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Why do Self-Employed 
people love this  
healthcare option?

It’s a comprehensive health insurance
plan specifically designed for the 
Self-Employed.

Benefits of our healthcare options are: 

• ACA Compliant Comprehensive
Health Benefits
(Includes all 10 “Essential
Benefits” in ACA guidelines)

• No Dollar Limit Per Occurrence

• No Dollar Limit Per Year

• No Dollar Limit Lifetime

• Not a Short-Term Medical plan
with 	limited duration of benefits

• If approved, NO PRE-EX
Limitation.

• Enjoy 100% of plan benefits
upon issue

• Immediate access to support



Simple. Savings.
Our level funded program key advantages:

PREDICTABLE MONTHLY PAYMENTS

Your monthly payment is determined upfront 
after you have completed your PHQ.  
(Personal Health Questionnaire being  
approved by medical underwriting).

PLAN ADMINISTRATION AND 
ACCOUNT MANAGEMENT

Payments of claims, customer service 
and reporting are all done for you.

QUALITY BENEFITS

All benefit plans meet the minimum 
essential coverage.
Preventive services are paid at 100% when 
received from in-network providers, as  
required by the Affordable Care Act.

TERMINAL LIABILITY COVERAGE: 

Provides added protection for claims that come in for 24 
months after the end of the plan year – and is included with 
most plan selections.



IHA Health Plan Comparison
BENEFIT SUMMARY 1500 CLASSIC 2500 CLASSIC 3500 CLASSIC
PPO NATIONAL NETWORK PHCS/MULTIPLAN PHCS/MULTIPLAN PHCS/MULTIPLAN
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 / $20,000 Out $7,350 In / $20,000 Out $7,350 In / $20,000 Out
Family Max Out-of-Pocket $14,700 In / $40,000 Out $14,700 In / $40,000 Out $14,700 In / $40,000 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 $40 $40 $45

Specialist Care Visit Co-pay $80 $80 $90

Non-Network Primary & Specialist Plan pays 60% after non-network deductible

Laboratory & Diagnostic Services

Facility Plan pays 80%*
Deductible does not apply

Plan pays 80%*
Deductible does not apply

Plan pays 80%*
Deductible does not apply

Professional Fees Plan pays 80%* 
(After Deductible)

Plan pays 80%* 
(After Deductible)

Plan pays 80%* 
(After Deductible)

Radiology Services

Facility (CT/PET/MRI/MRA/SPECT) Plan pays 80%*
Deductible does not apply

Plan pays 80%*
Deductible does not apply

Plan pays 80%*
Deductible does not apply

Professional Fees Plan pays 80%* 
(After Deductible)

Plan pays 80%*
(After Deductible)

Plan pays 80%* 
(After Deductible)

Free Standing Facility 
(x-ray & lab only)

Plan Pays 100%
Deductible does not apply

Plan Pays 100%
Deductible does not apply

Plan Pays 100%
Deductible does not apply

Telemedicine coverage provided by MyIdealDr.com 855-879-4332  Group #MYIDR1695
Facility & Professional Services

Emergency Room - Professional Fee Plan pays 80%* 
(After Deductible)

Plan pays 80%* 
(After Deductible)

Plan pays 80%* 
(After Deductible)

Emergency Room – Facility 80%* of plan allowable
Deductible does not apply

80%* of plan allowable
Deductible does not apply

80%* of plan allowable
Deductible does not apply

Inpatient Hospital - Physician Fees Plan pays 80%* 
(After Deductible)

Plan pays 80%* 
(After Deductible)

Plan pays 80%* 
(After Deductible)

Inpatient – Facility 80% of plan allowable
Deductible does not apply

80% of plan allowable
Deductible does not apply

80% of plan allowable
Deductible does not apply

Outpatient – Physician Plan pays 80% *
(After Deductible)

Plan pays 80%*
(After Deductible)

Plan pays 80%* 
(After Deductible)

Outpatient Hospital – Facility 80%* of plan allowable
Deductible does not apply

80%* of plan allowable
Deductible does not apply

80%* of plan allowable
Deductible does not apply

Urgent Care Co-Pay $80 $80 $90 

Balance Bill Protection - CLAIM WATCHER RIDER – Eliminates any chance of having to pay for any balance bill received.
Prescription Drug Benefit – Magellan Rx at (800) 424-3312  **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 Subject to Calendar Year Deductible and Co-insurance then 100%
(Not covered through Magellan Network)

This is 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 pocket maximums.  * Once the client pays their Calendar Year Out of Pocket Maximum, the plan will pay 100%.



IHA Health Plan Comparison
BENEFIT SUMMARY 5000 CLASSIC 7350 VALUE 5000 HSA
PPO NATIONAL NETWORK PHCS/MULTIPLAN PHCS/MULTIPLAN PHCS/MULTIPLAN
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 / $20,000 Out $7,350 In / $20,000 Out $6,550 In / $13,100 Out
Family Max Out-of-Pocket $14,700 In / $40,000 Out $14,700 In / $40,000 Out $13,100 In / $40,000 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 $45 $50 Plan pays 80%* 
(After Deductible)

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

Non-Network Primary & Specialist Plan pays 60% after non-network deductible Plan Pays 50% after  
non-network deductible

Laboratory & Diagnostic Services

Facility Plan Pays 100%
Deductible does not apply

Plan Pays 100%
Deductible does not apply

Plan Pays 80%*
(After Deductible)

Professional Fees Plan pays 80%* 
(After Deductible)

Plan pays 100% 
(After Deductible)

Plan pays 80%* 
(After Deductible)

Radiology Services

Facility (CT/PET/MRI/MRA/SPECT) Plan pays 80%*
Deductible does not apply

Plan pays 100%
Deductible does not apply

Plan Pays 80%*
(After Deductible)

Professional Fees Plan pays 80%* 
(After Deductible)

Plan pays 100% 
(After Deductible)

Plan Pays 80%*
(After Deductible)

Free Standing Facility 
(x-ray & lab only)

Plan Pays 100%
Deductible does not apply

Plan Pays 100%
Deductible does not apply

Plan Pays 80%*
(After Deductible)

Telemedicine coverage provided by MyIdealDr.com 855-879-4332  Group #MYIDR1695
Facility & Professional Services

Emergency Room - Professional Fee Plan pays 80%* 
(After Deductible)

Plan pays 100% 
(After Deductible)

Plan Pays 80%*
(After Deductible)

Emergency Room – Facility 80%* of plan allowable
Deductible does not apply

100% of plan allowable
Deductible does not apply

Plan Pays 80%*
(After Deductible)

Inpatient Hospital - Physician Fees Plan pays 80%* 
(After Deductible)

Plan pays 100% 
(After Deductible)

Plan Pays 80%*
(After Deductible)

Inpatient – Facility 80%* of plan allowable
Deductible does not apply

100% of plan allowable
Deductible does not apply

Plan Pays 80%*
(After Deductible)

Outpatient – Physician Plan pays 80%* 
(After Deductible)

Plan pays 100% 
(After Deductible)

Plan pays 80% *
(After Deductible)

Outpatient Hospital – Facility 80%* of plan allowable
Deductible does not apply

100% of plan allowable
Deductible does not apply

Plan Pays 80%*
(After Deductible)

Urgent Care Co-Pay $90 $100 Plan Pays 80%*
(After Deductible)

Balance Bill Protection - CLAIM WATCHER RIDER – Eliminates any chance of having to pay for any balance bill received.
Prescription Drug Benefit – Magellan Rx at (800) 424-3312  **Non participating pharmacies are not covered**
Generic Retail: $15 co-pay Subject to Deductible and Co-insurance then 100%
Preferred Brand Retail: $65 co-pay Subject to Deductible and Co-insurance then 100%
Non-Preferred Brand Retail: $100 co-pay Subject to Deductible and Co-insurance then 100%

Specialty Subject to Calendar Year Deductible and Co-insurance then 100%
(Not covered through Magellan Network)

This is 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 pocket maximums.  * Once the client pays their Calendar Year Out of Pocket Maximum, the plan will pay 100%.



1500 Classic 2500 Classic 3500 Classic 5000 Classic 5000 HSA 7350 Value

Member Only $158.73 $147.82 $132.15 $122.93 $113.86 $102.61
Member + Spouse $307.59 $285.76 $254.41 $235.98 $217.84 $195.35

Member + Child(ren) $280.14 $260.50 $232.28 $215.69 $199.37 $179.12
Member + Family $452.96 $420.22 $373.20 $345.54 $318.34 $284.60

1500 Classic 2500 Classic 3500 Classic 5000 Classic 5000 HSA 7350 Value

Member Only $177.68 $165.26 $142.55 $132.46 $122.54 $110.24
Member + Spouse $345.48 $320.64 $275.22 $255.05 $235.21 $210.60

Member + Child(ren) $314.25 $291.89 $251.01 $232.86 $215.00 $192.85
Member + Family $509.80 $472.54 $404.41 $374.15 $344.39 $307.48

1500 Classic 2500 Classic 3500 Classic 5000 Classic 5000 HSA 7350 Value

Member Only $199.22 $185.08 $164.78 $152.85 $141.10 $126.54
Member + Spouse $388.55 $360.29 $319.69 $295.81 $272.33 $243.20

Member + Child(ren) $353.01 $327.57 $291.03 $269.54 $248.41 $222.19
Member + Family $574.40 $532.01 $471.11 $435.30 $400.07 $356.38

1500 Classic 2500 Classic 3500 Classic 5000 Classic 5000 HSA 7350 Value

Member Only $251.65 $233.35 $207.06 $191.60 $176.39 $157.53
Member + Spouse $493.41 $456.81 $404.24 $373.31 $342.90 $305.18

Member + Child(ren) $447.38 $414.44 $367.12 $399.30 $311.92 $277.97
Member + Family $731.70 $676.79 $597.93 $551.55 $505.93 $449.35

Weekly Amount

Weekly Amount

Weekly Amount

Weekly Amount

All of the above rate tiers are subject to underwriting and are based on health conditions disclosed on the submitted application. Some applications may not be offered a rate tier and considered
'Declined to Quote'.  All rates are determined after underwriting is completed and can vary from the above published rates.

Preferred

Preferred Plus

Standard

Standard Plus

IHA Health Plan RBP-PCHS Weekly 1099 Rates - 2021
Effective 06/01/2021 through 05-31/2022



Your Self-Employed Business. 
Your Plan.
Health insurance plans with features your practice will 
actually use.

We provide flexible options to help you select the plan features that will benefit 
your practice the most.

• Deductible options range from $1,500 to $7,350

• 80%/20% & 100% Co-insurance

• Multiple office-visit copay options

• Health Savings Account (HSA) option

• Access to large, national networks, with discounts for using in-network
providers

• Our plan will pay any provider who accepts Medicare in all 50 States

• Unlimited $0 cost Tele-medicine: A convenient and valuable tele-health
service that is easy to use and saves money for our members

• 100% Preventive care coverage as required by the Affordable Care Act

• Doctor, Specialist and Urgent-Care copays

• First-dollar diagnostic benefits with no deductible (except HSA option)

• X-ray and lab benefits



IHA Health
CLICK HERE 

LAUNCH YOUR 
PERSONAL HEALTH 

QUESTIONNAIRE (PHQ)

https://www.ihahealthplan.com/index.cfm?id=126328&source_detail=575387%20Duke%20Lohr
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