DEDUCTIBLE

Prestige Bronze

PLAN COMPARISON

Signature Prestige

Prestige Silver

Prestige Gold

BENEFITS

Essential + Dental + Prestige Bronze 20 Bronze Copay + Essential + Dental + | Prestige Silver 20 Essential + Dental + Prestige Gold O
Vision + Fithess HDHP + Dental Prestige Bronze 0 + Dental + Vision Vision + Fithess HDHP + Dental Vision + Fithess Prestige Gold 50 HDHP + Dental
+ 3 Free PCP Visits  + Vision Dental + Vision + Fithess + 3 Free PCP Visits |+ Vision + 3 Free PCP Visits | + Dental + Vision + Vision
T © © © (SIS (SIS (SISTS (SISTS (SISTS
Individual $7,750 $6,500 $8,700 $0 $4,000 $3,500 $1,750 $1,000 $2,800
Family $15,500 $13,000 $17,400 $0 $8,000 $7,000 $3,500 $2,000 $5,600
Coinsurance 50% 20% $0 after deductible $0 40% 20% 20% 50% $0 after deductible
Individual $8,700 $7,050 $8,700 $8,700 $8,700 $7,050 $8,700 $4,300 $5,000
Family $17,400 $14,100 $17,400 $17,400 $17,400 $14,100 $17,400 $8,600 $10,000
Preventive Care $0 $0 $0 $0 $0 $0 $0 $0 $0
Routine Vision Exam | $0 $0 $0 $0 $0 $0 $0 $0 $0
Annual Dental Exam | $0 $0 $0 $0 $0 $0 $0 $0 $0
\FIT Siglary Care Doctor ?h%fnosrsggsltog:r‘cleitseirisits, 20% after deductible $0 after deductible $55 per visit ?h%?;ggs:)ter:r&gir B, 20% after deductible ?'?e;o;ggs:)g:r\t/eitsei;/isits, 50% after deductible $0 after deductible
Virtual Visit $0 per visit 0% after deductible $0 after deductible $0 $0 per visit 0% after deductible $0 per visit 0% after deductible $0 after deductible
Specialist Visit $110 per visit 20% after deductible $0 after deductible $150 per visit $80 per visit 20% after deductible $60 per visit 50% after deductible $0 after deductible

RETAIL
30-DAY

SUPPLY
Cost per

prescription

or refill

Specialty Drugs

Chiropractic 50% after deductible 20% after deductible $0 after deductible $75 per visit 40% after deductible 20% after deductible 20% after deductible 50% after deductible $0 after deductible

Hospital Stay 50% after deductible 20% after deductible $0 after deductible ?O%,gg&%e_gday 40% after deductible 20% after deductible 20% after deductible 50% after deductible $0 after deductible

Emergency Room ﬁg’f’g after deductible | 20% after deductible | $0 after deductible $1,500 per visit ﬁfro‘?is?tf ter deductible | 509, atter deductible | $350 per visit 50% after deductible | $0 after deductible

f‘r:g’éi?lgd Diagnostic ﬁg?v?sfitte’ deductible | 540, atter deductible | $0 after deductible $150 per visit $60 per visit 20% after deductible | $50 per visit 50% after deductible | $0 after deductible

Preventive Drugs $0 $0 $0 $0 $0 $0 $0 $0 $0

Tier 1

Adherence

Generics (limited

only to categories $0 0% after deductible 0% after deductible $0 $0 0% after deductible $0 $0 $0 after deductible

of antidiabetics,

statins, and RAS

antagonists)

Tier 2 Generics $30 20% after deductible 0% after deductible $30 $20 20% after deductible $15 $15 $0 after deductible

Tier 3 Preferred $80 after deductibl 20% after deductibl 0% after deductibl $160 $80 20% after deductibl $60 $50 $0 after deductibl

Brand Drugs after deductible % after deductible % after deductible % after deductible after deductible

Tier 4 Non-Preferred | 550, otter deductibl 50% after deductibl 0% after deductibl 50% coi 50% after deductibl 50% after deductibl 50% after deductibl 50% after deductibl 50% after deductibl

Brand Drugs b after deductible b after deductible 6 after deductible b coinsurance 6 after deductible 6 after deductible 6 after deductible 6 after deductible 6 after deductible

E:; csia'ft'ff)er';g 40% after deductible | 40% after deductible | 0% after deductible 40% coinsurance 40% after deductible | 40% after deductible | 40% after deductible | 40% after deductible | 40% after deductible

Tier 6 Non-Preferred o ] o - o f P o f o f A " o " 3 "
50% after deductible 50% after deductible 0% after deductible 50% coinsurance 50% after deductible 50% after deductible 50% after deductible 50% after deductible 50% after deductible




