Secu reAdva ntage Provider Directory:
Health & We"ness PI-US https://www.ushealthgroup.com/ppo-networks/

Fixed Indemnity Outpatient and Health & Wellness Plan
Popular Plan Features Plan 1

All benefits paid at the stated benefit amount Per Person per Policy Year
Network e e ameare
Doctor Office Visits - unused visits rollover to next policy year $100/3 Visits
é Prescription Drugs
o Generic $10
& | Name-Brand $30
= | Total Policy Year Max $500
-= | Diagnostic Laboratory Tests $40/3 Tests
§ Diagnostic X-Ray $75/2 X-Rays
S Urgent Care Facility $100/1 Visit
Spinal Manipulation Office Visits $100/3 Visits
Physical Examination $125/1 Exam
Health Screening Diagnostic Labs $30/2 Labs
., | HealthSceening Chest X-Ray $100/1 X-Ray
£ EKG $50/1 EKG
S | StressEKG $100/1 Stress EKG
; Mammogram $250/1 Mammogram
= | PapSmear $35/1 Pap Smear
g Osteoporosis Screening $100/1 Screening
PSA Test $25/1Test
Colonoscopy $450/1 Exam
Children Routine Immunizations $50/10 Per Child

This is only a brief description of all benefits. This plan is exempt from the requirements of the Affordable Care Act ("ACA”), does not qualify as “minimum essential coverage” under the ACA, and it does not provide
coverage for all ten (10) “essential health benefits” under the ACA. Benefits under this plan may be subject to a Pre-existing Condition limitation, among other limitations and exclusions. Please see the brochure
for the complete terms of coverage, including waiting periods and any state required provisions. The SecureAdvantage Health and Wellness Plus Plan is underwritten by National Foundation Life Insurance
Company, a UnitedHealthcare Company.
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