HEALTH PLANS AT A GLANCE
TR TR T

OUT-OF- OUT-OF- OUT-OF-
IN-NETWORK NETWORK IN-NETWORK NETWORK IN-NETWORK NETWORK
ANNUAL DEDUCTIBLE
Individual $3,000 $6,000 $2,000 $4,000 $1,900 $10,000
Fam ily $6,000 $12,000 $4,000 $8,000 $3,800 $30,000
OUT-OF-POCKET MAXIMUM
Individual $5,000 $10,000 $4,000 $8,000 $5,000 $20,000
Fam ily $10,000 $20,000 $8,000 $16,000 $10,000 $60,000
COVERED SERVICES
= 50% after 50% after
Preventive Care Covered at 100% deductible Covered at 100% deductible Covered at 100%
. 45% after
Office Visits 505 after 50% afrer $35 copay deductible
. e .. deductibl deductibl
Spedialist Office Visit seuctle scuctible $70 copay
Urgent Care $100 copay (_Zovered arks
Covered as Covered as ITRAEEE
20% after in-network 20% after in-network - Erwenng 15
Emergency Room deductible deductible EIEE) [———
. - $300 copay, $300 copay,
'S"Pafm“t S 30% after 45% after
Elrlng=d 509% after 50% after deductible deductible
deductible deductible
. 30% after 45% after
Outpatient Chargos deductible deductible
PHARMACY
e (see a:g?ogfed list =0% after (see al:g?ugfed list >0% after (see a::g(r?:fed list
PI‘GSCFIPtIOI‘IS on benefits website) deductible on benefits website) dezlizil on benefits website)
Retail Tier 1 (generic) $10 copay
::tal:::rr 2 lary) $50 copay
rand; formulary’ 50%/$30
oo minimum copay
Retail Tier 3 20% after 509% after 20% after 50% after $100 copay ©
(brand; non-formulary) deductible deductible deductible deductible
P . 109 to
Retail Tier 4 (spedialty) $200 copay
Mail Order $20/%150/$300/
(90-day supply) 10% to $400




