Deductible

Out of Pocket

MDLive
Urgent Care
ER

Coinsurance/Inpatient-Outpatient
Lab & Xray

Preventive Care ,

G2 ﬂc_‘.«mas

NG(Non-Grandfathered)

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

wwuw,m\mwom

'EO/Family
$100/$300
EO/Family

| ,Po.&,_:n_,mmm_m:

Vmwo\%go
‘Emp/Family
Hmnumo\mmnmo

MmBu\mm_.::«.

$30
$10
$30
$100

90%/10%

'

1100%/allowable

¢

100% aft $30

sihait

$15/$30 (MO)

'30Days/90Days

$10/$20 (MO)
30Days/90Days

1.4% Increase

. .008 amnammm

$750/$2250 $1000/$3000
Emp/Family ‘Emp/Family
$3000/$9000 $3000/$9000
Emp/Family 'Emp/Family \_/ w\./
HT O/W
S
$25 830 <0
$10 $10 Y
$25 $30 4I;M L
$150 - 8150 .lw
80%/20% 80%/20 m <
| < ]
100%/allowable voox\m__osm% M(
L
100% 100% k
S f.;,“,muc\wmo?g,_ vmmmm\wmo (MO) |
$30/$60 (MO) $50/$100 (o)




