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Medical Benefits

Overview

Benefit Coverage

Quartz Health Benefit Plans
Traditional Plan with HRA

HMO

‘Quartz Health Benefit Plans Corporation

 Traditional PlanwithHRA

$2,000

Individual $2,000 $2,000 $4,000
Family $4,000 $4,000 $8,000
Coinsurance 100% 100% 80%

$5,000

$4,000

$10,000

-

Primary Care $25 copay per visit $25 copay per visit 80% after deductible
Specialty Care $25 copay per visit $25 copay per visit

80% after deductible

S et

80% after deductible

o

80% after deductible

Inpatient

£

100% after deductible

X-y rf:dﬁL‘ab Testg 100% fte dd uctib iOé% after ded étilé 80% after educile
Complex Radiology 100% after deductible 100% after deductible 80% after deductible
Urgent Care Facility $25 copay per visit $25 copay per visit 80% after deductible
E:airggeiicy Room Facility $150 copay per visit $150 copay per visit $150 copay per visit
Inpatient Facility Charges 100% after deductible 100% after deductible 80% after deductible
8E;$;;Lent Facility and Surgical 100% after deductible 100% after deductible 80% after deductible
/ inpa’fieﬁt 100% after dédﬁctibié 100% éﬁef deductible 80“/; aftél: edu&ible
Outpatient $25 copay per visit $25 copay per visit 80% after deductible

100% after deductible

80% after deductible

Outpatient

$25 copay per visit
‘E‘EX - x%?

$25 copay per visit 100% after deductible

% e

$25 copay per visit

80% after deductible

e

80% after deductible

Generic (Tier 1) $10 copay $10 copay $10 copay
Preferred (Tier 2) $35 copay $35 copay $35 copay
Non-Preferred (Tier 3) $60 copay $60 copay $60 copay
Preferred Specialty (Tier 4) $200 copay $200 Copay Not covered
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Employee Contributions (Monthly)

HRA HMO Plan
Employee $102.48
Employee & Dep(s) $260.78

POS HRA Plan

Employee $169.14
$430.40

Employee & Dep(s)

Quartz Health Benefit Plans Corporation

Quartz Health Benefit Plans

HDHP with HSA HMO Plan

Benefit Coverage

HDHP with HSA POS PIan»-— Buy Up

$4,000

Coinsurance

Individual $2,000 $2,000
Family $4,000 $4,000 $8,000
100%

80%

$5,000

Adult Periodic Exams

Individual $2,000

Family $4,000 $4,000 $10,000
Primary Care 100% after deductible 100% after deductible 80% after deductible
Specialty Care 100% after deductible 100% after deductible 80% after deductible

80% after deductible

Well-Child Care

X-ray and Lab Tests

100% after deductible

100% after deductible

80% after deductible

e

80% after deductible

Charges

Inpatient

100% after deductible

100% after deductible

Complex Radiology 100% after deductible 100% after deductible 80% after deductible
Urgent Care Facility 100% after deductible 100% after deductible 80% after deductible
(E::airggeilcy Room Facility 100% after deductible 100% after deductible $150 copay per visit
Inpatient Facility Charges 100% after deductible 100% after deductible 80% after deductible
Outpatient Facility and Surgical 100% after deductible 80% after deductible

100% after deductible

80% after deductible

Outpatient

Inpatient

100% after deductible

100% after deductible

100% after deductible

100% after deductible 80%

80% after deductible

after deductible

=

Outpatient

100% after deductible

100% after deductible

80% after deductible
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Quartz Health Benefit Plans = Quartz Health Benefit Plans Corporation |
HDHP with HSA HMO Plan HDHP with HSA POS Plan - Buy Up
Benefit Coverage ‘ : Benefits ' . N
Generic (Tier 1) 100% after deductible 100% after deductible Not covered
Preferred (Tier 2) 100% after deductible 100% after deductible Not covered
Non-Preferred (Tier 3) 100% after deductible 100% after deductible Not covered
Preferred Specialty (Tier 4) 100% after deductible 100% after deductible Not covered

Employee Contributions (Monthly)

HSA HMO Plan

Employee $59.12
Employee & Dep(s) $173.30
Employee $139.74
Employee & Dep(s) $378.46




