
Affordable	access	to	health	care	with	set,	first-dollar	benefits



Time	to	rethink health	insurance

Health care is expensive. 
Your insurance doesn’t have to be. 

Let’s face it — most medical insurance plans cost a lot. Then, you 
end up paying for benefits you don’t use, and high deductibles 
and copays make it difficult for your plan to pay any benefits. 
Something needs to change.

Try Essential Benefit Administrators’ Advantage Care.

Our plan gives you a more affordable and predictable way to get 
the health care you need. By paying set dollar amounts when you 
receive covered health care services, you don’t have to worry 
about deductibles or copays. You get the care you need, and we 
help you pay for it.

EBA Advantage Care provides:
Affordable access to health care with easy-to-use benefits 
that start right away

Set dollar amounts that help you pay for office visits, 
hospital stays, lab work and more

First-dollar benefits with no deductible or copay to satisfy

Discounts on covered health care services when you visit 
network providers

THIS PLAN PROVIDES LIMITED BENEFITS. 

EBA Advantage Care Health plans are fixed-indemnity insurance plans 
that pay limited benefits. The plan does do not constitute comprehensive 
health insurance coverage (often referred to as major medical coverage) 
and do not satisfy the requirement of minimum essential coverage under 
the Affordable Care Act. Without minimum essential coverage, you may 
need to pay a tax penalty, depending on your income level and the cost of 
insurance plans available. 



Essential Benefit Administrators offers predictable, easy-to-use benefits
This plan is different than other health insurance plans. It pays pre-set dollar amounts for specific health care 
services. The benefit you receive for a certain health care service is the same regardless of where you receive your 
care or how much your provider charges.

1 Network discount is 
an average of 40% for 
inpatient/outpatient 
care, and an average of 
62% on visits to 
physicians and 
specialists

2 Total days is 
combined Outpatient 
and Inpatient benefits

Benefits and availability 
vary by state. Benefits 
are paid per covered 
person, per policy year.

The surgical services 
benefit is based on the 
CPT code for the 
procedure. You are 
responsible for the 
difference between the 
cost of treatment and 
the plan benefit 
payment.

Visit First Health 
Network 

providers to save 
on health care1

What does this plan pay for?



How to use this plan

Using your EBA Advantage Care
Health plan is easy
Simply present your insurance card to the person checking you
in. Your health care provider will let us know which health care
services you received — no need to submit any claim forms.
After this plan reduces your bill, it’s up to you to cover the
remaining amount.

Save more on health care with the First Health Network

This plan gives you access to the First Health Network — a 
network of health care providers who’ve agreed to give you 
significant discounts on health care services. 

3 Total Hospital Charge number based on data cited from: Healthcare Bluebook –
Appendectomy. (n.d.). Retrieved January 04, 2017, 
fromhttps://www.healthcarebluebook.com/page_ProcedureDetails.aspx?id=69&dataset=MD&g=Appendectomy 
4 First Health Network discount is an average of 20% for inpatient/outpatient care 
5 Not an actual case. Presented for illustration only. Cost of services will vary. 

How does this plan work? 
Let’s do some math

What if your doctor says you need to get your appendix 
removed? Here’s how Essential Benefit Administrators 

would help you pay for your appendectomy:



Claim Scenario 1:
Hospital Inpatient In Network 7 Day Confinement

Hospital Charge $41,660 $41,660 $41,660

Network Discount $14,000 $14,000 $14,000

Hospital Admission Payable Benefit $250 $500 $1,000

Confinement Payable Benefit (X7) $7,000 $14,000 $21,000

Remaining Balance $20,410 $13,160 $5,660

Provider Level 1 Level 2 Level 3

Claim Scenario 2:
In Network Office Visit

Physician Charge $200 $200 $200

Network Discount $70 $70 $70

Payable Benefit $50 $70 $90

Remaining Balance $80 $60 $40

Provider Level 1 Level 2 Level 3



Lets get into some details

Here are some frequently asked questions about 
the EBA Advantage Care Plan

Is there a waiting period? 
No. Your benefits are available as soon as your plan’s 
effective date. 

Do I need to complete a health questionnaire to qualify for 
coverage? 
Yes. To obtain a EBA Advantage Care plan, you must 
complete a short health questionnaire. Your answers will 
determine whether or not you receive coverage. 

How is this plan different from an Affordable Care Act 
(ACA) plan? 
EBA Advantage Care is a fixed-benefit plan that pays set 
dollar amounts to the patient or the provider when the patient 
receives particular services, no matter what the service 
actually costs. Fixed-Benefit plans are not major medical 
insurance and do not meet the standards set for minimum 
essential coverage by the ACA. However, when paired with 
the EBA Essential (MEC) Plan, you will meet the 
requirements of minimum essential coverage and avoid tax 
penalties.

Does this plan cover Pre-Existing Conditions?
We don’t cover treatment for pre-existing conditions6

in the first 12 months of coverage.7

Q. What are first-dollar benefits?
“First-dollar” benefits are benefits paid without any deductibles 
or copays to satisfy.

Q. How do I find network providers?
With this plan, you have access to the First Health Network. 
With the First Health Network, you get access to thousands of 
hospitals, practitioners and ancillary facilities who have agreed 
to provide significant discounts on their medical services. To 
find a network provider near you, go to www.firsthealthlbp.com.

What if I want more coverage?
We have smart solutions that can help. Add more levels of cost
protection with our supplemental accident and critical illness
plans. They help you get affordable coverage for the things in 
life you can’t see coming.

Ask your agent for more information. 
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6 A Pre-Existing Condition is a condition (whether physical or mental), for which medical advice, diagnosis, care or treatment was 
recommended or received from a Physician within a 6-month period preceding the plan effective date. 
7 Some states may only require a 6-month wait


