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Hamisburg 1-800-788-6445
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Fig1-800.255-428 Find the best plan for your small business

Plyhouth Mesting 1-866-522-3886
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Oniine at www.healthamerica.cviy.com
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Effective 1114
Out-oF-Nelwork RIS
Deduclible Out-of-Pocket 3
Single  Coinsurance  Max Single
2x Family 2x Famity
Platium Prommier PPO $20/540 0% %0 $20 $40 $40 540 $150 0% 0% $0 %0 $1,500 95,000 0% 10,000 33510 435 so 3190 '“‘;‘agg/fiﬁ* pllo 0% $4,850
Plalinum Premier PPO 500" 0% $500 $15 530 $30 330 $150 Ded Ded Ded /50 Ded/$0 $1.500 $5,000 0% $10,000 $3810 35 w0 M "““mgﬁ% = 0% Integrated Med/Rx
. B ; ) $150 min or 20% up to
Gold Premier PPO $25/375 0% 30 $25 $75 $25 $75 $300 Included in Office Visit $25 $ 500 per Admil $75 $6,350 $5,000 0% $10,000 $35$10 340 $70 300/l 40% Integraled Med/Rx
Gold Premier PPO 1000 % $1,000 $25 $50 $50 $75 $200 Ded Ded Ded Ded/$150 $3,000 $5,000 40% $10,000 §3510 $35 360 OED mm”g{;ﬁ% el 40% $3,350
i o
Gold Premier PPO 1600 0% $1,600 $15 $50 $50 $75 5300 Ded Ded Ded /$250 Ded/§150 $6,000 $5,000 20% $10,000 $3810 840 s0 ¥ m?agr;;ﬁ bWt 0% Inlegrated Med/Rx
. $150 min. or 20% up to
Gold Classic PPO 1000 10% $1,000 $0 360 $60 $60 $250 Ded/ 10% Ded/ 10% Ded/ 10% Ded/ 10% $5,500 $5,000 40% $10,000 $3510 $35 $60 300/l 40% Integraled Med/Rx
. . " ! . - $150 min. or 20% up to
Silver Premier PPO $25/375 0% $0 $25 $75 $25 $76 $500 Included in Office Visil $75 $2000 per Admit $75 $6,350 $5,000 30% $10,000 $3/$10 $40 $70 3007l 40% Integraled Med/Rx
. $150 min_ or 20% up lo
Sitver Value PPO 2000 20% $2,000 $30 $75 $75 $75 $300 Ded/20% Ded/20% Ded/20% Ded /20% $6,350 $5,000 40% $10,000 $3510 $40 $75 $300H 40% Integrated Med/Rx
. $150 min. or 20% up o
Silver Value PPO 3000 20% $3,000 $20 $50 $20 $75 $300 20% Ded/ 20% Ded/20% Ded/20% $6,350 $5,000 40% $10,000 $3%15 $40 $75 300 40% Inegrated Med/Rx
$150 min or 20% up to
Siver Vakus Il PPO 3000 30% $3,000 $30 §75 $75 $75 $300 Ded/ 30% Ded/30% Ded/ 30% Ded /30% $6,350 $5,000 40% $10,000 $3%10 $40 $75 $300f1 40% Iniegrated Med/Rx
. . . - Ded/$150 min. or 20% up
Sitver FlexChoice QHDHP Premier PPO 1500 0% $1,500 Ded/$25 Ded /350 Ded/$50 Ded/$50 Ded /$200 Ded Ded Ded Ded $3,000 $5,000 40% $10,000 Ded/$3510 Ded/$35 Ded/ $60 1o $3007l Ded/ 40% Integraled Med/Rx
Siver FlaxChoice QHOHP Premier PPO 2500 0% $2,500 Ded/$20 Ded/$40 Ded/$40 Ded/$40 Ded/ 150 Ded Ded Ded Ded $6,350 $5,000 40% $10,000 Ded/$3/310 Ded/$35 Ded/ $60 Ded/ﬁ?% 20k Ded/40% Integrated Med/Rx
Bronze FlexChoice QHDHP Premier PPO 5000* 0% 5,000 Ded/$20 Ded/$40 Ded /540 Ded/$40 Ded/ $150 Ded Ded Ded Ded $6,350 $5,000 40% $10,000 Ded/$3810  Ded/$535  Ded/$50 Ded’u?g’s';g‘o ,;’I’I 0% Ded/ 40% Inlegrated Med/Rx
Bronze FlexChoice QHDHP Premier PPO 6300 0% $6,300 Ded Ded Deductibia Ded Ded Ded Ded Ded Ded 36,300 $7,100 40% Unfimited Ded Ded Ded Ded Ded integrated Med/Rx
Bronze FlexChoice QHDHP Value PPO 2600 20% $2,500 Ded/$25 Ded/ $50 Ded/$75 Ded/$75 Ded/$300 Ded/20% Ded/20% Ded/20% Ded/20% $6,350 $6,000 40% $10,000 Ded/$3810 Ded / $45 Ded/$75 Ded/20% Ded/ 40% Inlegraled Med/Rx
- Ded3150 min. or 20% up
Bronze FlexChoice QHDHP Vaiue PPO 5000 20% $5,000 Ded/ $20 Ded /850 Ded/ $20 Ded /8§75 Ded/$250 Ded Ded Ded/20% Ded/ 20% $6,350 $10,000 40% $20,000 Ded /$3810 Ded /335 Ded /360 1o $3007 Ded/ 40% Integrated Med/Rx
NOTE REGARDING ALL PLANS METALLIC VALUES/DESIGNATIONS
Beginning in 2014, the Affordable Care ( {ACA) requires all fully insured plans for small groups (2-50 employees) to offer al least bronze equivalenl coverage. All benefil plans described here are available in BenefilExpress. Pedialric vision and denlal are embedded in the plan designs lisled i 90% acluarial value
above. Deductible al the participaling provider level may not apply (o qualified preventive services; see your Schedule of Benelits to determine if deduclibles are waived for qualilied preventive services. Lifaime maximum is unllmlled Goldl 80% acluarial value
This grid is provided lor demonslralion purposes anly. Actual benefils, cost sharing provisions, limitations and exclusions are sel lorih in the Certificale of Insurance issued lo members,  Pennsyivania in-area PPO producls are byt P ia, Inc. All out- Silver 70% acluarial vaiue
of-area PPO products are underwritten by Coveniry Heallh and Life Insurance company (dba HealthAmerica). This managed care plan may not cover all your heaflh care expenses. Ragd your conlract carefully lo delermine which heallh care services are covered. If you have any B 60% acluarial val
questions call us al 800 788 8445 in Cenlral Pennsylvania and 800.735.4404 in Weslem Pennsylvania. This brochure is not a contract. It is intended solely Lo provide you wilh an overview of tie plan and you should nol rely on il when Irying to determine whether a service, elc. is covered Lonze et e

under your heallh benefit plan. Complele delails of benefils, terms and exclusions are set forth in the group conlract

*These qualified high deductible health plans have an umbrella deductibe; [he individual deductible applies when the Subscriber has an employee only policy, For policies that include the Subscriber and one or more dependents, the family deductible must be mel before any lamily
member begins (o receive the benefits listed below, including prescription drug benefils covered under lhe prescriplion drug rider {except prevenlive services)

*0Out-Of-Area plan designs are available.

LL8i i1 Note: Mandalory generics required for all prescription drug plans.
ail Order 2 2 25 3 N/A NA
Through lne convenience of mail order, cuslomers  Includes common  Includes more generic Formulary brand- Nonformulary Specially Drugs are limited lo a
an receive their prescription drugs thal fall under  anlibiolics, pain andafew selecled  name drugs brand-name, and one month supply
any lier al a 90-day supply. relievers, acid OTC (over-the- alew
reducers, anli- counter) drugs nonformulary
depressanls, blood geneic drugs
pressure and These drugs may
choleslerol lowering have a lower cost
drugs, and more. allemative on Tier
1or Tier2.

HeallhAmerica®, HeallhAssurance® and Ihe lorch design are regislered trademarks.



