ACCESS PLANS

& CareConnect

Healthier Insurance

National Coverage at Affordable Prices!

Do you want CareConnect’s
renowned customer-service
and emphasis on affordability—
but need access to providers

across the country?

Introducing the
CareConnect solution!

Our Access Plans offer a national network
provided by MultiPlan. These plans are a great
option if your group includes:

e Employees who live outside of CareConnect’s service area.

» Employees with children who attend college out of the area.

e Frequent travelers who want in-network coverage for
out-of-state care.

What you need to know:

» Access Plans are available only to groups—large and small.

» Any group can purchase an Access plan, but if more than 20%
of your employees live outside of CareConnect's service area,
we will only cover your employees living in our service area
(and their dependents, regardless of where they are located).

e You may offer your group multiple plans from the Access
product suite. You must have at least five subscribers to offer
two plans and at least ten subscribers to offer three plans.

 If you offer an Access Plan, all plans for your group must be from
our Access product suite.

« If you receive care inside CareConnect’s service area, you must
use CareConnect's network.

e Access Plans are EPO plans, so only in-network care is covered
(exceptions may apply, such as for emergency care).

« Value Access Plans have SO copays for generic drugs and higher
cost-sharing responsibilities for brand-name pharmaceuticals.

» We cannot enroll employees who reside in the following states:
Florida, Texas, New Hampshire, Vermont, or Alaska. Other coverage
restrictions may apply. Please contact your CareConnect Sales
Representative for more information.

Access Plans are easy!

» You don't need a referral to see a specialist.

» You can search for MultiPlan providers and facilities on our
website: CareConnect.com/AccessPlans

Want to learn more? Give us a call at 855-706-7545
or visit CareConnect.com/AccessPlans
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VALUE ACCESS PLANS*

after deductible

after deductible

Platinum 30/30 Gold Copay Silver 40/60 Silver HSA 100% Bronze HSA 70% Value Platinum Value Gold 20/50 Value Gold 45/45 Value Silver
COPAYMENT
) s Covered in full 30% Coinsurance
Primary Care / Specialist $30/$30 $30/$50 $40/$60 after deductible after deductible $20/$30 $20/$50 $45/545 $35/$65
Emergency Room $200 $350 $350 Coveredin full 30% Coinsurance $250 $250 $250 $250 after deductible

Inpatient Surgery Facility Fee

$500 per admit

$500/day up to $1500
max per admission

20% Coinsurance
after deductible

Covered in full
after deductible

30% Coinsurance
after deductible

10% Coinsurance

20% Coinsurance
after deductible

10% Coinsurance
after Deductible

20% Coinsurance
after deductible

Covered in full

30% Coinsurance

Urgent Care $30 $50 S60 after deductible Sfter deductible §75 §75 §75 $75

Rehabilitative Services $30 $30 $60 Soveredin ot S0% Comsurance $30 $50 $45 $65

Surgical Services Covered in full $500 $100 aCftZ:ZVSSJZtTS:é Baofz/;rcdoe‘gzuc?gée 10% Coinsurance Za(:;ircdoelgzuc?&c: Covered in full 232:/06?(:10;2?;%38{?

Outpatient Hospital Facility Fee $200 $300 $350 aft‘;fedfgu'gg:é anﬁ/eycé)e‘giuc’jgée 10% Coinsurance Zaoﬁ/ercge'gsuuc’jgs $250 after deductible Zaiircé’égsufjgée

Advanced Imaging $30 $100 $60 a%zvred':gu'zufgfé Ba%t/erccfégifjgée $100 $100 $100 $100

Diagnostic Imaging $30 $30 $40 aCft(;vrec::SuIZt\fEL“e Bagz/‘ércdoégzucfgée $40 $60 $90 $75

Laboratory Procedures $30 $30 $40 acftzvyedfgﬁt\fgtlé ng/;ycdoe‘giirﬁgée Covered in full $40 Covered in full $75

DEDUCTIBLE (2x for Family)

In-network Ne Ne $4,250 $3,600 $5,500 Nej $500 ‘ $1,000 ‘ $2,500

COINSURANCE

In-network 10% 20% 20% 0% 30% 10% 20% ‘ 10% ‘ 20%

MAXIMUM OUT OF POCKET (2x for Family)

In-network $1,000 $7,150 $7,150 $3,600 $6,550 $3,000 $3,750 ‘ $6,000 ‘ $7,100

PRESCRIPTION DRUGS

sgssosate | gt [ oo | commmaer | smsmosme | giam | e[ onsmes | sossorns
(Deductible waived for tier 1) | (Deductible waived for tier 1) | (Deductible waived for tier 1) (up to max $500) (up to max $500)** (up to max $500)** (up to max $500)**

3rd QUARTER 2017 NASSAU AND SUFFOLK RATES

Single $915 $767 $718 $669 $577 $871 $741 $741 $659

Couple $1,830 $1,534 $1,436 $1,338 $1,154 $1,742 $1,482 $1,482 $1,318

Parent with Child(ren) $1,556 $1,304 $1,221 $1,137 $981 $1,481 $1,260 $1,260 $1,120

Family $2,608 $2,186 $2,046 $1,907 51,644 $2,482 $2,112 $2,112 $1,878

3rd QUARTER 2017 QUEENS, STATEN ISLAND, MANHATTAN, BROOKLYN, BRONX & WESTCHESTER RATES

Single $875 §734 $686 $639 §552 $833 §708 §708 $630

Couple $1,750 $1,468 $1,372 $1,278 $1,104 $1,666 $1,416 $1,416 $1,260

Parent with Child(ren) $1,488 $1,248 $1,166 $1,086 $938 $1,416 $1,204 $1,204 $1,071

Family $2,494 $2,092 $1,955 $1,821 $1,573 $2,374 $2,018 $2,018 $1,796

Underwriting guidelines apply; ask your sales representative for details

** The plan deductible applies to Tier 3 drugs

CareConnect | ance Company, Inc.

* To learn more about our Access Plans visit CareConnect.com/accessplans



