STANDARD BENEFITS FOR INDIVIDUALS

Key benefits

Bronze 60

Enhanced Silver 73

Gold 80

Platinum 290

Benefits in Blue are Subject to Deductibles

Copays in Black are Mot Subject to any Deductible and Count Toward

the Annual Cut-of-Pocket Maximum

Individual Deductible adical adical ! .
E{Jﬂ-ﬂ medical 5 1900 Teieal no deductible no deductible
$500 Geductivle $250 Geductivie
Family Deductible dical edical i i
12 000 Ml 3 goo el no deductible no deductible
1} h
$1,000 Geductibie $500 Seductibie
Preventative Care Copay' no cost no cost no cost no cost
Primary Care Visit Copay $702 £40 $35 20
Specialty Care Visit Copay $90 2 £55 $55 40
Urgent Care Visit Copay 5120 z $8C| $6EI $4E|
Tier 1 (most generics) D 100% upco $500 per 515 $15 $5
script after deductible
Lab Testing Copay $40 $35 $35 £20
X-Ray Copay 100% of your plan’s $50 $50 340
negotiated rate
E'u'::;femy Room Facility 100 % of your plan's 525{] $25 ] $ 150
negotiated rate
High cost and infrequent 100% of your plan’s 20% of your plan’s HMO HMO

services (e.g. Hospital Stay)

negotiated rate

negotiated rate

Cutpatient Surgery - 3800
Hospital - $600/day up to 5 days
PPO — 20%

Hospital - $2500day up to 5 days
PPO — 10%

Hospital Stay Physician Fee 100% 20% of your plan’s HMO — 555 HMO — 540
negotiated rate PPO — 20% PPO — 10%

Copay e oy "5 100% o $500 per 545 90 o

Deductible (if any) script after deductible

D Copmy i rrmary  100% upeo $500 per 570 e =

Deductible (if any) script after deductible

E_::r: fg?;:g:;:ﬁl cast- 10:]'% up to sEI-ﬂ'D per 20%' up to 5250 per 20 % up t $25D per script 1 ﬂl}ﬁ up to $‘25E| per script

Deductible (if any) script after deductible script after deductible after deductible

Maximum Out-of- $6,500 $5,450 56,200 $4,000

Pocket For One

Maximum Out-of- $13,000 $10,900 $12,400 $8,000

Pocket For Family

in-metwork onky

2 First 3 visits each year are not
subject o the deductible




