
Premium Plan Basic Plan

Network Benefits
Deductible $250 / $500 $500 / $1,000 $200 / $400
Coinsurance After Deductible 20 / 80% 30 / 70% 10 / 90%

         Out-of-Pocket Maximum $1,250 / $2,500 $3,500 / $7,000 $500 / $1,000
Office Visit Copay $15 $20 $10
Teladoc Visit Copay $10 $10 $0
Urgent Care Center Visits ded. + coins. ded. + coins. $10 copay
Emergency Room Visits ded. + coins. ded. + coins. $20 copay

Non-Network Benefits

Deductible $250 / $500 $750 / $1,000 $250 / $500

Coinsurance 40% 50% 30%
Out-of-Pocket Maximum $2,250 / $4,500 $5,500 / $11,000 $1,000 / $2,000

Prescription Drugs
Retail Copays

          Tier 1 10% ($10 min.) 10% ($10 min.) $5 
          Tier 2 20% ($25 min.) 20% ($25 min.) $15 
          Tier 3 30% ($50 min.) 30% ($50 min.) $15 

Mail Order Copays $20 / $50/ $100 $20 / $50/ $100 $10 / $30
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