
Looking for a low
-cost health plan w

ith
basic benefits to m

eet your essential
health coverage needs? C

eltic B
asic

w
orks

hard by controlling cost through national
PPO

 and Pharm
acy netw

orks, m
aking it a

logical choice for protection against the
rising costs of m

edical services.

�
Plan Type: N

o-hassle PPO
 coverage

�
Eligibility for individuals ages 
19 - 64

1⁄2years and their dependents
�

70/30%
 or 80/20%

 coinsurance and
choice of annual plan deductibles

�
Tw

o $30 copay office visits per person,
per calendar year; 3+

 visits subject to
annual deductible +

 coinsurance
�

Preventive care coverage
�

H
ealthy Lifestyle Program

�
C

opay R
x drug coverage

�
Prescription D

rug O
ption

C
eltic’s qualified high deductible health

plan is ideal for those looking for high-
quality m

ajor m
edical coverage that can

be used in conjunction w
ith a H

ealth 
Savings A

ccount.

�
Eligibility for individuals ages 
19 - 64

1⁄2years and their dependents
�

Tw
o plan choices: doctor &

 hospital
PPO

 and M
anaged Indem

nity
�

80/20%
 or 100%

 coinsurance 
after deductible

�
C

hoice of high deductibles 
for individuals or fam

ilies
�

R
x drug and non-preventive 

office visit coverage after deductible
�

Preventive care coverage
�

H
ealthy Lifestyle Program

C
eltic Insurance C

om
pany does not provide tax, investm

ent
or legal advice. Federal and state tax law

s m
ay change and

are subject to interpretation. If tax, investm
ent or legal advice

is requested, consum
ers should seek the services of a licensed

professional.

This plan provides high-quality 
transition coverage.

�
Eligibility for individuals ages 
6 m

onths - 64
1⁄2years and their

dependents
�

C
hoice of G

old or Silver plans
�

C
hoice of m

oney-saving deductibles –
$500, $1,000, $2,500 or $5,000

�
C

overage for inpatient and outpatient
services, non-preventive doctor office
visits, surgical fees, and lab charges

�
Freedom

 to choose length of coverage,
from

 one to six m
onths; you can apply

for up to 3 term
s for a total of 

12 m
onths of coverage

�
M

onthly pay-as-you-go EFT paym
ent

option or cost-saving single pay option
�

$1,000,000 lifetim
e m

axim
um

C
eltiC

are Preferred
offers com

prehen-
sive m

ajor m
edical coverage, flexibility,

and m
oney-saving options.

Select PPO
- doctor &

 hospital netw
ork

w
ith tw

o $15 copay office visits per per-
son, per calendar year

“A
ny D

oc” PPO
- hospital netw

ork, w
ith

tw
o $35 copay office visits per person,

per calendar year to any doctor

M
anaged Indem

nity Plan
- no netw

ork
requirem

ents

�
Eligibility for individuals ages 
19 - 64

1⁄2years and their dependents
�

80/20%
 or 100%

 coinsurance and
choice of annual plan deductibles

�
Preventive care coverage

�
H

ealthy Lifestyle Program
�

C
opay R

x drug coverage
�

Prescription D
rug O

ption
�

Supplem
ental A

ccident O
ption

C
eltic B

asic
C

eltiC
are Preferred

C
elticSaver H

SA
C

eltic Short-Term
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Plan availability and benefits m
ay vary by state. For full product details, please refer to the appropriate product brochure.

For m
ore inform

ation and a quote, please contact agent:
P

LU
S,all C

eltic B
asic, C

eltiC
are P

referred, 
and C

elticSaver H
SA

 plans offer:

�
Preferred and non-tobacco user
rates for qualified applicants

�
Initial 12-m

onth prem
ium

 
rate guarantee

�
Flexible paym

ent options
�

Sim
ple online application

�
Toll-free custom

er service

PT092310

Tony
N
ovak

w
w
w
.celticenrollm

ent.com


