IHA Health

A Health Insurance Plan Designed
for the Self Employed
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Medical Plan Highlights
WHAT DOES IHA HEALTH OFFER...

. 12 Comprehensive Plans to Choose From

. ACA Compliant — 100% “Essential Benefits” Covered
. Affordable Rates

. NO “Age Banded” Rates

. Co-Pays for Primary, Specialist and Urgent Care

. Special $20 Chiropractic Co-Pay

. $0 Co-Pay Telemedicine

. National PPO Network

. NO Dollar Limit Per Occurrence

. NO Plan Lifetime Limits

. If Approved, NO Pre-Ex-Limitation

IHA Health IS NOT...

. A Minimum Essential Coverage Plan — MEC
. A Non-Compliant Hospital Indemnity Plan

. An ACA Marketplace Plan

. A Faith Based Shared Plan




IHA Health Plan Comparison

BENEFIT SUMMARY 1500 CLASSIC 2500 CLASSIC 3500 CLASSIC
PPO NATIONAL NETWORK CIGNA PPO CIGNA PPO CIGNA PPO
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/ $14,700 Out $7,350 In/ $14,700 Out $7,350 In/ $14,8700 Out
Family Max Out-of-Pocket $14,700 In / $29,400 Out $14,700 In / $29,400 Out $14,700 In / $29,400 Out
Preventive Care 100% Deductible Waived 100% Deductible Waived 100% Deductible Waived
Lifetime Max No Maximum No Maximum No Maximum
Primary Care Visit Co-Pay $30 $30 $45
Chiropractic Care Co-Pay T L T 2~ —
Specialist Care Visit Co-pay $60 $60 $90
Non-Network Providers & Facilities Plan pays 60% after non-network deductible

Laboratory & Diagnostic Services

Facilit Plan pays 80%* Plan pays 80%* Plan pays 80%*
y (After Deductible) (After Deductible) (After Deductible)
: Plan pays 80%* Plan pays 80%* Plan pays 80%*
Professional Fees (After Deductible) (After Deductible) (After Deductible)
Radiology Services
" Plan pays 80%* Plan pays 80%* Plan pays 80%*
Facility (CT/PET/MRI/MRA/SPECT) (After Deductible) (After Deductible) (After Deductible)
: Plan pays 80%* Plan pays 80%* Plan pays 80%*
Frofessional Fess (After Deductible) (After Deductible) (After Deductible)
Free Standing Facility Plan Pays 100% Plan Pays 100% Plan Pays 100%
(x-ray & lab only) (After Deductible) (After Deductible) (After Deductible)

Telemedicine coverage provided by Swift MD

Facility & Professional Services

Emergency Room - Professionl Fee (er Deducitl) (er Deducitl) (er Deducitl)
T | CRamED | SR
Inpatient Hospital - Physician Fees (f\fé'r pDae};isuigg(I);) (f\fé'r pDae};isuigg(I);) (f\fé'r pDae};isuigg(I);)
npaten ity o | e | e
Outpatient - Physican (Aer educibi) (er Deducitl) (er Deducitl)
e
Urgent Care Co-Pay $80 $80 $90

To search for providers visit:  https:/hcpdirectory.cigna.com/web/public/consumer/directory/search

Prescription Drug Benefit — **Non participating pharmacies are not covered**

Generic Retail: $15 co-pay 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 See plan document for more information

This s 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 packet maximums. * Once the
client pays their Calendar Year Out of Pocket Maximum, the plan wil pay 100%.



IHA Health Plan Comparison

BENEFIT SUMMARY

PPO NATIONAL NETWORK

5000 CLASSIC
CIGNA PPO

7350 VALUE
CIGNA PPO

5000 HSA
CIGNA PPO

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 / $14,700 Out

$7,350 In / $14,700 Out

$7,350 In / $14,700 Out

Family Max Out-of-Pocket

$14,700 In / $29,400 Out

$14,700 In / $29,400 Out

$14,700 In / $29,400 Out

Non-Network Providers & Facilities

Laboratory & Diagnostic Services

non-network deductible

Preventive Care 100% Deductible Waived 100% Deductible Waived 100% Deductible Waived

Lifetime Max No Maximum No Maximum No Maximum

Primary Care Visit Co-Pay $45 $50 Plan pays 80%* (After Deductible)

Chiropractic Care Co-Pay o220 . S Plan pﬁ%iﬁfﬁ;ﬁﬁf;ﬁfﬂidible)

Specialist Care Visit Co-pay $90 $100 Plan pays 80%* (After Deductible)
Plan pays 60% after Plan Pays 50% after Plan Pays 60% after

non-network deductible

non-network deductible

Facilit Plan Pays 80% Plan Pays 100% Plan Pays 80%*
y (After Deductible) (After Deductible) (After Deductible)

g Plan pays 80%* Plan pays 100% Plan pays 80%*
Professional Fees (After Deductible) (After Deductible) (After Deductible)

Radiology Services

o Plan pays 80%* Plan pays 100% Plan Pays 80%*
Facility (CT/PET/MRI/MRA/SPECT) (After Deductible) (After Deductible) (After Deductible)
; Plan pays 80%* Plan pays 100% Plan Pays 80%*
Hlitiossloel Fees (After Deductible) (After Deductible) (After Deductible)
Free Standing Facility Plan Pays 80%* Plan Pays 100% Plan Pays 80%*
(x-ray & lab only) (After Deductible) (After Deductible) (After Deductible)

Facility & Professional Services

Telemedicine coverage provided by Swift MD

Emergency Room - Professional Fee (K?Qr %?ﬁg;ﬁ’; (iﬁgr%gjulgg%) (i:‘?gr %%%Sugg;/li)
K
Inpatient Hospital - Physician Fees (f\lf?;r %aey(fuiﬁ;/]’;) (/Tf?grrl?gjul(t)ig%) (Ap\lf?gr PD?e}:isugt(i)Eﬁ)g)
Inpatent - Faciity P o Doducine) N ter Betucie) (Ao Deducttle)
Outpatient — Physician (K?;r %?ﬁg;ﬁ’; (iﬁgr%gjulgg%) (I;If?gr%ggu%%‘;ﬁ;‘)
Oupatint Hospital - Fcily " (er bedcte) " rer Dedctble) (Aer Detuctiie
Urgent Care Co-Pay $90 $100 (;P\lf?gr PD?:jsugt(i)Eﬁ)g)

Generic

To search for providers visit:

https://hcpdirectory.cigna.com/web/public/consumer/directory/search

Prescription Drug Benefit — **Non participating pharmacies are not covered**
Retail: $15 co-pay

Retail: $15 co-pay

Retail: $15 co-pay (after deductible)

Preferred Brand

Retail: $65 co-pay

Retail: $65 co-pay

Retail: $65 co-pay (after deductible)

Non-Preferred Brand

Retail: $100 co-pay

Retail: $100 co-pay

Retail: $100 co-pay (after deductible)

Specialty

See plan document for more information

This s 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 packet maximums. * Once the

client pays their Calendar Year Out of Pocket Maximum, the plan wil pay 100%.



Cigna Network Choice Fund PPO
IHA HEALTH Monthly 1099 Average Plan Rates

CIGNA Plan Choices Member Member + Spouse Member + Child(ren) Member + Family
7350 Value Plan | Rates Between | $421.42 to $611.53 | $822.84 to $1,203.05| $742.56 to $1,084.74$1,224.26 to $1,794.58
5000 H.S.A. Plan | Rates Between | $477.08 to $693.54 | $934.15 to $1,367.07| $842.73 to $1,232.37|$1,391.23 to $2,040.61
5000 Classic Plan | Rates Between | $521.96 to $759.67 |$1,023.90 to $1,499.33| $923.51 to $1,351.40($1,525.86 to $2,239.00
3500 Classic Plan | Rates Between [ $567.58 to $826.90 |$1,115.14 to $1,633.78| $1,005.63 to $1,472.41|$1,662.72 to $2,440.68
2500 Classic Plan | Rates Between | $645.15 to $941.21 |$1,270.29 to $1,862.40| $1,145.26 to $1,678.16|51,895.44 to $2,783.61
1500 Classic Plan | Rates Between | $699.15 to $1,020.79]$1,378.30 to $2,021.56| $1,242.47 to $1,821.40($2,057.45 to $3,022.35

All of the above plan tiers are subject to underwriting and are based on health conditions disclosed on the submitted
application. Some applications may be “Declined to Quote”. All rates are determined after underwriting is completed and can
range between the above published rates. Above rate grid is valid through 5/31/2024.
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IHA Health

For additional information
reach out to your agent.
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