apply Deductible does not apply Deductible does not apply
- - Plan pays 80% * Plan pays 80%* Plan pays 80%*
Outpatient — Physician (After Deductible) (After Deductible) (After Deductible)
- ] - 80%* of plan allowable 80%* of plan allowable 80%* of plan allowable
Cltgelient tossli) = Feliy Deductible does not apply Deductible does not apply Deductible does not apply
Urgent Care Co-Pay $80 $80 $90

Generic

Retail: $15 co-pay

Prescription Drug Benefit— Pro Act National Rx 877-635-9545 **Non participating pharmacies are not covered**

Retail: $15 co-pay

Retail: $15 co-pay

Preferred Brand

Retail: $45 co-pay

Retail: $45 co-pay

Retail: $65 co-pay

Non-Preferred Brand

Retail: $85 co-pay

Retail: $85 co-pay

Retail: $100 co-pay

Specialty

Subject to Calendar Year Deductible and Co-insurance then 100%
(Not covered through Magellan Network)

This is for general comparison purposes only and is not a legal document. Please refer to the Summary of Benefit Coverage and Summary Plan
Document for all legal descriptions. All Benefits are subject to plan allowable and out of pocket maximums. * Once the client pays their Calendar Year
Out of Pocket Maximum, the plan will pay 100%.



Health Plan Comparison

BENEHT SUMMARY 5000 CLASSIC 7350 VALUE 5000 HSA

PPO NATIONAL NETWORK PHCS/MULTIPLAN PHCS/MULTIPLAN PHCS/MULTIPLAN
Individual Deductible $5,000 In/ $10,000 Out $7,350 In/ $14,700 Out $5,000 In/ $10,000 Out
Family Deductible $10,000 In/ $20,000 Out $14,700 In/ $29,400 Out $10,000 In/ $20,000 Out
Individual Max Out-of-Pocket $7,350 In/ $20,000 Out $7,350 In/ $20,000 Out $6,550 In/ $13,100 Out
Family Max Out-of-Pocket $14,700 In/ $40,000 Out $14,700 In/ $40,000 Out $13,100 In/ $40,000 Out
Preventive Care 100% Deductible Waived 100% Deductible Waived 100% Deductible W aived
Lifetime Max No Maximum No Maximum No Maximum
Chiropractic Care Co-Pay $20 $20 Plan pays 80%* (After Deductible)
Primary Care Visit Co-Pay $45 $50 Plan pays 80%* (After Deductible)
Specialist Care Visit Co-pay $90 $100 Plan pays 80%* (After Deductible)

Non-Network Primary & Specialist
Laboratory & Diagnostic Services

Plan pays 60% after non-network deductible

Plan Pays 50% after
non-network deductible

Radiology Services

Facilit Plan Pays 100% Plan Pays 100% Plan Pays 80%*
y Deductible does not apply Deductible does not apply (After Deductible)

- Plan pays 80%* Plan pays 100% Plan pays 80%*
Prelezz ol Feze (After Deductible) (After Deductible) (After Deductible)

. Plan pays 80%* Plan pays 100% Plan Pays 80%*
Facility (CT/PETMRIMRAISPECT) Deductible does not apply Deductible does not apply (After Deductible)
. Plan pays 80%* Plan pays 100% Plan Pays 80%*
Prelezs ol Feze (After Deductible) (After Deductivle) (After Deductible)
Free Standing Facility Plan Pays 100% Plan Pays 100% Plan Pays 80%*
(x-ray &lab only) Deductible does not apply Deductible does not apply (After Deductible)

Facility & Professional Services

) . Plan pays 80%* Plan pays 100% Plan Pays 80%*

Emergency Room - Professional Fee (After Deductible) (After Deductible) (After Deductible)
_ - 80%* of plan allowable 100% of plan allowable Plan Pays 80%*

Szt aing Roon = Feeliy Deductible does not apply Deductible does not apply (After Deductible)
. . - Plan pays 80%* Plan pays 100% Plan Pays 80%*

Inpaiient Hospital - Prysician Fees (After Deductible) (After Deductible) (After Deductible)
e =t 80%* of plan allowable 100% of plan allowable Plan Pays 80%*

pa y Deductible does not apply Deductible does not apply (After Deductible)
. - Plan pays 80%* Plan pays 100% Plan pays 80% *

Outpatient — Physician (After Deductible) (After Deductible) (After Deductible)
- q - 80%* of plan allowable 100% of plan allowable Plan Pays 80%*

QU R 9E FE ) = Fel 1) Deductible does not apply Deductible does not apply (After Deductible)
Plan Pays 80%*

Urgent Care Co-Pay $90 $100 (After Deductible)

Generic

Retail: $15 co-pay

Prescription Drug Benefit— Pro Act National Rx 877-635-9545 **Non participating pharmacies are not covered**

Retail: $15 co-pay

Retail: $15 co-pay (ter deductile)

Preferred Brand

Retail: $65 co-pay

Retail: $65 co-pay

Retalil: $65 co-pay (ater deductivle)

Non-Preferred Brand

Retail: $100 co-pay

Retail: $100 co-pay

Retail: $100 co-pay (ter deductble)

Specialty

Subject to Calendar Year Deductible and Co-insurance then 100%
(Not covered through Magellan Network)

This is for general comparison purposes only and is not a legal document. Please refer to the Summary of Benefit Coverage and Summary Plan
Document for all legal descriptions. All Benefits are subject to plan allowable and out of pocket maximums. * Once the client pays their Calendar Year
Out of Pocket Maximum, the plan will pay 100%.



Your Business. Your Plan.

We provide flexible options to help you select the plan features
that will benefit your employees the most.

Deductible options range from $1,500 to $7,350
80%/20% & 100% Co-insurance

Multiple office-visit co-pay options

Chiropractor office-visit $20 co-pay, 20 visits pre-approved

Health Savings Account (HSA) option

Access to large, national networks, with discounts for using
in-network providers

Unlimited SO cost Tele-medicine: A convenient and valuable
tele-health service that is easy to use and saves money for
our members

100% Preventive care coverage as required by the Affordable
Care Act

Doctor, Specialist and Urgent-Care copays

X-ray and lab benefits
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For additional
information contact
your Health Insurance
Broker using the
contact information
listed below.

Mark Ritchie
RMFS Benefit Solutions, LLC
Call: 614-214-8334

Email: Mark.ritchieohio@gmail.com .

Complete an online application now for a free uote.'

CA License- OK29065



mailto:Mark.ritchieohio@gmail.com
https://www.ihahealthplan.com/index.cfm?id=599871
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