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Coverage Category

BRETE

Medical Deductible

REETM

Pharmacy Deductible

RERHHEMS

Primary Care Visit

WREEPIE

Specialist Visit

{LReg=E

Laboratory Tests

XEE

X-Rays and Diagnostics

Imaging

RAE

Urgent Care

e

Emergency Care

£ L L]

Ambulance

Fili

Out Patient Surgery

53]

In Patient Hospital

e

Tier 1 {Generic Drugs)

=l

Tier 2 [Preferred Drugs)

E=FHENE

Tier 3 {Non-preferred Drugs)

Lz

Tier 4 {Specialty Drugs)

FEIMLER

Annual Out-of-Pocket

SE BELREEA
REREERERETER

‘HEESHMEFARESIANE EREETEREAEA T EREF - FHReRERLFESE -
# 60 i 70 & 80 $a® 90
Bronze 60 Silver 70 Gold &0 Platinum 90
{84 {Individual); 56300 | JEA (Individual): 32500
WEE(Family): $12600 |  SREE(Family): $5000 N/A N/A
{E.A (Individual): 3500 | @A (Individual): $130
R (Family); $1000 L (Family): 3260 N"! A N/A
S75% 535 $25 515
$105* $75 $55 $30
$40 $35 535 515
2 B $75 $55 $30
RIZEa TR RGERRA | SR AGERRA
Full cost until $300 Bo20% #10%
deductible is met 5275 copay or 20% | 575 copay or 10%
coinsurance®**® coinsurance***
§75* ' $35 §25 515
5350 5325 5150
WEEIE 250 250 150
Gl = I=EES » ? >
Full cost until 20% 20% 10%
deductible is met
20%** 20% 10%
$15%* $15 5
MEBHESE
G TEERGHE B 1Y So54S $55 515
MRS EAE500
$80** $75 $25
Full cost up to
$500 after drug | mzammeos - su% | Beonmos . s0E | BERan®ion . SUE
deductible is met | sEAMBEES 250 | 46 SNESS 250 | @EE HREESTE250
20% up to 5250** | 20% up to $250 10% up to $250
per script per script per script
8 A (Individual): $7000 | A (Individual): 37000 | A (Individual): 25000 | {EA (Individual): $3350
SEE (Family): §12000 57 BE (Family): $1 4000 HEE (Family]: $12000 B2 (Family): $6700

Maximum
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EEEF

Coverage Category

BREE

Medical Deductible

RmE T

Pharmacy Deductible

KERBREIME

Primary Care Visit
BREEEME

Specialist Visit

{bRgE

Laboratory Tests

xHHEE

¥-Rays and Diagnostics

HRES

Imaging

Urgent Care

e

Emergency Care

Eols Lo

Ambulance

Fili

Out Patient Surgery

53

In Patient Hospital

Tier 1 [Generic Drugs)

=l

Tier 2 (Preferred Drugs)

E=FEaEE
Tier 3 {Non-preferred Drugs)

RS

Tier 4 {Specialty Drugs)

FEIMLER

Annual Dut-of-Pocket
Maximum
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i 94
Enhanced Silver 94

B 87
Enhanced Silver 87

i 73
Enhanced Silver 73

i 70
Sihver 70

{3.A (Individual): 375

A (Individual): 650

A (Individual $2200

{A. {Individual): $2500

FE(Family): $150 | FEE(Familyk$1300 |  GREE(Family):$4400 | SEE(Family); $5000
N/A A (ndividuall: 550 | EA (ndividual): $130 | EA (Indvidual): $130
FEE(Family): $100 FEE (Family): 5260 FEE (Family): 5260
$5 $10 $30 $35
58 $25 5§75 75
$8 515 $35 $35
S8 S25 S75 S75
$50 $100 $300 $300
S5 $10 $30 $35
$50 $100 $350 $350
$30 $75 $250 $250
10% 15% 20% 20%
10% 15% 20% 20%
$3 S5 $15** $15**
$10 $20** S50** S55**
$15 $35** $75%* S$80**
RBRSHEICR - TR | MESTEIST - T8 | 8580 E0%  FHE | MASHE% - T
SEAMMERS (45150 | SEANMERESS5150| SERMMERST5250 | SEANHRSS (45250
10% up to 5150 15% up to $150** | 20% up to $250** | 20% up to $250**
per script per script per script per script

8.4, {Individual); $1000
S EE (Family); $2000

LA (Individual); $2450
= (Family): $4900

8 A {Individual); $5850
SEE (Family): $11700

{E.A (Individual); $7000
FREE (Family): $14000
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MAGI - (BRI A RS 0/ BEV&STED)
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