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Renewal Rates / Alternate 1

Renewal Rates / Alternate 2

Health Plan Essential PPO Essential FPO Essential PPO Essential PPO
Deductible (SingleFamily)
Netwaork $2.500/55,000 $2,500755,000 $2,500/$5,000 $2,500/55,000
Mon-Metaork 55.000v510,000 $5,000/%10,000 §5,000/%10,000 $5,000/510,000
Coinsurance
Wetwaork 100% 100% 100% 100%
MNon-Metwork 0% 0% 80% B0%
Maximum Out-of-Pocket {Single/Family)
No
Yes
Network $3.500/57.000 $3,500757,000 $3,500/%7,000 $3,500/57,000
MNon-Metwork 58,500v513,000 $6,500/%13,000 §6,500/513,000 $6,500/%13,000
Copayments Primary Specalty Primary Specialty Primary Specialty Primary Specialty
Network Office Visit $25 §50 then dedicoins 525 50 then ded/coins §25 $50 then ded/coins 525 550 then dedicains
Won-Wetwork Office Visi 350 5100 then dedicoins 550 3100 then ded/coins 850 5100 then ded/coins 550 $100 then dedicoins
Metwork Convenient Care/Telehealth Office Visit 50 copay only 50 copay only 50 copay only 50 copay only
Urgent Care 575 then dedicoins 575 then ded/coins $75 then dedicoins §100 then dedicoins
Emergency Room| $250 then dedicoins $250 then ded/coins 5250 then ded/coins 5300 then dedicoins
High Tech Imaging Copay 50150 then dedicoins 50150 then dedicoins S0/50 then dedicoins $0/50 then dedicoins
$0/50 50150
Pharmacy
Drug Plan $0/10/25/50 VCDP $0/10/25/50 VCDP $0/10/25/50 VCDP $0/10/25/50 VCDP
$2,000/%54,000 $2,000754, 000
Includes Erectile Dysfunction Benefits Tes Tes Yes Yes
Specialty Phamrmacy Coinsurance No Mo Mo No

(Optional Benefits

\fision Benefit No Vsion Coverage No Vision Coverage No \ision Coverage No Vigion Coverage
ExfractionReplacement of Teeth Mo Exiraction Coverage Mo Extraction Coverage No Extraction Coverage No Extraction Coverage
Waver of Premum Tes fes Mo No
\itality Activate - Employee Only Activate - Employee Only Activate - Employee Only Activate - Employee Only
Cument
Premium Rates Subserbers
Single 21 $750.55 yrm $771.58 $767.90
Famiy 44 5147087 $1.718.50 $1,706.46 51698.32
Single Medicare - Mea41 550784 $504.28 $501.88
Family Medicare Jeoz.a2 $1.015.88 §$1,008.56 $1,003.76
Single Medicare wio Drug $158.26 $150.66 §158.74 $£157.98
Family Medicare wio Drug $2.A2 1972 $317.48 £315.96
Special Medicare (1 over/1 under) both Rx 2 5125508 51,284 88 $1,275.86 5126078
Special Medicare (1 over/1 under) one Rx - $215.81 o588 $930.32 $925.68
Monthly Premism 72 $100,776.10 $103,003.64 $102,371.44 $101,883.14
2.3% 1.6% 1.1%
Check Box for plan you are Sskecting: | =




