2023 Optima POS Plans

Small Groups with 1-50 total employees
This chart only summarizes standard covered expenses. Exclusions and limitations apply. Additional benefits may be available.

DED MooP

MooP VIRTUAL

bantame | (nNet 'T:g\fi‘(’j‘u’:) (InNet)  (0ON) 00N i ; /(TPierZ CONSULT TS:rE?/ATLl:sz OUTPATIENT INPATIENT ED PRESEOR:,PET;::EDR”G
Individual . Individual | Individual = COINSURANCE . No OON .. Tier 1/Tier 2 Facilities Tier 1/ Tier 2 Facilities (Inor OON) N )
. Family ; ; Physicians Physicians Deductible, if applicable
Family Family Family Coverage
Optima P0S Tier 1:10
. $2,000 $4,500 $9,000 ) $250 copay/day;$1,000 max Tier 2: $40
PIatInUI'TI None $4,000 $9,000 $18,000 30% AD/AC $15/$30 No charge $30/%60 $200/$300 $500 copay/day:52,000 max $350 $30 Tier 3 20%
15/30 Direct Tier 4: 20% ($350 max)
Optima P0S Tier 1:10
. $2,000 $3,000 $6,000 ) $300 copay/day;$1,200 max Tier 2: $40
Platlnur.n None 54000 $6.000 $12,000 40% AD/AC $15/$30 No charge $35/$70 $150/%250 600 copay/day:52.400 max $350 935 Tier 3: 20%
15/35 Direct Tier 4: 20% ($350 max)
; $200 Ded p/p* Tier 1: 15
g:;./:;:/::;eom 3500 - SL000 S50 S1S000 e 0 $25/550 | Nocharge $50/$100 20% AD/40% AD 20% AD/40% AD 30% AD g0 | Ner2:350AD
. $1,000 $2,000 $15,000 $30,000 9 T!er 3:20% AD
Rx Ded Direct Tier 4: 20% AD ($350 max)
. $200 Ded p/p* Tier 1: $15
g:(t)lll:oa/:g‘;:ﬁo'd L A L L 40% AD/AC $30/%60 No charge $60/5120 20% AD/40% AD 20% AD/40% AD 30% AD 960 T@er 2:350AD
. $1,500 $3,000 $15,400 $30,800 9 T!er 3:20% AD
Rx Ded Direct Tier 4:20% AD ($350 max)
Optima POS Gold Tier 1:915
$1,000 $2,000 $6,200 $12,400 Tier 2: 950
0 0 0 0 0, 0 0 !
1(-)00/25/30A1 $2,000 $4,000 §12,400 $24.800 50% AD/AC $25/550 No charge $50/$100 30% AD/50% AD 30% AD/50% AD 40% AD $50 Tier 3+ 30%
Direct Tier 4:30% ($350 max)
q $200 Ded p/p* Tier 1: $25
(2):));:7:07::"/:0“ 2L L L AL 40% AD/AC $30/%60 No charge $60/$120 $100/$200 20% AD/40% AD 30% AD 960 T@er Los
. $4,000 $8,000 $16,800 $33,600 9 Tier 3:20% AD
Rx Ded Direct Tier 4: 20% AD ($350 max)
Optima POS Gold Tier 1: $15
§2,000  $4000  $5500 | $11,000 ; e e , Tier 2: 50
2(.)00/25/30% $4,000 68,000 $11,000 $22,000 50% AD/AC $25/850 No charge $50/5100 30% AD/50% AD 30% AD/50% AD 40% AD $50 Tier 3 30%
Direct Tier 4:30% (5350 max)
i $200 Ded p/p* Tier 1: $15 AD
gg(t):;';sl;:ozﬁow 280 | 35600 | 53400 | 916800 | g e $35/570  Nocharge $65/5130  NochargeAD/20%AD  Nocharge AD/20% AD 0%A0 | NochargeAD | NerZ350AD
. $5,600 $11,200 $16,800 $33,600 9 9 9 9 T!er 3:25% AD
Rx Ded Direct Tier 4: 25% AD ($350 max)
i f MDA**Tier 1: $15 AD
g:;:?:s;::“/sollver 3,000 #6000 48,800 217,600 45% AD/AC $35/$70 No charge $70 AD/$140 AD 25% AD/45% AD 25% AD/45% AD 35% AD $70 AD Tier 2:350AD
X $6,000 $12,000 $17,600 $35,200 9 T!er 3:25% AD
Direct Tier 4: 25% AD (9350 max)
; ¢ g ¢ g MDA**Tier 1: $15 AD
Optima POS Silver 3,500 7,000 7,500 15,000 . P 5 " . Tier 2: $50 AD
3500/20% Direct $7,000 $14,000 $15.000 $30,000 40% AD/AC $35/$70 No charge $70/$140 20% AD/40% AD 20% AD/40% AD 30% AD $70 T!er3:20% AD
Tier 4: 20% AD (5350 max)
Optima POS Silver $250 Ded p/p* Tier 1: $15 AD
$6,500 $13,000 $8,800 $17,600 ) No charge AD/ | No charge No charge AD/ No charge AD/ No charge AD/ 0 Tier 2: $50 AD
6500/0%RxDed (13000 000 | S17.600 500 | CPADAC 20% AD AD 20% AD 20% AD 20% AD 20%AD Nocharge AD - fier 3 2596 AD
Direct Tier 4: 25% AD ($350 max)

AD: After Deductible | *Ded p/p: Deductible per person | **MDA: Medical Deductible Applies | AC: Allowable Charges

Optima Health is the trade name of Optima Health Plan, Optima Health Insurance Company, and Sentara Health Plans, Inc. Optima Vantage, POS, Direct, and Select plans are underwritten by Optima Health Plan.
Optima Plus (PPO) products are underwritten by Optima Health Insurance Company. Self-funded and BusinessEDGE® level-funded plans are administered but not underwritten by Sentara Health Plans, Inc. Stop
Loss products are issued and underwritten by Optima Health Insurance Company. All Optima Health plans have benefit exclusions and limitations and terms under which the policy may be continued in force or
discontinued. Wellness and rewards programs are administered by Sentara Health Plans, Inc. and are not covered services under any Optima Health plan. Value-added services are not covered benefits under

: &
any Optima Health plan. For costs and complete details of coverage, please call your broker or Optima Health at 1-800-745-1271 or visit optimahealth.com. OptlmaHealth



2023 Optima POS Equity Plans

DED MooP MooP VIRTUAL
Plan Name (In Net) ?:g\fgg:) (In Net) ()] OON Tier 1P /(;erz CONSULT TSI::EfI/ATII':g OUTPATIENT INPATIENT ED PRES:S‘I,:.I;‘(‘)EEDRUG
Individual . Individual | Individual = COINSURANCE . No OON .. Tier 1/Tier 2 Facilities Tier 1/ Tier 2 Facilities (Inor OON) N .
. Family . ; Physicians Physicians Deductible, if applicable
Family Family Family Coverage
. MDA**Tier 1: $15 AD
Optima POS :
o $3,000 $6,000 $6,900 $13,800 . ) ) No charge ) ) ) ) ) ) ) ) Tier 2: $50 AD
:g::)t/yzzzl/v;r . $6,000 §12,000 $13,800 $27.600 40% AD/AC 20% AD/40% AD AD 20% AD/40% AD 20% AD/40% AD 20% AD/40% AD 30% AD 20% AD Tier 3 20% AD
oirec Tier 4: 20% AD ($350 max)
. MDA**Tier 1: 15% AD
O AL $4,000 $8000 | $6900 | $13,800 NochargeAD/ ~ Nocharge = No charge AD/ Tier 2: $50 AD
PP / )/ a ’ 0 0 0 0 .
ig::)t/);f/ll\ll;:ed $8.000 §16000  $13800 527600 30% AD/AC 20% AD AD 20% AD No charge AD/20% AD No charge AD/20% AD 20%AD No charge AD Tier 3 20% AD
’ Tier 4: 20% AD ($350 max)
Optima POS MDA**Tier 1:30% AD
Equity Bronze $6200 | $12400 | $7,050  $14,100 . No charge e e | ; Tier 2: 30% AD
6200/40/30% §12,400 $24.800 §14.100 $28.200 50% AD/AC $40 AD/$80 AD D $80 AD/$160 AD 30% AD/50% AD 30% AD/50% AD 40% AD 30% AD Tier 3:30% AD
Direct Tier 4: 30% AD (5350 max)
. MDA** Tier 1: 25% AD
Optima POS 6500 $13,000  $6900 | $15000 Nocharge AD/ | Nocharge  Nocharge AD/ Tier 2: 25% AD
. g i b i 0, 0, 0, 0, o 0
::::)t/y;?/rtl);'lzet $13,000 $26000  $13800  $30,000 30% AD/AC 20%AD A 20% AD No charge AD/20% AD No charge AD/20% AD 20% AD No charge AD Tier 3: 25% AD
o Direc Tier 4: 25% AD ($350max)

2023 Optima POS Design Plans

DED MooP MooP VIRTUAL

pantame | (0Net | DO ey | (0on) 00N e consur OPEORST OUTPATIENT INPATIENT ED R e
Individual . Individual | Individual | COINSURANCE i No OON i Tier 1/Tier 2 Facilities Tier 1/Tier 2 Facilities (Inor OON) S .
. Family . . Physicians Physicians Deductible, if applicable
Family Family Family Coverage
Optima POS $250 Ded p/p* Tier 1: $15 AD
Design Silver §3000 | %6000 7,700 | $15400 . o Nocharge =, AN A AN a0 . Tier 2: $50 AD
3000/20% Rx Ded 56,000 $12,000 §15400  $30.800 40% AD/AC 20% AD/40% AD AD 20% AD/40% AD 20% AD/40% AD 20% AD/40% AD 30% AD 20% AD Tier 3+ 20% AD
Direct Tier 4: 20% AD (5350 max)

AD: After Deductible | *Ded p/p: Deductible per person | **MDA: Medical Deductible Applies | AC: Allowable Charges

Optima Health is the trade name of Optima Health Plan, Optima Health Insurance Company, and Sentara Health Plans, Inc. Optima Vantage, POS, Direct, and Select plans are underwritten by Optima Health Plan.

Optima Plus (PPO) products are underwritten by Optima Health Insurance Company. Self-funded and BusinessEDGE® level-funded plans are administered but not underwritten by Sentara Health Plans, Inc. Stop

Loss products are issued and underwritten by Optima Health Insurance Company. All Optima Health plans have benefit exclusions and limitations and terms under which the policy may be continued in force or .
discontinued. Wellness and rewards programs are administered by Sentara Health Plans, Inc. and are not covered services under any Optima Health plan. Value-added services are not covered benefits under 0 timaHealthga
any Optima Health plan. For costs and complete details of coverage, please call your broker or Optima Health at 1-800-745-1271 or visit optimahealth.com. p



