All Savers® Alternate Funding Benefit Plan Designs

Texas

Deductible Coinsurance Out-of-Pocket Maximum Copayment

Plan Code Networks | Network | NonNetwork | Non-Network | PCP | e | ve i jor | \p/0p

Traditional: This category of plans, except for HSA, is also available in the non-LX version with the minor lab/X-ray benefit covered at 100 percent coinsurance.

PPO These plans are also available on the CORE network.

P50030ek0LX RX{  ChoicePlus $500 $1,000 $1,000 $2000 Emb 80% 50% $3000 $6,000 $6000 $12000 $0  $30 $30 g¢io0 $°00+Ded Ded+  Ded+ Ded+

+ Coins Coins Coins  Coins
P5003060ek0LXi100 RX1  ChoicePlus $500 $1000 $1000 $2000 Emb 100% 50% $3000 $6,000 $6,000 $12000 $0  $30  $60 $100 $3fg(;r?sed oodt Qedr Redt
P5003060ekOLX RX1  ChoicePlus $500 $1000 $1000 $2000 Emb 80% 50% $3000 $6,000 $6,000 $12000 $0  $30 $60 $100 $3fg;r'3;d .
P100030ek0LX RX2  ChoicePlus $1000 $2000 $2000 $4000 Emb 80% 50% $3,500 $7000 $7000 $14000 $0  $30 $30 $100 $3§g;r?sed Qear Pedt Dt
P10003060ek0LXi100 RX2  ChoicePlus $1000 $2000 $2000 $4000 Emb 100% 50% $3,500 $7000 $7000 $14000 $0  $30 $60 $100 $3§g;r?sed R
P10003060ek0LX RX2  ChoicePlus $1000 $2000 $2000 $4000 Emb 80% 50% $3500 $7000 $7000 $14000 $0  $30 $60 100 $OQ+Ded  Dedr Dedt - Ded+
P150030ek0LX RX2  ChoicePlus $1500 $3000 $3000 $6000 Emb 100% 50% $4000 $8000 $8000 $16000 $0  $30 $30 100 $30Q+Ded  Dedw  Ded+  Ded+
P150030ekOLXi80 RX2  ChoicePlus $1500 $3000 $3000 $6000 Emb 80% 50% $4000 $8000 $8000 $16000 $0  $30 $30 $100 $3+Og;r?56d QoA Qe Redt
P15003060ek0LX RX2  ChoicePlus $1500 $3000 $3000 $6000 Emb 100% 50% $4000 $8000 $8000 $16000 $0  $30 $60 gtop $30Q*Ded Ded+  Ded+  Ded+
P15003060ek0LXi80 RX2  ChoicePlus $1,500 $3000 $3000 $6000 Emb 80% 50% $4000 $8000 $8000 $16000 $0  $30 $60 $100 $3§8;r?sed Qear Dedt Dedt
P200030ek0LX RX2  ChoicePlus $2000 $4000 $4000 $8000 Emb 100% 50% $4000 $8000 $8000 $16000 $0  $30 30 $top $30Q+Ded  Ded+  Ded+ Ded+
P20003060ekOLX RX2  ChoicePlus $2000 $4000 $4000 $8000 Emb 100% 50% $4000 $8000 $8000 $16000 $0  $30 $60 100 $0Q+Ded  Ded+  Ded+ Ded+
P20004080ek0i80MaxLX RX2  ChoicePlus $2000 $4,000 $4000 $8000 Emb 80% 50% $7,350 $14700 $14700 $29400 $0  $40 $80 $100 $398;r?sed e
P20004080ek0i50MaxLX RX2  ChoicePlus $2000 $4,000 $4000 $8000 Emb 50% 50% $7.350 $14700 $14700 $29400 $0  $40  $80 $100 $3£)8;rl3sed Qedt Qedr Dedt
P250030ek0LX RX2  ChoicePlus $2,500 $5000 $5000 $10,000 Emb 100% 50% $5000 $10,000 $10,000 $20,000 $0  $30  $30 $100 $nggir?sed g‘;?n; Bi?n; g?)?n;
P25003060ek0LX RX2  ChoicePlus $2,500 $5000 $5000 $10000 Emb 100% 50% $5000 $10000 $10,000 $20000 $0  $30 $60 $100 $3§8;ried Qear Pedt Dedt
P25004080ek0i80MaxLX  RX2  ChoicePlus $2500 $5000 $5000 $10000 Emb 80% 6§0% $7350 $14700 $14700 $20400 $0  $40 $80 gioo ©°00*Ded  Ded+ - Ded+  Dedt
P25004080ek0i50MaxLX  RX2  ChoicePlus $2500 $5000 $5000 $10000 Emb  §0% 50% $7350 $14700 $14700 $20400 $0  $40 g0 100 300 Ded  Ded: - Ded Ded
P300030ekOLX RX2  ChoicePlus $3,000 $6,000 $6000 $12000 Emb 100% 50% $5500 $11,000 $11,000 $22000 $0  $30 $30 $100 $3fg;r?sed ol
P30003060ekOLX RX2  ChoicePlus $3,000 $6,000 $6000 $12000 Emb 100% 50% $5500 $11,000 $11,000 $22000 $0  $30 $60  $100 $3Sg;r?sed ooar a2t
P30003060ek0IBOMaxLX ~ RX2  ChoicePlus $3000 $6000 $6000 $12000 Emb 80% 50% $7350 $14700 $14700 $20400 $0  $30 g0 100 $300*Ded Ded+ Ded+  Ded+
P30003060ek0ISOMaxLX  RX2  ChoicePlus $3000 $6000 $6000 $12000 Emb 50% 50% $7850 $14700 $14700 $29400 $0  §30 60 giop S30Q+Ded  Ded+ Ded+  Ded

'JJJ UnitedHealthcare
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Deductible Coinsurance Out-of-Pocket Maximum Copayment

Plan Code Network® [ Network | Non-Network | Ded Non-Network |  PcP | Minor | Major IP/OP
Tvoe' PCP | ocp |SPEC| UC Lab/X- | MRy |7/
o DEP<19 Ray®" | CT gery

Traditional: This category of plans, except for HSA, is also available in the non-LX version with the minor lab/X-ray benefit covered at 100 percent coinsurance.

$300+Ded Ded+ Ded+ Ded+

P350030ek0LX RX2  ChoicePlus $3500 $7000 $7000 $14000 Emb 100% 50% $6000 $12000 $12000 $24000 $0  $30 30 100 $°00*Ded Ded+  Bed+ Dedt
P35003060ekOLX RX2  ChoicePlus $3500 $7000 $7000 $14000 Emb 100% 50% $6000 $12000 $12000 $24000 $0  $30 $60 100 $30Q+Ded  Dedw  Ded+ Ded+
P35003060ek0i80MaxLX  RX2  ChoicePlus $3500 $7000 $7000 $14000 Emb 80% 50% $7350 $14700 $14700 $20400 $0  $30 $60 @100 $30Q*Ded  Ded:Ded+  Ded
P35003060ek0i50MaxLX RX2  ChoicePlus $3,500 $7000 $7000 $14000 Emb 50% 50% $7.350 $14700 $14700 $29400 $0  $30 $60 $100 $3fg;r?§d Qear Qe Redt
P400080ekOLX RX2  ChoicePlus $4,000 $8000 $8000 $16000 Emb 80% 50% $6,000 $12,000 $12,000 $24000 $0  $80 $80 $100 $3§g;r?sed A
P400080ek0i80MaxLX RX2  ChoicePlus $4000 $8000 $8000 $15000 Emb 80% 50% $7350 $14700 $14700 $20400 $0  $80 $80 grop $0Q*Ded  Ded+ Ded+  Ded
P400080ek0i50MaxLX RX2  ChoicePlus $4000 $8000 $8000 $16000 Emb 50% 50% $7850 $14700 $14700 $20400 $0  $80 $g0 grop $30Q+Ded  Ded+  Ded+  Ded
P500060ekOLX RX2  ChoicePlus $5000 $10,000 $10,000 $20000 Emb 100% 50% $6350 $12700 $15000 $30,000 $0  $60 $60 grop $30Q*Ded  Ded+  Ded+  Ded +
P600060ekOLX RX2  ChoicePlus $6000 $12000 $12000 $24000 Emb 100% 50% $7350 $14700 $14700 $20400 $0  $60 $60 grop $300*Ded Ded+  Ded+  Ded+

HSA*® PPO These plans are also available on the CORE network.

Medical Ded+ Ded+ Ded+ Dedthen Ded+ Ded+

HP1500 coledieal | GhoicePlus $1,500 $3000 $3000 $6000 NonEmb 80% 50% $3000 $6000 $6000 $12000 N/A ot Ded* Bed™ pey gops Dediten Ded+  Bed
HP20003060 RXTL4A  ChoicePlus $2,000 $4,000 $4,000 $8000 NonEmb 100% 50% $6,550 $13,00 $8,000 $16000 N/A  $30 $60 $100  $300 gi?n; g‘z‘i’n; giidn;
. . Ded+ Ded+ Ded+ . Ded + Ded + Ded +
HP2000Rx10i80 RXTL4A  ChoicePlus $2000 $4000 $4000 $8000 NonEmb 80% 50% $6550 $13100 $8000 $16000 Na Dod* Bed+ Bed+ ney, gy Ded* Bed v Ded+
Medical . Ded + Ded+ Ded+ . Dedthen Ded + Ded +

HP2000X Coeda . ChoicePlus $2000 $4,000 $4000 $8000 NonEmb 80% 50% $4000 $8000 $8000 $16000 NA oolt 26t 08¢+ peg+cons PS1EEN 2500 2o
HP28503060 RX1L4A ChoicePlus $2,850 $5700 $5700 $11,400 Emb 100% 50% $6,550 $13,100 $11,400 $22,800 N/A  $30 $60 $100  $300 gi?n; g‘;‘.ﬁn; g‘;?n;
. . Ded + Ded+ Ded+ . Ded + Ded + Ded +
HP2850Rx10i80 RXTL4A  ChoicePlus $2850 $5700 $5700 $11400 Emb 80% 50% $6550 $13100 $11400 $22800 NA 2o0* 20+ B0+ peq ooy Ded= Bed+ Ded+
HP35003060 RX1L4A  ChoicePlus $3,500 $7000 $7000 $14000 Emb 100% 50% $6,550 $13100 $14,000 $28000 N/A  $30 $60 $100  $300 (D:eo?n; ch;i?ng gi?n;’
HP50003060 RX1L4A  ChoicePlus $5000 $10,000 $10,000 $20,000 Emb 100% 50% $6,550 $13100 $20,000 $40000 N/A  $30 $60 $100  $300 Dear  Dedr Dedt
Medical . Ded+ Ded+ Ded+ . Ded + Ded+  Ded +

HP6650 coledical  ChoicePlus $6,650 $13,300 $13300 §26600 Emb 100% 50% $6650 $13,300 $26600 $53,200 Na oot Bedt Dedt pey. gopng  Dedt Bed o Bed

EPO? These plans are also available on the CORE network.
$300+Ded Ded+ Ded+ Ded+

E50030ek0LX RX1 Choice  $500 $1000 N/A  NA  Emb 80% NA $3000 $6000 NA  NA  $0  $30 30 100 $°00*Ded Ded+ e+ Dodt
E5003060ek0LXi100 RX1 Choice  $500 $1,000 N/A  N/A  Emb 100% N/A $3000 $6000 NA  NA  $0  $30 $60 $100 $3+08;E:d Qear Pedt Dedt
E5003060ek0LX RX1 Choice  $500 $1000 N/A  N/A  Emb 80% NA $3000 $6000 N/A  NA  $0  $30 $60 $100 $3fg;r?:d A
E100030ekOLX RX2 Choice  $1000 $2000 NA  NA  Emb 80% NA $3500 $7000 NA  NA  $0  $30 $30 $iop $800*Ded  Ded+ - Dedt Ded
E10003060ekOLXi100 RX2 Choice  $1000 $2000 N/A  NA  Emb 100% N/A $3500 $7000 NA  NA  $0  $30 $60 $100 $3fg;nDsed e
E10003060ek0LX RX2 Choice  $1,000 $2000 NA  NA  Emb 80% NA $3500 $7000 NA  NA  $0  $30 $60 $100 $3§g;r?sed Qear Dedr Dedt
E150030ekOLX RX2 Choice  $1500 $3000 N/A  N/A  Emb 100% N/A $4000 $8000 NA  NA  $0  $30 $30 $100 $3§8;ried R
E150030ekOLXi80 RX2 Choice  $1,500 $3000 N/A  N/A  Emb  80% N/A $4000 $8000 NA  NA  $0  $30 $30 $100 $388;n'3:d Qear Dedt Dedt
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Deductible Coinsurance Out-of-Pocket Maximum Copayment

Plan Code Network® [ Network | Non-Network | Ded Non-Network |  PcP | Minor | Major IP/OP
Tvoe' PCP | ocp |SPEC| UC Lab/X- | MRy |7/
o DEP<19 Ray®" | CT gery

Traditional: This category of plans, except for HSA, is also available in the non-LX version with the minor lab/X-ray benefit covered at 100 percent coinsurance.

$300+Ded Ded+ Ded+ Ded+

E15003060ek0LX RX2 Choice  $1500 $3000 N/A  NA  Emb 100% N/A $4000 $8000 NA  NA  $0  $30 60 100 $°00*Ded Dedt  Bed+ Dedt
E15003060ekOLXi80 RX2 Choice  $1500 $3000 N/A  NA  Emb 80% NA $4000 $8000 NA  NA  $0  $30 $60 $100 $3§g;r?sed Qoar Dedt Dedt
E200030ek0LX RX2 Choice  $2000 $4000 NA  NA  Emb 100% NA $4000 $8000 NA  NA  $0  $30 $30 $ioo $800*Ded Ded+ Dedt  Ded+
E20003060ek0LX RX2 Choice  $2,000 $4000 N/A  NA  Emb 100% N/A $4000 $8000 NA  NA  $0  $30 $60 $100 $3fg;r?sed Qedt Qed e Redt
E20004080ek0i80MaxLX RX2 Choice  $2000 $4000 NA  NA  Emb 80% NA $7350 $14700 NA  NA  $0  $40 $80 $100 $3J?go+ir?sed e
E20004080ek0i50MaxLX RX2 Choice  $2000 $4000 N/A  NA  Emb 50% NA $7350 $14700 NA  NA  $0  $40 $80 $100 $3fg;r?sed Qear Pedt Qe
E250030ek0LX RX2 Choice  $2,500 $5000 N/A  N/A  Emb 100% N/A $5000 $10000 N/A  NA  $0  $30  $30 $100 $3§g;r'?sed A
E25003060ek0LX RX2 Choice  $2500 $5000 NA  NA  Emb 100% NA $5000 $10000 NA  NA  $0  $30  $60 $ioo $200*Ded Ded: - Ded+ Ded
E25004080ek0i80MaxLX RX2 Choice ~ $2500 $5000 NA  NA  Emb 80% NA $7350 $14700 NA  NA  $0  $40 $g0 $iop $300*Ded Ded+Ded+ Ded
E25004080ek0i50MaxLX RX2 Choice  $2,500 $5000 N/A  NA  Emb  50% NA $7350 $14700 NA  NA  $0  $40  $80 $100 $3J?g;r?§d ooar A 2t
E300030ekOLX RX2 Choice ~ $3000 $6000 N/A  N/A  Emb 100% N/A $5500 $11,000 N/A  NA  $0  $30 $30 $100 $3§8;rffd Sl
E30003060ek0LX RX2 Choice  $3000 $6000 N/A  N/A  Emb 100% N/A $5500 $11,000 N/A  NA  $0  $30 $60 $100 $3fg;r?sed Qear Qedr Dedt
E30003060ek0i80MaxLX RX2 Choice  $3000 $6000 N/A  NA  Emb 80% N/A $7350 $14700 NA  NA  $0  $30 $60 $100 $3§g;r?sed .
E30003060ek0i50MaxLX ~ RX2 Choice  $3000 $6000 NA  N/A  Emb 50% NA $7350 $14700 NA  NA  $0  $30 60 @100 $300*Ded  Ded+ - Ded+ Ded
E350030ek0LX RX2 Choice  $3500 $7000 NA  N/A  Emb 100% NA $6000 $12000 NA  NA  $0  $30 $30 $io0 $800*Ded Ded+ Ded+  Ded+
E35003060ek0LX RX2 Choice  $3500 $7000 N/A  NA  Emb 100% N/A $6000 $12000 NA  NA  $0  $30 $60 $100 $3fg;nDSed coar At 2t
E35003060ek0i80MaxLX RX2 Choice  $3500 $7000 N/A  NA  Emb 80% NA $7350 $14700 NA  NA  $0  $30 $60 $100 $3§g;r?sed S
E35003060ek0i50MaxLX RX2 Choice  $3500 $7000 N/A  N/A  Emb  50% NA $7350 $14700 NA  NA  $0  $30  $60 $100 $3§8;r?sed Qear Pedt Dedt
E400080ekOLX RX2 Choice  $4000 $8000 NA  N/A  Emb 80% NA $6000 $12000 NA  NA  $0  $80 $80 $100 $3fg;r?sed O
E400080ek0i80MaxLX RX2 Choice  $4000 $8000 NA  NA  Emb 80% NA $7350 $14700 NA  NA  $0  $80  $80 $ioo $200*Ded  Ded+ - Ded+ Ded
E400080ek0i50MaxLX RX2 Choice  $4000 $8000 N/A  NA  Emb 50% NA $7350 $14700 NA  NA  $0  $80 $80 $100 $3fg;nDSed e
E500060ek0LX RX2 Choice  $5000 $10000 N/A  NA  Emb 100% NA $6350 $12700 NA  NA  $0  $60 $60 $100 $nggir?sed Qear  Dedr Dedt
E600060ekOLX RX2 Choice  $6000 $12000 N/A  N/A  Emb 100% N/A $7.350 $14700 NA  NA  $0  $60 $60 $100 $3f’g;rffd S
HSA245 EPO These plans are also available on the CORE network.

HE1500 Codedical | Choice  $1500 $3000 N/A  N/A  NonEmb 80% NA $3000 $6000 NA  NA  NA  200% Dedt DAt peq,goips DG lten Bed Dedt
HE20003060 RXTL4A  Choice  $2000 $4000 N/A  N/A NonEmb 100% N/A $6550 $13100 NA  NA  NA  $30  $60 $100  $300 edt Qed e Dedt
HE2000Rx10i80 RXTL4A  Choice  $2000 $4000 NA  N/A NonEmb 80% N/A $6550 $13100 NA  NA  Na  200% Bed+ Bed® peygong 200+ Bed+ Bed+
HE2000X Coledioal | Ghoice  $2000 $4000 N/A  N/A  NonEmb 80% N/A $4000 $8000 NA  NA  NA 200 Dedt Dedt pey, gopng Dediben Dedt Ded
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Deductible Coinsurance Out-of-Pocket Maximum Copayment

Plan Code Networks | Network | NonNetwork | | Network [ NonNetwork | PCP | Minor | Major [ oo
Type' q . PCP uc Lab/X- | MRI/
ype Family Family DEP<19 Ray™ 't CT Surgery

Traditional: This category of plans, except for HSA, is also available in the non-LX version with the minor lab/X-ray benefit covered at 100 percent coinsurance.
Ded + Ded+  Ded+

HE28503060 RX1L4A  Choice  $2850 $5700 N/A  N/A  Emb 100% N/A $6550 $13100 NA  NA  NA  $30  $60 $100  $300 E
HE2850Rx10i80 RXTL4A  Choice  $2850 $5700 N/A  N/A  Emb  80% NA $6550 $13100 NA  NA  Na DA Bedr Bedney g Dedr Bed o Bed
HE35003060 RX1L4A  Choice  $3500 $7000 N/A  N/A  Emb 100% NA $6550 $13100 NA  NA  NA  $30  $60 $100  $300 E
HE50003060 RXTL4A  Choice  $5000 $10000 N/A  NA  Emb 100% NA $6550 $13100 NA  NA  NA  $30  $60 $100  $300 coat 2t 2
HE6650 Coledal | Choice  $6650 $13300 NA  NA  Emb 100% N/A $6650 $13300 NA  NA  NA 29 Dedt DoAY peqigons pedt Dedt Dedt

Deductible Out-of-Pocket Maximum Copayment
Plan Code Networks |—_Network | Non-Network | | Network | Non-Network | PCP | SPEC | 0 I[wm m}}r Ip/OP
. 1 PCP Referral ab/X-

Navigate: This category of plans, except for HSA, is also available in the non-LX version with the minor lab/X-ray benefit covered at 100 percent coinsurance.

EPO?

NavE50030eLX RXI  Navigste $500 $1000 NA  NA  Emb  80% NA $3000 $6000 NA  NA  NA  $30  $30  giop $90Q+Ded  Ded+  Ded+ Ded+
NavE5003060eLX RX1  Navigate $500 $1,000 NA  N/A  Emb 80% NA $3000 $6000 NA  NA NA  $30  $60  $100 $3§g;r?sed Dear Qedr Dedt
NavE100030eLX RX2  Navigate $1000 $2000 NA  NA  Emb 80% NA $3500 $7000 NA  NA  NA  $30  $30  $100 $3fggir?sed e
NavE10003060eLX RX2  Navigate $1000 $2000 N/A  NA  Emb 80% NA $3500 $7000 NA  NA  NA  $30  $60  $100 $3§ggifsed Dear Qedr Dedt
NavE150030eLX RX2  Navigate $1,500 $3000 NA  NA  Emb 100% NA $4000 $8000 NA  NA  NA  $30  $30  $100 $3§8;r?:d A
NavE15003060eLX RX2  Navigste $1500 $3000 NA  NA  Emb  100% N/A $4000 $8000 NA  NA  NA  $30  $60  giop S0Q+Ded  Dedr  Dedt Ded+
NavE200030eLX RX2  Navigate $2000 $4000 N/A  NA  Emb 100% N/A $4000 $8000 N/A  NA  NA  $30  $30  $100 $nggir?sed o e
NavE20003060eLX RX2  Navigate $2000 $4000 NA  NA  Emb 100% N/A $4000 $8000 NA  NA  NA  $30  $60  $100 $3§g;r?:d ooar 2ed 2t
NavE200040806i80MaxLX RX2  Navigate $2000 $4000 NA  NA  Emb 80% NA $7350 $14700 NA  NA  NA  $40  $80  $100 $3§8;{?sed o
NavE20004080ei50MaxLX RX2  Navigate $2,000 $4000 N/A  NA  Emb 50% NA $7350 $14700 N/A  NA  NA  $40  $80  $100 $3§8;r']3:d Qear Pedt Dedt
NavE250030eLX RX2  Navigtte $2500 $5000 NA  NA  Emb  100% N/A $5000 $10000 NA  NA  NA  $30  $30  giop S80Q+Ded  Dedr Ded+ Ded+
NavE25003060eLX RX2  Navigste $2500 $5000 NA  NA  Emb  100% N/A $5000 $10000 NA  NA  NA  $30  $60  giop S0QrDed  Dedr  Ded+  Ded+
NavE25004080ei80MaxLX RX2  Navigate $2500 $5000 N/A  NA  Emb 80% N/A $7350 $14700 NA  NA  NA  $40  $80  $100 $3§g;r?sed o e
NavE25004080ei50Max.X RX2  Navigate $2500 $5000 NA  NA  Emb 50% N/A $7350 $14700 NA  NA  NA  $40  $80  $100 $3fg(;r?s‘9d Qoar Qedr Dedt
NavE300030eLX RX2  Navigate $3000 $6000 NA  NA  Emb 100% NA $5500 $11,000 NA  NA  NA  $30  $30  $100 $3§g;r%ed e
NavE30003060eLX RX2  Navigate $3000 $6000 NA  NA  Emb 100% NA $5500 $11,000 NA  NA  NA  $30  $60  $100 $3§8;r?sed Dear Qedr Dedt
NavE30003060ei80MaxLX RX2 Navigate $3,000 $6,000  N/A N/A  Emb 80% N/A $7,350 $14700 N/A NA  NA  $30  $60  $100 $3§g;ried [C)f)?n; '8‘3?“;’ gg?n;
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Deductible Coinsurance Out-of-Pocket Maximum Copayment

Plan Code Networks |_Network | Non-Network | | Network | Non-Network | PCP | SPEC | :nr;;z v:\nnaFu;«;/r e
s 1 PCP Referral ab/A-

Navigate: This category of plans, except for HSA, is also available in the non-LX version with the minor lab/X-ray benefit covered at 100 percent coinsurance.

$300 +Ded  Ded + Ded+  Ded+

NavE30003060ei50MaxLX RX2  Navigate $3000 $6000 NA ~ NA  Emb 50% NA $7350 $14700 NA  NA  NA  $30  $60 100 °o0grDed Redr Dedt Dedt
. $300+Ded Ded+ Ded+ Ded+
NavE350030eLX RX2  Navigate $3500 $7000 N/A  N/A  Emb 100% N/A $6000 $12000 NA  NA  NA  $30  $30 gi0p °°0Q*Ded Redt Dedt  Dedt
A $300+Ded Ded+ Ded+ Ded+
NavE35003060eLX RX2  Navigate $3500 $7000 NA  NA  Emb 100% N/A $6000 $12000 NA  NA  NA  $30  §60  giop °SOPQDed  Pedt Zed o Bed!
. . $300 + Ded  Ded + Ded+ Ded+
NavE35003060ei80MaxLX RX2  Navigate $3500 $7000 NA  NA  Emb 80% NA $7350 $14700 NA  NA  NA  $30  $60  iop voo0rDed  Dedw Bedw  Dedt
. ) $300+Ded  Ded+ Ded+ Ded+
NavE35003060ei50MaxLX RX2  Navigate $3500 $7000 N/A  NA  Emb 50% N/A §7850 $14700 NA  N/A  NA  $30  $60  giop vopQrDed  Dedw Bedw  Dedt
) $300+ Ded  Ded+ Ded+ Ded+
NavE400080eLX RX2  Navigate $4000 $8000 NA  NA  Emb 80% N/A $6000 $12000 NA  NA  NA  $80  $80  gt0p °o0Q*Ded Bedr Dedt  Dedt
) . $300+Ded Ded+ Ded+ Ded+
NavE400080ei80MaxLX RX2  Navigate $4000 $8000 NA  NA  Emb 80% NA $7350 $14700 NA  NA  NA  $80  $80  g10p °o0grDed Dedr Dedt Dedt
) . $300+Ded Ded+ Ded+ Ded+
NavE400080ei50MaxLX RX2  Navigate $4000 $8000 NA  NA  Emb  50% NA $7350 $14700 NA  NA  NA  $80  $80  giop °o0Q*Ded Dedr Dedt  Dedt
) $300+Ded Ded+ Ded+ Ded+
NavE500060eLX RX2  Navigate $5000 $10000 NA  NA  Emb 100% N/A $6350 $12700 NA  NA  NA  $60  $60 giop °°0Q*Ded Dedr Dedt  Dedt
) $300+Ded  Ded+ Ded+ Ded+
NavE600060eLX RX2  Navigate $6000 $12000 NA  NA  Emb 100% N/A $7350 $14700 NA  NA  NA  $60  $60 100 °ogrDed Bedr Pedt  Pedt
HSA245 EPO
Medical . Ded+ Ded+ Ded+ . Dedthen Ded+ Ded+
NavHE1500 Coinsurance Navigate $1,500 $3,000 N/A N/A  NonEmb 80% N/A $3,000 $6,000 N/A N/A N/A Coins  Coins  Coins Ded + Coins 100%  Coins  Coins
NavHE20003060 RXTL4A  Navigate $2,000 $4000 N/A  N/A  NonEmb 100% N/A $6550 $13100 NA  N/A  NA  $30  $60  $100  $300 Ded+ Qedt Dedt
. . Ded+ Ded+ Ded+ . Ded + Ded+ Ded+
NavHE2000Rx10i80 RX1L4A Navigate $2000 $4000 NA  NA NorEmb 80% NA $6550 $13100 NA  NA  Na 220+ Dedt Dedt pey, o Dedt Dedw Dedt
Medical . Ded + Ded+ Ded+ . Dedthen Ded+ Ded +
NavHE2000X Cotedical . Navigate  $2000 $4000 NA  NA  NonEmb 80% N/A $4000 $8000 NA  NA  Na o0t 2800 Bed Y peqy . going D Ten Redt Ded ¢
NavHE28503060 RX1L4A Navigate $2,850 $5700 NA  NA  Emb  100% N/A $6550 $13100 NA  NA  NA  $30  $60  $100  $300 gi?n; gi?n; gi?n;
) . Ded+ Ded+ Ded+ _ Ded+ Ded+ Ded+
NavHE2850Rx10i80 RXTL4A Navigate $2850 $5700 NA  N/A  Emb  80% NA $6550 $13100 NA  NA  NA oot Dot D0 neq oo Ded Bed e Bed
NavHE35003060 RX1L4A  Navigate $3500 $7000 NA  N/A  Emb 100% N/A $6550 $13100 NA  NA  NA  $30  $60  $100  $300 S e
NavHE50003060 RX1L4A Navigate $5000 $10000 NA  NA  Emb  100% N/A $6550 $13100 NA  NA  NA  $30  $60  $100  $300 oodt Qedt Pedt
Medical . Ded+ Ded+ Ded+ . Ded + Ded + Ded +
NavHE6650 Codedical  Navigate $6650 $18300 NA  NA  Emb  100% NA $6650 $13300 NA  Na N Dedt Bedw Dedt pey, gy Dedt Dedw Bed
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Deductible Coinsurance Out-of-Pocket Maximum Copayment

Plan Code Network® | Network [ Non-Network Ded Non-Network “ e i\llil;}(;z I\“I:I?:j;:/r
. 1 Ref a -

Charter: This category of plans, except for HSA, is also available in the non LX version with the minor lab/X-ray benefit covered at 100% coinsurance.

EPO?

CharE50030eLX RX1 Chater $500 $1000 NA  NA  Emb 80% NA $3000 $6000 NA  NA  NA 830  $80  goo $309*Ded - Ded+ Ded+ Ded+
CharE5003060eLX RX1 Charer  $500 $1000 NA  NA  Emb 80% NA $3000 $6000 NA  NA  NA  $30  $60  gop S300*Ded  Dedt Ded+ Ded
CharE100030eLX RX2  Charter $1000 $2000 NA  NA  Emb 80% N/A $3500 $7000 N/A  NA  NA  $30  $30  $100 $3§g;r?;d e
CharE10003060eLX RX2  Charter $1,000 $2000 N/A  NA  Emb 80% NA $3500 $7000 NA  NA  NA  $30  $60  $100 $3§8;r?sed oar Qedr Dedt
CharE150030eLX RX2 Charter $1,500 $3000 NA  NA  Emb 100% N/A $4000 $8000 NA  NA  NA  $30  $30  $100 $3§8;r'13:d e
CharE15003060eLX RX2  Chater $1500 $3000 NA  NA  Emb  100% N/A $4000 $8000 NA  NA  NA  $30  $60  giop S80Q+Ded  Ded+ Dedt  Ded:
CharE200030eLX RX2  Chater $2000 $4000 NA  NA  Emb 100% N/A $4000 $8000 NA  NA  NA  $30  $30  giop S80Q+Ded  Dedr  Ded+  Ded+
CharE20003060eLX RX2  Chater $2000 $4000 NA  NA  Emb 100% N/A $4000 $8000 NA  NA  NA  $30  $60  gio0 S0Q+Ded  Dedr Dedt  Ded+
CharE20004080€i80Max.X RX2  Charter $2000 $4000 N/A NA  Emb 80% NA $7350 $14700 NA  NA  NA  $40  $80  $100 $3fg;'ir'?sed oo
CharE20004080ei50MaxLX RX2  Charter $2000 $4000 N/A  NA  Emb 50% NA $7350 $14700 N/A  NA  NA  $40  $80  $100 $3+Og;r?sed Qear Pedt Dedt
CharE250030eLX RX2 Charter $2500 $5000 NA  NA  Emb 100% N/A $5000 $10000 NA  NA  NA  $30  $30  $100 $3f’8;r?:d ool s
CharE25003060eLX RX2  Chater $2500 $5000 NA  NA  Emb  100% N/A $5000 $10000 NA  NA  NA  $30  $60  giop S0QrDed  Dedr Ded+ Ded+
CharE250040806i80MaxLX RX2  Charter $2500 $5000 N/A  NA  Emb 80% NA $7350 $14700 NA  NA  NA  $40  $80  $100 $3§g;r?sed o e
CharE25004080ei50MaxLX RX2  Chater $2500 $5000 NA  NA  Emb  50% N/A $7350 $14700 NA  NA  NA  $40  $80  giop S00rDed  Dedr Dedt Ded:
CharE300030eLX RX2  Charter $3000 $6000 NA  NA  Emb 100% N/A $5500 $11.000 NA  NA  NA  $30  $30  $100 $nggir?sed e
CharE30003060eLX RX2  Charter $3000 $6000 NA  NA  Emb 100% N/A $5500 $11.000 N/A  NA  NA  $30  $60  $100 $3fg;r?sed Qear Qedr Dedt
CharE30003060ei80MaxLX RX2 Charter $3000 $6000 NA  NA  Emb 80% NA $7.350 $14700 NA  NA  NA  $30  $60  $100 $3fg;r?:d A
CharE30003060ei50MaxLX RX2  Chater $3000 $6000 NA  NA  Emb  50% N/A $7350 $14700 NA  NA  NA  $30  $60  giop S0Q+Ded  Dedr  Dedt Ded+
CharE350030eLX RX2  Charter $3500 $7000 N/A  N/A  Emb 100% N/A $6000 $12000 NA  NA  NA  $30  $30  $100 $nggir?:d A
CharE35003060eLX RX2  Charter $3500 $7000 NA  NA  Emb 100% N/A $6000 $12000 NA  NA  NA  $30  $60  $100 $3fg;r?sed oar Qedr Dedr
CharE35003060€i80MaxLX RX2  Charter $3500 $7000 N/A N/A  Emb 80% NA $7350 $14700 NA  N/A  N/A  $30  $60  $100 $3fg;r?sed e
CharE35003060ei50MaxLX RX2  Charter $3500 $7000 N/A  N/A  Emb 50% NA $7350 $14700 N/A  N/A  N/A  $30  $60  $100 $3§8;r?sed Qear Qedr Dedt
CharE400080eLX RX2  Chater $4000 $8000 NA  NA  Emb  80% NA $6000 $12000 NA  NA  NA  $80  $80  giop S80Q+Ded  Dedr  Ded+ Ded+
CharE400080ei80MaxLX RX2  Chater $4000 $8000 NA  NA  Emb  80% NA $7350 $14700 NA  NA  NA  $80  $80  giop S0QrDed  Dedr Dedt  Ded+
CharE400080ei50MaxLX RX2  Charter $4000 $8000 NA  NA  Emb 50% N/A $7350 $14700 NA  NA  NA  $80  $80  $100 $3§g;r?:d oo
CharE500060eLX RX2  Charter $5000 $10000 NA  NA  Emb 100% N/A $6350 $12700 NA  NA  NA  $60  $60  $100 $3fg;r?sed Qear edr Rt
CharE600060eLX RX2 ~ Charter $6000 $12000 NA  NA  Emb 100% N/A $7350 $14700 NA  NA  NA  $60  $60  $100 $3§g;r?sed oo
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Deductible Coinsurance Out-of-Pocket Maximum Copayment

Plan Code Networks |_Network | Non-Network | | Network [ Non-Network | PCP | SPEC Minor | Major | 1p/0p
mmm- 1 mmmm- Referral ab/X-
Family | Type DEP <19 PCP Required® Ray® " cT Surgery

Charter: This category of plans, except for HSA, is also available in the non LX version with the minor lab/X-ray benefit covered at 100% coinsurance.

HSA24S EPO
Medical Ded+ Ded+ Ded+ . Dedthen Ded + Ded +
CharHE1500 Comedcal o Charter  $1500 $3000 NA  NA NonEmb 80% N/A $3000 $6000 NA  NA  Na 220t 2800 B0 Y peqgigoing DO TN DAt Bed
CharHE20003060 RX1L4A  Charter $2,000 $4000 N/A  N/A  NonEmb 100% N/A $6550 $13700 NA  N/A  N/A  $30  $60 100 300 gi?n; oedt ed
. Ded + Ded+ Ded + . Ded + Ded + Ded +
CharHE2000Rx10i80 RXTL4A  Charter $2000 $4000 N/A  N/A NonEmb 80% NA $6550 $13100 NA  NA  NA oot Deds D80+ neq. o Qod  Bed+ ed+
Medical Ded+ Ded+ Ded+ . Dedthen Ded+ Ded+
CharHE2000X Coinsurance Charter  $2,000 $4,000 N/A N/A  NonEmb 80% N/A $4,000 $8,000 N/A N/A N/A Coins  Coins  Coins Ded + Coins 100% Coins  Coins
CharHE28503060 RX1L4A  Charter $2,850 $5700 N/A  N/A  Emb 100% N/A $6550 $13100 NA  NA  NA  $30  $60 100 300 S e
" Ded+ Ded+ Ded+ . Ded + Ded+ Ded+
CharHE2850Rx10i80 RXTL4A  Charter $2850 $5700 NA  N/A  Emb 80% NA $6550 $13100 NA  NA  Na 200+ DedrDed ey, oo, Dedt o Bed v Ded v
CharHE35003060 RX1L4A  Charter $3500 $7000 NA  N/A  Emb 100% N/A $6550 $13100 NA  NA  NA  $30  $60 100 300 gg?n; g‘f)?n; gz?n;
CharHE50003060 RX1L4A  Charter $5000 $10000 NA  NA  Emb 100% N/A $6550 $13100 NA  NA  NA  $30  $60 100 300 g‘;?n; gi?n; Bi?n;
Medical Ded+ Ded+ Ded+ . Ded + Ded+ Ded+
CharHE6650 Coinsurance Charter $6,650 $13,300 N/A N/A Emb 100% N/A $6,650 $13,300 N/A N/A N/A Coins  Coins  Coins Ded + Coins Coins Coins  Coins

Deductib'e Out-of-Pocket Maximum
Plan Code Network® | Network | Non-Network |  PCP | SPEC Il_\llitr:/(;z m{?/r e
| PCP |Visits 1-3 Comb ab/A-

Flex Focus

PPO These plans are also available on the CORE network.

$250
Flex Focus P1000 RXFF  ChoicePlus $1000 $3000 $5000 $15000 Emb 80% 50% $4500 $13,500 $10000 $30000 NA  $0 g0  go $250+Ded Ded+ Ded+ oo %
+ Coins Coins Coins ol
$250+Ded Ded+ Ded+ $250
Flex Focus P2000 RXFF  ChoicePlus $2,000 $6,000 $5000 $15000 Emb 80% 50% $6,850 $13,700 $10,000 $30,000 NA  $0  $0  $0 . . A Ded +
+ Coins Coins Coins Coins
$250+Ded Ded+ Ded+ 9290
Flex Focus P3000 RXFF  ChoicePlus $3,000 $9,000 $5000 $15000 Emb 80% 50% $6,850 $13,700 $10,000 $30,000 NA  $0  $0  $0 4 . : Ded +
+ Coins Coins Coins ol

EPO? These plans are also available on the CORE network.
$250
Flex Focus E1000 RX FF Choice  $1000 $3000 NA  N/A  Emb 80% NA $4500 $13500 NA NA NA  $0  $0 g0 $250+Ded Ded+ Ded+ o
+ Coins Coins Coins Coins
Flex Focus E2000 RX FF Choice  $2,000 $6,000  N/A NA Emb 80% N/A $6850 $18700 NA  NA  NA  $0 g0 go $250+Ded Ded+  Ded+ §§§°+
’ ’ ° ’ ’ +Coins Coins ~ Coins St
Flex Focus E3000 RX FF Choice  $3000 $9000 NA  NA Emb 80% NA $6850 $13700 NA NA  NA  $0 g0 g0 $250+Ded Ded+ Ded+ §§§3
: : ° : J +Coins Coins  Coins 0o
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Deductlble Out of-| Pocket Maximum Copayment

Plan Code Network®

Minor Major
Type‘ Lab/X- | MRI/ S':{;':y
DEP <19 Ray CcT
Primary Focus

PPO These plans are also available on the CORE network.
$250+Ded Ded+ Ded+ Ded+

Focus P1000i80 RXPA  ChoicePlus $1000 $2000 $5000 $10000 Emb 80% 50% $6500 $13000 $10,000 $20000 N/A ~ §0 100 gs0 Poo0*Ded  Ped Bed+  Ded*
Focus P2000i80 RXPA  ChoicePlus $2000 $4000 $5000 $10000 Emb 80% 50% $6500 $13000 $10000 $20000 NA ~ $0  $100 gso I2507Ded  Ded+ Ded+  Ded+
Focus P3000i80 RXPA  ChoicePlus $3000 $6,000 $10,000 $20000 Emb 80% 50% $6,500 $13000 $20000 $40000 NA  $0  $100 $50 $2+5g;r?sed o e
Focus P5000i80 RXPA  ChoicePlus $5000 $10,000 $10,000 $20000 Emb 80% 50% $6,500 $13000 $20000 $40000 NA  $0  $100 $50 $2+5g;“?sed Qoar Qedr Dedt
Focus P1000i50 RXPA  ChoicePlus $1,000 $2000 $5000 $10000 Emb 50% 50% $6,500 $13,000 $10000 $20000 N/A  $0  $100 $50 $2fg;ir?sed o e
Focus P2000i50 RXPA  ChoicePlus $2,000 $4,000 $5000 $10000 Emb 50% 50% $6,500 $13,000 $10,000 $20000 N/A  $0  $100 $50 $2fg;ir?sed '860%;' 8‘;?“; g‘g‘i’n;

EPO? These plans are also available on the CORE network.
$250 + Ded  Ded + Ded+ Ded+

Focus E1000i80 RX PA Choice ~ $1000 $2000 NA  NA  Emb 80% NA $6500 $13000 NA  NA  NA  $0  $io0 gso PeoorDed  Bedr Dedt  Dedt
Focus E2000i80 RX PA Choice  $2000 $4000 N/A  N/A Emb 80% NA $6500 $13000 NA  NA  NA  $0  $100 $50 $2+5g;r'3:d e e
Focus E3000i80 RX PA Choice  $3000 $6000 N/A  NA  Emb 80% N/A $6500 $13000 NA  NA  NA  $0  $100 $50 $2§g;r?sed Qear Qedt Dedt
Focus E5000i80 RX PA Choice  $5,000 $10,000 N/A NJA  Emb 80% N/A $6500 $13,000 N/A NA - NA  $0  $100  $50 $2fg;r?sed gi?n; 8‘;?’”; 8?)?’”;
Focus E1000i50 RX PA Choice  $1000 $2000 NA ~ NA  Emb 50% NA $6500 $18000 NA  NA  NA  $0  $100 gso $25QrDed  Ded+ Ded+ - Ded s
Focus E2000i50 RX PA Choice  $2000 $4000 N/A  NA  Emb 50% N/A $6500 $13000 NA  NA  NA  $0  $100 $50 $2+5g;ir?sed N

Deductlble Out-of-Pocket Maximum Copayment

Plan Code Network9

| Network | Non-Network [ PCP | SPEC |
o - e Minor Major | IP/OP
Tope i s Lab/X-Ray® | MRI/CT*|S i
m AL mm = m L m cemiy DEP<19 Spec’ | SPeC SR / s

PPO These plans are also available on the CORE network.

Advanced

. $300 + $500 +

AvP1000  Rx2  ONO%®  g1000 $2000 $2000 $4000 Emb 50% 50% $3500 $7000 $7000 $14000 NA  $30  $30 $60 $100 Ded+ S2o0Dedr $500Ded Thoy,
Coins Coins

4 $300 + $500 +

AvP2000  Rx2  ONO°° 65000 $4000 $4000 $8000 Emb 50% 0% $4000 $8000 $8000 $16000 NA  $30  $30  $60 $100 Ded+ ~ oo0Ded 8500Ded Cpgy,
Coins Coins

. $300 + $500 +

AdvP3000 RX2 Cg,‘;‘ge $3000 $6,000 $6,000 $12000 Emb 50% 50% $5500 $11,000 $11,000 $22000 N/A  $30  $30 $60 $100  Ded+ $25<:Ooaesd u $f%oo'i?§d Ded +
Coins Coins

4 $300 + $500 +

AvPaoo0  Rx2  ONO%° g4000 §8000 $8000 $16000 Emb 50% 0% $6000 $12000 $12000 $24000 NA  $30  $30  $60 $100 Ded+ ~ o0Ded* 8500Ded Cpgy,
Coins Coins

. $300 + $500 +

AvPS000  Rx2  ONOI° 5000 $10000 $10,000 $20000 Emb §0% 50% $7350 $14700 $14700 $20400 N/A  $30  $30  $60 $100 Ded+ ~ 2o0Ded* $500Ded pgy,
Coins Coins

Page 8 of 11



Deductlble Out-of Pocket Maximum Copayment

Plan Code Network9

P CP Tler 1 Minor Major IP/OP
| 8 A 13 13 13

EPO? These plans are also available on the CORE network.

Advanced

$300 + $500 +
AdVEI000  RX2 Choice $1000 $2000 NA  NA Emb 50% NA $3500 $7000  N/A NA  NA $80  $30  $60  $100 Ded+  2o0Dedr $800Ded pgy,
Coins Coins
$300 + $500 +
AVE2000  RX2 Choice  $2000 $4000 NA  NA  Emb §0% NA $4000 $8000 NA  NA  NA  $30  $30 §60 $100 Ded+  2o0Dedr $500Ded pgy,
Coins Coins
$300 + $500 +
AdVE3000 RX2  Choice $3000 $6000 NA  NA Emb 50% NA $5500 $11,000  N/A N/A N/A  $30 $30  $60 $100  Ded+ $25C§)ansd+ $§%Oo!?12d Ded +
Coins Coins
$300 + $500 +
AdVE4000  RX2  Choice  $4000 $8000 N/A  NA  Emb 50% N/A $6000 $12000  N/A N/A NA  $30  $30  $60 $100  Ded+ $25§Oa§d* $f%)oﬁ:§d Ded +
Coins Coins
$300 + $500 +
AdVE5000 RX2  Choice  $5000 $10000 NA  NA Emb 50% NA $7350 $14700  N/A N/A N/A  $30  $30  $60 $100  Ded+ $25C?o|i::168d+ $fooooﬁgd Ded +
Coins Coins

Deductible Coinsurance Out-of-Pocket Maximum Copayment

Plan Code Network®

Ded PCP < Tior 1 uc Minor Major IP/OP
i Type' 2 Lab/X-Ray™ | MRI/CT* | S| =
vt | Family | Siglo | Famiy | Tpe | single | Famiy | singie | Famiy |oglio] PP | SR | spec sbieRay | MRVET- | Surgery

PPO These plans are also available on the CORE network.

PROformance

. $300 + $500
PROP100010  RX1 Cgﬂge $1,000 $2,000 $5000 $10,000 Emb 80% 50% $7,150 $14,300 $10,000 $20,000  $0 $10 $40  $80 $25  Ded+ $4%af;pay Copay gi?n;
Coins Only
‘ $300 + $500
PROP200010  RX1 cg%ge $2,000 $4,000 $5000 $10,000 Emb 80% 50% $7150  $14,300 $10,000 $20,000  $0 $10  $40 $80  $25  Ded+ $4%?“‘;/pay Copay 82%;
Coins Only
Choice $300 + $40 Copay $500 Ded +
PROP300010  RX1 Do, $3000 $6000 $7500 $15000 Emb 80% 50% $7150 $14300 $15000 $30000  $0 $10  $40 $80  $25  Ded+ only Copay  gort
Coins Only
. $300 + $500
PROP500010 Rx1  CP9°® 45000 $10,000 $10,000 $20,000 Emb 80% 50% $7150  $14300 $20,000 $40,000  $0 $10  $40 $80 $25 Ded+  $40Copay oo Ded+
Plus Onl Coins
Coins Y Only
PROP100015 Rx2 C9°® 61000 $2000 $5000 $10000 Emb 80% 50%  $71 $14 $1 $2 $ $1 $ $1 $2 $|53 gl I i Ded+  Ded+
B ! ] ! ! m 6 50% 150 300 $10,000  $20,000 0 5 50 00 5 ed + ed+Coins oottt
Coins
Choice $300 + . Ded + Ded +
PROP200015  RX2  “po’®  $2000 $4000 $5000 $10,000 Emb 80% 50% $7150 $14,300 $10000 $20000  $0 $15  $50 $100 $25 Ded+ Ded+Coins o' Joc
Coins
Choice . . $300 + . Ded+  Ded+
PROP300015 RX2  “poo®  $3000 $6000 $7500 $15000 Emb 80% 50% $7150 $14300 $15000 $30000  $0 $15  $50 $100 $25 Ded+ Ded+Coins oo SoCC
Coins
Choice $300 + . Ded+  Ded+
PROP500015  RX2 e $5000 $10,000 $10,000 $20,000 Emb 80% 50%  $7150  $14300 $20000 $40000  $0 $15  $50 $100 $25 Ded+ Ded+Coins oo ot
Coins
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Deductlble Out-of Pocket Maximum Copayment

Plan Code Network9

3 CP Tler 3 Minor Major
1 s ' Rayi3 13
 singie | Famiy mm e mmmm DEP <19 Spec’ | SPe° il Rt

EPO? These plans are also available on the CORE network.

PROformance

$300 + $500

PROE100010 RX1  Choice  $1000 $2,000 NA  N/A  Emb 80% NA $7150 $14300  N/A N/A $0 $10  $40 $80  $25  Ded+ $4%%?ypay Copay  2od*

Coins Only

$300 + $40 Copa $500 Ded +
PROE200010 RX1 Choice  $2,000 $4000 NA  N/A Emb 80% NA $7150 $14300  N/A N/A $0 $10  $40 $80 $25  Ded+ Onlyp Y Copay ot

Coins Only

8300+ ¢40copay 990 peg+
PROE300010 RX1  Choice  $3000 $6,000 NA  N/A  Emb 80% N/A $7150 $14300  N/A N/A $0 $10  $40  $80  $25  Ded+ Onlypy Copay oot

Coins Only

$300 + $40 Copa $500 Ded +
PROE500010 RX1  Choice  $5000 $10000 N/A  N/A  Emb 80% NA $7150 $14300  N/A N/A $0 $10 $40 $80 $25  Ded+ Onlyp Y Copay Y

Coins Only

$300 + Ded+  Ded+
PROE100015 RX2 Choice  $1,000 $2000 NA  N/A  Emb 80% N/A  $7150 $14300  N/A N/A $0 $15  $50 $100 §25 Ded+ Ded+Coins Dodt DY

Coins

$300 + Ded+  Ded+
PROE200015 RX2 Choice  $2,000 $4000 NA  NA  Emb 80% NA $7150 $14300  N/A N/A $0 $15  $50 $100 $25 Ded+ Ded+Coins goil 200"

Coins

$300 + Ded+  Ded+
PROE300015 RX2 Choice  $3,000 $6000 NA  N/A  Emb 80% NA $7150 $14300  N/A N/A $0 $15  $50 $100 $26  Ded+ Ded+Coins  gool oot

Coins

$300 + Ded+  Ded+
PROES00015 RX2 Choice  $5000 $10000 N/A  N/A  Emb 80% N/A $7150 $14300  N/A N/A $0 $15  $50 $100 $256 Ded+ Ded+Coins goil  oo0*

Coins
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Pharmacy All Savers plan options key

Rx Plan Code™ I\l(lgg_%zrvisc:plf::lati)o e ER Copay, Deductible, Coinsurance. Minor Lab/X-Ray 100 percent
mm Y o eLX ER Copay, Deductible, Coinsurance. Minor Lab/X-Ray Deductible, Coinsurance
Advantage PDL i100 100 Percent Coinsurance
RX1 N/A N/A $10 $35 $60 $200 2.5 i80 80 Percent Coinsurance
RX1 L4A N/A N/A $10 $35 $60 $100 25 i50 T —
RX2 N/A N/A $15 $35 $75 $250 2.5 Max Maximum Allowable Out of Pocket
RXFF N/A N/A $15 $50 $100 $125 25 Rx10 Rx Copay after Deductible
RX PA $250 $500 $0 $50 $100 $250 25 X Out of Pocket for 1 Person Max $6,550
Medical N/A N/A  MedCoin MedCoin MedCoin Med Coin 25 k0 $0 PGP Gopay for Kids 19 and Under
Coinsurance
Example Plan ER Copay, Deductible then Coinsurance, Minor Lab/X-Ray Deductible, Coinsurance,

E35003060ei50maxLX 50 Percent Coinsurance after the Deductible to the Maximum Allowable Out of Pocket

'JJJ UnitedHealthcare

“Embedded” deductible means once an individual meets his or her portion of the deductible, services are paid for that person without the entire family deductible being met. “Non-Embedded” deductible means no covered family member will satisfy an individual deductible until the entire family
deductible is met.

EPO plans exclude coverage for services provided by Out-of-Network Providers with the exception of (1) Services performed in a Network Facility by an out-of-network pathologist, emergency room physician, anesthesiologist, radiologist or assistant surgeons; and (2) Services performed under the
Emergency Care benefit.

Plans feature $0 copay for the first 3 Primary Care Physician (PCP) and/or Specialist office visits for a maximum of 3 combined during the Plan Year. Office visits 4+ will be subject to plan deductible/coinsurance. Plans also feature $0 copay for the first 2 Urgent Care visits during the Plan Year. Urgent
Care visits 3+ will be subject to plan deductible/coinsurance. Preventive Care visits do not count against the office visit copayment limit.

With the HP2000X/HE2000X/NavHE2000X/CharHE2000X family plans, the Out-of-Pocket for 1 person is capped at $6,550 and $8,000 for family. With the HP1500/HE1500/NavHE1500/CharHE1500 and HP2500/HE2500/NavHE2500/CharHE2500 family plans, the Out-of-Pocket for 1 person is
capped at $6,550 (where applicable).

If there are copayments on HSA plans, they will be required after the deductible has been met and will continue to be required until the annual out-of-pocket maximum is met.

“Navigate” and “Charter” plans require referrals for certain services. Failure to obtain a referral may result in either non-payment of claims or a reduction of benefits.

This tier of benefits applies to UnitedHealth Premium Tier 1 Designated Providers. Please visit myallsavers.com for details.

This tier of benefits applies to physicians in specialties where there is no UnitedHealth Premium Program and for physicians who are not UnitedHealth Premium Tier 1 Designated. Primary Care Physicians include Family Practice, Internal medicine and Pediatrics.
CORE only available in some areas.

©When selecting multiple Traditional and or Navigate/Charter category plans, the LX PPO and EPO plans cannot be offered in combination with non-LX PPO and EPO Plans.

"' The Traditional and Navigate/Charter category of plans are available in the non-LX version with the benefit covered at 100 percent coinsurance.

2 The Traditional and Navigate/Charter category of plans are available with the Essential PDL and cannot be offered in combination with the Advantage PDL.

¥ For the Advanced and Direct plan category, Minor Lab/X-Ray, Major MRI/CT and IP/OP Surgery are covered at deductible and coinsurance when services are done at a freestanding facility; copayment does not apply in a hospital setting.
All plans may not be available in all markets. Plan availability is subject to change and is controlled via the quoting process on myallsavers.com.

Administrative services provided by United HealthCare Services, Inc. or their affiliates. Stop-loss insurance is underwritten by All Savers Insurance Company (except MA, MN and NJ), UnitedHealthcare Insurance Company in MA and MN, and UnitedHealthcare Life Insurance Company in NJ.
3100 AMS Blvd., Green Bay, WI 54313, 1-800-291-2634.
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