Health Carrier

Insurance Type

Provider Network

Deductible

Co-Insurance

Maximum Out-of-Pocket

H.S.A. Employer Contribution

Office Visits

Routine/Preventive Care

Urgent Care

Emergency Room

Hospital Services

Prescription Drugs

Vision Benefit

Rates Per Month

Single

Family

In Network
Out of Network

In Network
Out of Network

In Network

Out of Network

In Network
Out of Network

In Network
Out of Network

In Network
Out of Network

In Network
Out of Network

Exam Only, In Network

Security Health Plan

HMO
HDHP Embedded - H.S.A.

HMO Premier

Single Family

3,200.00 $ 6,400.00

N/A

80% after Deductible
N/A

Single Family

4,200.00 S 8,400.00
Includes RX Copay

N/A
Single Family
4,200.00
Specialist
80% after Deductible
Not Covered

2,100.00 $
PCP

Select Services Covered In Full
Not Covered

80% after Deductible
80% after Deductible

80% after Deductible

80% after Deductible
Not Covered
Tier 1 / Tier 2 / Tier 3 / Spec.
Deductible, $10 / $30 / $60 / 25%
Preventive - No Cost to Employee

7/1/2024: Deductible applies for adults and children

Employee Share Employer Share

$126.19 $875.30
Employee Share Employer Share
$285.18 $1,978.19



