20% Options 30% Options
Benefits In-Network Out-of-Network In-Network Out-of-Network
Deductible (Calendar Year) 1IP10161—$250 1IP10161—$500 1IP10156—$500 11P10156—%$1,000
Family = 3 x individual 1IP10151—$500 11IP10151—$1,000 IP10157—$750 11P10157—%$41,500
1IP10152—$750 1IP10152—$1,500 1IP10158—%$1,000 11P10158—%$2,000
1IP10153—$1,000 1IP10153—$2,000 1IP10159—$1,500 1IP10159—$3,000
11IP10154—%$41,500 1IP10154—$3,000 1IP10160—$2,000 11IP10160—$4,000
1IP10155—%$2,000 1IP10155—$4,000 1IP10344—$2,500 11IP10344—$5,000
1IP10341—%$2,500 1IP10341—$5,000 1IP10345—$3,500 11P10345—%$7,000
1IP10342—$3,500 1IP10342—$7,000 1IP10346—%$5,000 11P10346—%$10,000
1IP10343—$5,000 11IP10343—$10,000
Annual Out-of-Pocket Maximum $2,000 $6,000 $4,500 $10,000
Family = 3 x individual
Physician Services
Non-Specialist office visit $202 40% $302 50%
Specialist office visit $302 40% $402 50%
Preventive Services $0 40% $0 50%
Hospital® (per visit)
Inpatient 20% 40% 30% 50%
Outpatient 20% 40% 30% 50%
Urgent Care $302 $302 for initial visit $402 $402 for initial visit
Emergency Care 20% 20% for initial visit 30% 30% for initial visit
Diagnostic
Lab $0 40% $0 50%
X-ray, MRI%, PET%, CAT 20% 40% 30% 50%
Acupuncture and
Chiropractic
($1,500 calendar year max) 20% Not Covered 30% Not Covered
Transplantst 20% Not Covered 30% Not Covered
Vision Refer to Optional Benefit Rider Materials

Prescription Benefit Options

Refer to Optional Benefit Rider Materials




