
Option I (Level 2) Option II (Level 4)

Network PHCS PHCS
Administration BBA BBA

Minimum Essential Coverage (MEC)
ACA Qualified Preventive Services Included at 100% Included at 100%

Prescription Drugs (SimpleScripts Rx)

Direct Primary Care (Healthcare2U)
Primary Care Visits $10 per visit - unlimited visits $10 per visit - unlimited visits
Urgent Care Visits $25 per visit - unlimited visits $25 per visit - unlimited visits
Telehealth Unlimited Unlimited

Hospital Indemnity (Met)
Admission Benefit, 2 times per calendar year $300 $400 
Confinement Benefit (Days 2-3), per day $300 $400 
Confinement Benefit (Days 4-60), per day $100 $200 
Inpatient Surgery, once per calendar year Not Included $500
Anesthesia Benefit, General/Spinal or Epidural, 2 times per calendar year Not Included $100
Emergency Room, 2 times per calendar year Not Included $150
Ambulance, up to 3 times per Covered Person per calendar year Not Included Ground - $50 / Air - $100
Waiver of Premium Included  Included

Off-the-Job Accident (Met)
Accident Medical Expense $250 $250 
Hospital Indemnity, per day $100 $100 
Ground Ambulance $100 $100 
Air Ambulance $200 $200 
Loss of Life $20,000 $20,000 
Loss of any combination of two or more hands, arms, feet, legs, or sight of both eyes $20,000 $20,000 
Loss of single hand, arm, foot, leg, or sight of one eye $10,000 $10,000 
Loss of one or more toes $1,000 $1,000 
Loss of one or more fingers $800 $800 
Common Carrier $60,000 $60,000 
Fracture / Dislocation (See Schedule for details) Up to $2,000 Up to $2,000
Additional Benefits Rider Includes, but is not limited to:

Blood and Plasma $300 $300 
Intensive Care Confinement, per day $400 $400 
Immediate Hospitalization $1,000 $1,000 
Paralysis / Quadriplegia $10,000 / $20,000 $10,000 / $20,000
Physical Therapy $30 $30 
Tendon, Ligament, Rotator Cuff or Knee Cartilage $500 $500

Critical Illness (Met) 
Critical Illness Lump Sum, upon diagnosis $5,000 

Heart Attack / Heart Transplant / Stroke 100%
Coronary Artery Bypass Surgery 25%
Angioplasty 10%
Invasive Cancer / Malignant Melanoma 100%
Cancer in Situ 25%
Major Organ Transplant 100%
End-Stage Renal Failure 100%
Coma 100%
Permanent Paralysis Due to Accident 100%
Severe Burns 100%
Occupational HIV 100%
Waiver of Premium Included  

Total Monthly Premium Rates after Employer Contribution
(Employer Contribution = $98.00 per employee, for both options I and II)

Employee Contribution Option I Employee Contribution Option II

Employee Only $30.00 $71.00
Employee+Spouse $127.00 $200.00
Employee+Child(ren) $194.00 $250.00
Family $290.00 $380.00

P.O. Box 161690 - Austin, Texas  78716 - (800) 845-7519

Rates include:  MEC Preventive Services (Self-Funded), Network Access, TPA Administration, Telemedicine, Prescription Program, Healthcare2U, Hospital Indemnity, Off-the-Job Accident, and
 Critical Illness (Option II)

Administered by:

Not Included

Bridgemark Employee Services
Situs State:  Missouri

MECplus

200 common Acute and Chronic medications for $1.00 per medication, Plus 1,000's 
more for just $10 and up.

Included Included


