
General Plan Information
Lifetime Maximum • Unlimited • Unlimited

Calendar Year Deductible - Individual • $1,000 (excludes hospital per occurrence deductible) • $2,000 (excludes hospital per occurrence deductible)

Calendar Year Deductible - Family • $2,000 (excludes hospital per occurrence deductible) • $4,000 (excludes hospital per occurrence deductible)

Carrier Coinsurance • 80%/70% • 50%

Member Coinsurance • 20%/30% • 50%

Calendar Year Out-of-Pocket Max - Individual • $4,500 • $10,000 

Calendar Year Out-of-Pocket Max - Family • $9,000 • $20,000 

Office Visits
Primary Care Physician Visit • $25 copay per visit; Virtual Visit $25 copay by a

Designated Virtual Visit Network Provider

• 50% after deductible; Virtual Visit not covered

Virtual Visit • $25 copay per visit • Not Covered

Specialist Visit • Designated Network: $25 copay per visit; Network: $50

copay per visit

• 50% after deductible

Specialist Referral Required • No • No

Hospital Care
Hospital Care - Inpatient • 20% after deductible; $500 Inpatient Stay per

occurrence deductible applies prior to the Annual

Deductible

• 50% after deductible; $500 Inpatient Stay per

occurrence deductible applies prior to the Annual

Deductible

Hospital Care - Outpatient • 20% after deductible; $250 Outpatient Surgery per

occurrence deductible applies prior to the Annual

Deductible

• 50% after deductible; $250 Outpatient Surgery per

occurrence deductible applies prior to the Annual

Deductible

Emergency Care
Emergency Room (In-Area) • $250 copay per visit (waived if admitted) • $250 copay per visit (waived if admitted)

Urgent Care Facility • $100 copay per visit • 50% after deductible

Prescription
Tier 1 Retail • $15 copay; Specialty $15 copay • Reimbursed at the in-network pharmacy contracted rate

less the in-network copay

Tier 2 Retail • $45 copay; Specialty $125 copay • Reimbursed at the in-network pharmacy contracted rate

less the in-network copay

Tier 3 Retail • $65 copay; Specialty $250 copay • Reimbursed at the in-network pharmacy contracted rate

less the in-network copay

Tier 4 Retail • Not Applicable [Note: Growth Hormone Therapy  Specialty

copays & must be obtained through a Specialty Pharmacy]

• Not applicable

Mail Order • $37.50/$112.50/$162.50 copay. Tier 4 not applicable • Not Covered

Medicare Part D Compatible • Yes • Yes

Maternity Care
Pregnancy and Maternity Care (Pre-Natal Care) • OV/Specialist cost sharing may apply depending on

services rendered. Delivery covered same as hospital

benefit

• 50% after deductible. Delivery covered same as hospital

benefit

Preventive Care
Preventive Services • No Charge • 50% after deductible

Other Services
Diagnostic X-Ray, Scans & Lab • Xray & blood work No Charge; Advanced Imaging 20% after

deductible

• 50% after deductible

Chiropractic Care • $25 copay per visit. Limited to 20 visits per calendar

year

• 50% after deductible. Limited to 20 visits per calendar

year
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