Deductible

Out of Pocket

P
MDLive
Urgent Care
ER

Coinsurance/Inpatient-Outpatient
Lab & Xray

Preventive Care

D

m.w _Ancq.ﬂ.m_mv_

NG(Non-Grandfathered)

(MO - Mail Order 90 Day Supply)
(NP - Non-Preferred Brand)

© s135/8405

'EOQ/Family
$100/$300
EOQ/Family

'4.0% Increase

$680/$2040
‘Emp/Family
$2750/$8250

1

'Emp/Family

1

$30
$10
$30
$100

90%/10%

1100%/allowable

{

100% aft $30

{

M. e _”wwm\mwoig |

30Days/90Days
$10/520 (MO)
'30Days/90Days

w.&x Increase : .008 decrease

$750/$2250 $1000/$3000
Emp/Family ‘Emp/Family
$3000/$9000 '$3000/$9000
Emp/Family 'Emp/Family

$25 $30

$10 $10

$25 $30

$150 - %150

80%/20% 80%/20%

100%/allowable 100%/allowable

100% 100%

$65/$130 (MO)
|

$50/$100 (MO)

mma,o\wmo o)

$30/360 (MO)




