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Single

In Network $1,500 ' {

OUEc Benion poss et deply

In Network 100% after Deductible

Out of Network Does Not Apply.

In Network . $1,500 7

Out of Network Does Not Apply

SRS

‘§30 Copay, thenyDeduc.tlble

In Network
Out of Network e v __No Coverage

In Network Deductible Applies
Out of Network No Coverage

In Network Select Serwces Covered In Full
Out of Network i 2 oCoveage

15
In Network $60 Copay, then Deductible
Out of Network | i ; No Coverage
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$200 Copay, the Deductlble

.Ir‘1‘Network - "L[)edﬁctlbleA;;plles

Out of Network No Coverage

$10/$25/$50

_RxMaximum Out of Pocket | 1R A T —

Employee 22 $918.08 $1,000.71
Family 26 $2,074.86 $2,261.60

Annual A% from Current

Annual AS from Current N $80,076
While every effort is made to illustrate the carriers' various benefits, discrepancies or errors are possible. In the event of an error, the actual product brochure furnished by the
insurance carrier and approved by the Commissioner of Insurance will prevail. The master contract and policyholder certificates are more detailed and should be used for the
determination of benefits. All plans will comply with state and/or federal requirements with regard to nervous and mental benefits.
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