st
Individual

HMO VALUE

Coinsurance
(Plan pays

after
deductible)

Health First Gold VALUE 80 1819**

High Value Network

In-Network
Health First Silver VALUE

High Value Network

In-Network
Health First Bronze VALU

High Value Network

In-Network

80%

70%

80 1815**

80%

70%

E 60 1814

60%

50%

Calendar Year
Deductible
Single / Family

$2,900/ $5,800

$6,900 / $13,800

$6,500 / $13,000

$8,000/ $16,000

$8,300/ $16,600

Maximum
Out of Pocket
Single / Family

$8,700/ $17,400

$8,700/ $17,400

$8,700 / $17,400

Gym
Membership

No

No

No

No

No

No

Pediatric
DI E
Vision
(Up to age 19)

Yes

Yes

Yes

Yes

Yes

Yes

Preventive Services

(including 15 Routine

Maternity Office Visits)
(Deductible waived)

$0

$0

$0

$0

$0

$0

PCP Office Visit

$15

$45

$25

$65

Visit 1, $45;
Visits 2+ 40%
after deductible

50% of cost
after deductible

2022 Individual HMO Plans—Comparison of Benefits

Specialist Visit

$30

$80

$100

$120

40% of cost after
deductible

50% of cost after
deductible

Outpatient

Mental Health &
Substance Abuse

20% of cost after
deductible

30% of cost after
deductible

20% of cost after
deductible

30% of cost after
deductible

40% of cost after
deductible

50% of cost after
deductible

Urgent Care

$30

$30

$80

$80

40% of cost after
deductible

50% of cost after
deductible

OP Diagnostic Labs, OP Surgery,
X-rays/Ultrasounds, Inpatient
Care, Emergency Room Services

(ER), Advanced Imaging

= 20% of cost after deductible
= $0 Diagnostic Lab Services

= 30% of cost after deductible
= $0 Diagnostic Lab Services

20% of cost after deductible

30% of cost after deductible

40% of cost after deductible

50% of cost after deductible

(Preferred Retail Pharmacy)
Prescriptions
5-tier Formulary,
Single / Family Deductible

$2-$15-$30-$50-20% of cost
$200/$400 Rx deductible for Tiers 3-5

$2-$15-$30-$50-20% of cost
$200/$400 Rx deductible for Tiers 3-5

$2-$15-$30-$50-20% of cost
$200/$400 Rx deductible for Tiers 3-5

$2-$15-$30-$50-20% of cost
$200/$400 Rx deductible for Tiers 3-5

$2-$15-35%-40%-45% of cost
after deductible for tiers 3-5

$2-$15-35%-40%-45% of cost
after deductible for tiers 3-5

(Retail Pharmacy)
Prescriptions
5-tier Formulary,
Single / Family Deductible

$5-$20-$40-$60-25% of cost
$200/$400 Rx deductible for Tiers 3-5

$5-$20-$40-$60-25% of cost
$200/$400 Rx deductible for Tiers 3-5

$5-$20-$40-$60-25% of cost
$200/$400 Rx deductible for Tiers 3-5

$5-$20-$40-$60-25% of cost
$200/$400 Rx deductible for Tiers 3-5

$5-$20-40%-45%-50% of cost
after deductible for tiers 3-5

$5-$20-40%-45%-50% of cost
after deductible for tiers 3-5

HMO-CSR VALUE Cost-Share Reduction Variations

Health First Silver VALUE AV94 80 1818**

High Value Network

In-Network

80%

70%

$0

$400/ $800

Health First Silver VALUE AV87 80 1817**

High Value Network

In-Network

80%

70%

$800/ $1,600

$2,000/ $4,000

Health First Silver VALUE AV73 80 1816**

High Value Network

In-Network

80%

70%

$4,200 / $8,400

$5,800/ $11,600

$950/ $1,900

$950/ $1,900

$2,900 / $5,800

$2,900 / $5,800

$6,800 / $13,600

$6,800 / $13,600

No

No

No

No

No

No

Yes

Yes

Yes

Yes

Yes

Yes

$0

$0

$0

$0

$0

$0

$0

$15

$5

$20

$20

$50

$10

$40

$40

$60

$80

$100

20% of cost after
deductible

30% of cost after
deductible

20% of cost after
deductible

30% of cost after
deductible

20% of cost after
deductible

30% of cost after
deductible

$25

$25

$40

$40

$80

$80

20% of cost after deductible

30% of cost after deductible

20% of cost after deductible

30% of cost after deductible

20% of cost after deductible

30% of cost after deductible

$2-$15-$30-$50-20% of cost
$200/$400 Rx deductible for Tiers 3-5

$2-$15-$30-$50-20% of cost
$200/$400 Rx deductible for Tiers 3-5

$2-$15-$30-$50-20% of cost
$200/$400 Rx deductible for Tiers 3-5

$2-$15-$30-$50-20% of cost
$200/$400 Rx deductible for Tiers 3-5

$2-$15-$30-$50-20% of cost
$200/$400 Rx deductible for Tiers 3-5

$2-$15-$30-$50-20% of cost
$200/$400 Rx deductible for Tiers 3-5

$5-$20-$40-$60-25% of cost
$200/$400 Rx deductible for Tiers 3-5

$5-$20-$40-$60-25% of cost
$200/$400 Rx deductible for Tiers 3-5

$5-$20-$40-$60-25% of cost
$200/$400 Rx deductible for Tiers 3-5

$5-$20-$40-$60-25% of cost
$200/$400 Rx deductible for Tiers 3-5

$5-$20-$40-$60-25% of cost
$200/$400 Rx deductible for Tiers 3-5

$5-$20-$40-$60-25% of cost
$200/$400 Rx deductible for Tiers 3-5




st
Individual

Coinsurance
(Plan pays after
deductible)

Calendar Year
Deductible
Single / Family

Maximum
Out of Pocket
Single / Family

Gym
Membership

Pediatric
Dental and
Vision

(Up to age 19)

Preventive Services
(including 15 Routine
Maternity Office Visits)

(Deductible waived)

2022 Individual HMO Plans—Comparison of Benefits

PCP Office Visit | Specialist Visit

Outpatient
Mental Health &
Substance Abuse

Urgent Care

OP Diagnostic Labs, OP Surgery, X-rays/
Ultrasounds, Inpatient Care, Emergency
Room Services (ER), Advanced Imaging

Prescriptions
5-tier Formulary,
Single / Family Deductible

Health First GYM ACCESS Gold

0% of cost after

$2-$15-$30-$50-30% of cost

HMO 100 1736 100% $2,650/ $5,300 | $6,800/ $13,600 Yes Yes $0 $25 $45 deductible $40 0% of cost after deductible AT [ et To s S
Health First Gold 20% of cost after ] $2-$10-$40-$75-30% of cost
HMO 80 1770 80% $1,600/ $3,200 | $8,700/ $17,400 No Yes $0 $20 $50 deductible $60 20% of cost after deductible after MEDICAL deductible Tier 5 only
Health First GYM ACCESS Gold 20% of cost after = $0 for Diagnostic Lab Services $2-$15-$30-$50-20% of cost
HMO 80 1740 o $2.900/$5,800 | $8,700/$17,400 25 152 $0 $15 $30 deductible $30 = 20% of cost after deductible $200/$400 Rx deductible for Tiers 3-5
= $0 for Diagnostic Lab Services
= Radiology Service $50
Health First GYM ACCESS Gold 0 30% of cost after = Advanced Imaging $450 $2-$15-$30-$50-30% of cost
HMO 70 1742 o $1.500/$3,000 | $7,250/$14,500 e = $0 $40 $80 deductible $80 = ER visits 1-2 $250, visits 3+ $600 after deductible | $200/$400 Rx deductible for Tiers 3-5
= Inpatient Service $700
= Qutpatient Surgery 30% of cost after deductible

. . 0, 0, o - = 5 0,
Health First GYM ACCESS Silver 100% | $5,750/$11,500 | $8,700/$17,400 | Yes Yes 50 $50 $100 0% of costafter | 0% of cost after 0% of cost after deductible $200$/2$2(1)3 Fff%j 0-20% of st
Health First GYM ACCESS Silver 7 20% of cost 20% of cost after | 20% of cost after | 20% of cost after o ] $2-$15-$30-$50-30% of cost
HMO 80 1688 el $4.950/$9,900 | $8,700/$17.400 e = 50 after deductible deductible deductible deductible A @ @zsitaian deeivatiale $500/$1,000 Rx deductible for Tiers 3-5
Health First Silver 35% of cost 35% of cost after | 35% of cost after | 35% of cost after . Integrated
HMO 65 1806 a7 $2,900/$5,800 | $8,700/$17.400 AL e 30 after deductible deductible deductible deductible 35% of cost after deductible 30% of cost after deductible
Health First Bronze 0% of cost after | 0% of costafter | 0% of cost after | 0% of cost after . Integrated
HMO 100 1774 e $8,700/$17,400 | 38,700/ $17.400 e 155 30 deductible deductible deductible deductible $0 after deductible 0% of cost after deductible
Health First GYM ACCESS Bronze o 40% of cost after = $30 for Diagnostic Lab Services $2-$35-35%-40%-45% of cost

! ! ! ! eductible = 40% of cost after deductible eductible for Tiers 3-
HMO 60 1656 60% $7,550/ $15,100 | $8,700/ $17,400 Yes Yes $0 $70 $120 deductibl $80 40% of fter deductibl $1000/$2000 deductible for Tiers 3-5
Health First Bronze o 40% of cost after o . $2-$35-35%-40%-45% of cost after
HMO 60 1750 60% $8,500/ $17,000 | $8,700/ $17,400 No Yes $0 $45 $85 deductible $75 40% of cost after deductible MEDICAL deductible for Tiers 3-5
Visits 1-3, $45; -

: > v Visits 1-3, $60;

Health First GYM ACCESS Bronze Visits 4+, 50% o o ¢ | 50% of cost after | 50% of cost after . $2-$35-35%-40%-45% of cost after
50% $6,900/ $13,800 | $8,700/ $17,400 Yes Yes $0 ! Visits 4+, 50% of - - 50% of cost after deductible - -

HMO 50 1796 o&‘ ;gjzt?ggr cost after deductible deductible deductible MEDICAL deductible for Tiers 3-5

: Visits 1-3, $35;
Health First GYM ACCESS $0 after o NG 0% of cost after | 0% of cost after | 0% of cost after . Integrated
Catastrophic HMO 1746 e $6,700/ 317,400 $6,700/$17.400 M deductible 30 V'S'Lseﬁ:'czglgﬁer deductible deductible deductible 0% of cost atter deductible 0% of cost after deductible

HSA Plans (HSA Qualified)

Health First GYM ACCESS $0 after 10% of cost 10% of cost after | 10% of cost after | 10% of cost after . Integrated

Gold HMO 90 HSA 1744 S $1,700/$3,400 | $4,000/$8,000 133 deductible 30 after deductible deductible deductible deductible U i ez ey dltniizle 10% of cost after deductible

Health First GYM ACCESS o $0 after 0% of cost after | 0% of cost after | 0% of cost after | 0% of cost after . Integrated

Bronze HMO 100 HSA 1658 0 AL | B L = deductible $0 deductible deductible deductible deductible Ui ot @t i alainTitil e 0% of cost after deductible
. $0 of

Health First 100% $6,900* /13,800 | $6,900 /13,800 No cost after $0 0% of cost after | 0% of cost after | 0% of cost after | 0% of cost after 0% of cost after deductible Integrated

Bronze HMO 100 HSA 1794

deductible

deductible deductible

deductible

deductible

0% of cost after deductible
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st
Individual

Preventive Services

(including 15 Routine

Maternity Office Visits)
(Deductible waived)

Pediatric
Gym Dental and
Membership Vision

Prescriptions
5-tier Formulary,
Single / Family Deductible

Maximum
Out of Pocket
Single / Family

Coinsurance | Calendar Year
(Plan pays after|  Deductible
deductible) Single / Family

HMO-CSR Cost-Share Reduction Variations

Health First GYM ACCESS Silver HMO 100 1664

Outpatient
Mental Health &
Substance Abuse

OP Diagnostic Labs, OP Surgery, X-rays/
Ultrasounds, Inpatient Care, Emergency
Room Services (ER), Advanced Imaging

PCP Office Visit | Specialist Visit Urgent Care

(Up to age 19)

AV 54 HMO 100 1667 Efgos;lggf;o py  100% MBI SLIEBY7A0 Yes Yes 0 e R Pt | et UibaUass: nimi el $200$/2$f1:)g§i%§33ct2|grﬁ ot 35
AV 87 HMO 100 1666 (151-200% FpL)  100% | S1150/52300 | $2900/55800 | e tes 50 55 0 P able | deducible 0% ofcost aferdeductile 5200 5400 i deductble for Ters 5
AV 73 HMO 100 1665 (01-250% FoL)  100% | $4700/$9400 | $6950/$13,900 e tes 50 550 900 | Vi | deducrble 0% ofcost aferdeductible 5200 5400 i coductblefor Ters 3.5
Health First GYM ACCESS Silver HMO 80 1688

AH\sgth:;I'gtS%Y‘IMGacﬁ%S(J?155i(l)‘;z I‘FPL) 80% $200/$400 $700/$1,400 Yes Yes 50 affgroﬁe(guccﬁgle affgroﬁe(guccﬁgle affgroﬁe(guccﬁgle affgroﬁe(guccﬁgle 20% of cost after deductible $25$02 ;$$1550-g ?;{(:(-fii(c)ifcgrﬁlg %ife?:tB-S
2\7at;t7hl-mg gOY I;/IGS(C)C(:ESSf—ZS(i)I(‘)I‘;:FPL) 80% §5001/$1,000 $2,900/$5,800 Yes ¥es $0 affgroﬁe(gucc(':isgle affgroﬁe(gucc(':isgle affgroﬁe(gucc(':isgle affgroﬁe(gucc(':isgle 20% of cost after deductible $25$02 }$$1550-g 3R(:(-?115eg-u3c$ioé)lg ;ice?:tS-S
I-H\\33I3thHr\;l'gtS%Y‘IMGQC(gI(E)SfZS;i(I)‘;/:I;PL) 80% $2,500/$5,000 | $6,950/$13,900 e e 50 affgroﬁe(guccﬁgle affgroﬁe(guccﬁgle affgroﬁe(guccﬁgle affgroﬁe(guccﬁgle 20% of cost after deductible $503 3$$11?)(?3 gxﬁﬁdﬁﬁﬁa?sﬁﬁiﬁ 3-5
Health First Silver HMO 65 1806

:I\sgthr\;llthSFjljllglt'JQ 7% $0/50 $850/$1,700 AL e 30 af:tsesr()/ziec:jfucc(;?ttle 350ﬁe?:lfucc?c?lglgfter 350ﬁe?:lfucc?c?lglgfter 350ﬁe?:lfucc?c?lglgfter 2 @ g i alemg s 30% of clor;ttegfrtztre geductible
lH\sgl;hHr\jlthSSil¥§BS e SEU PLARD L No ves 50 aff:ro{;e(gucc?c?lzle 35°/§e0dfuccc;'i5|§|:fter 35°/§e0dfuccc;'i5|§|:fter 35°/§e0dfuccc;'i5|§|:fter 23 @i @zsi alian delaiie 30% of cIor]s’Ecegfrtaetre c(ijeductible
:I\sgI;hHr\;llthS;I¥§B7 a7 $1,:200/$2,400 | $6,950/$13,900 A == 30 af:t;esr()/(;ec:jfucc('zisttle 350/3e?:1fucc?c?tglzfter 350/3e?:1fucc?c?tglzfter 350/3e?:1fucc?c?tglzfter 2 @ g e alang s 30% of clons’Ecegfrtaetre geductible
et e o E** 70% | $3,850/$7,700 | $8,300/$16,600 Yes Yes 50 $35 $50 30% of cost after $50 30% of cost after deductible R

* Individual deductible amount does not apply if policy covers two or more people.

** There are two separate deductibles but the Maximum Out of Pocket is shared.

= (Catastrophic plans are available for people younger than 30 or older than 30 who qualify for a “hardship exemption” from the Marketplace (requires confirmation of eligibility from Marketplace if being quoted or purchased off-Marketplace).

= This Comparison of Benefits is for illustrative purposes only as exclusions and limitations may apply. Health First Commercial Plans, Inc. doing business under the name of Health First Health Plans. Health First Health Plans does not discriminate on the basis of race, color, national origin, disability, age, sex, gender
identity, sexual orientation, or health status in the administration of the plan, including enroliment and benefit determinations. Please see the approved member documents for complete benefit details.
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