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Premium $247 S0 Premium $247 Premium S0 $58 S0 S0 Premium S0 S0 Premium $0 S0 Premium S0 S0 S0
$4,150 INN, $6,150  $4,150 INN, $6,150 $4,150 INN, $6,200  $3,900 INN, $5,900 $4,900 INN, $6,900 $4,900 INN, $6,900 $4,900 INN, $6,900
Moop oo oo 51000 53250 Moop oo ioon 51000 Moop $3400 52900 53900 53900 Moop oo 53500 MOOP  $4150INN, 56,150 INN/OON $3350 Moop . 54600 . 54600
Inpatient s00ays1s sasDaysis PPN gaggppg g Inpatient sasvaysis sarsvaysia PPN npagient $230Daysl4  $195Daysl5  S240Days15  §250Days1-S Inpatient $290Days14  $310Days14 Inpatient $315 Days 1-5 5295 Days 1-5 Inpatient $375Daysl§  $295Daysls  SITSDays1s  §295Days1S
SOINN. $30 0ON SOINN. $30 0ON S0 S0 SOINN. $30 0ON SOINN. $30 0ON S0 S0 S0 S0 S0 SOINN, $15 00N S0 $OINN,$15 00N S0 SOINN.$15 00N S0 SOINN.$15 00N S0
Specialist $30INN.50% OON  $25 INN. 50% OON S0 $25 Specialist $40 INN or OON $30 INN or OON S0 Specialist $30 $30 $30 $35 Specialist $30 INN or OON 35 Specialist $30 INN or OON 35 Specialist $30 INN or OON $30 $30 INN or OON $30
$0,40% OON $0,50% OON S0 S0 $0,40% OON $0,40% OON S0 S0 S0 S0 S0 Labs. $0,40% OON S0 $0,40% OON 0 $0,40% OON S0 $0,40% OON S0
oTC None None None None oTc None None None oTc $45 per quarter $40 per quarter $40 per quarter oTc None $52.50 per quarter oTc None $40 per quarter oTc None $40 per quarter None $40 per quarter
$1,420 Medical,
$1,000 Dental, $2,500 Dental, $2,000 Medical, $2,000 Dental, $3,500 Medical, $250 Dental, Vision, $240 Dental, Vision, $1,000 Medical, Dental, Vision, $650 Dental, Vision, $1,000 Medical, Dental, 750 Medical, Dental, Vision, $1,000 Medical, $750 Medical, $1,000 Medical, $750 Medical,
Flex Card Vision, Hearing NN Vision, Hearing INN None Dental, Vision, Flex Card Vision, Hearing INN Dental, Vision, None Flex Card HearingINN or OON Hearing INN or GON None Dental, Vision, Flex Card Hearing INN or OO! oL Flex Card Vision, Hearing INN or OON Hearing INN or OON Flex Card Dental, Vision, Dental, Vision, Dental, Vision, Dental, Vision,
orooN orooN Hearing INN o OON orool Hearing INN or OON ® ® Hearing INN o OON e 3 S 5 Hearing INN or OON. Hearing NN or OON. Hearing NN or OON. Hearing IN or OON
Medical Copays on N N N v Medical Copays on N v N Medical Copays on N N N v Medical Copays on v N Medical Copays on v v Medical Copays on v v v v
Flex Flex Flex Flex Flex Flex
Preventive Dental  FlexCard Flex Card None FlexCard | PreventiveDental  FlexCard Flex Card None PreventiveDental  2pervearDO  2pervearDO  2pervearDO  2pervearDO | PreventiveDental  FlexCard 2per vearD0 | Preventive Dental Flex Card 2oer vear DO PreventiveDental  FlexCard 2oervear 00 Flex Card 2oervear 00
5400000
Comprehensive Flex Card Flex Card None Flex Card Comprehensive Flex Card Flex Card None Comprehensive Flex Card Flex Card Implants & Flex Card Comprehensive Flex Card Flex Card Comprehensive Flex Card Flex Card Comprehensive Flex Card Flex Card Flex Card Flex Card
Dentures NOT Dental Dental Dental
covered
Vision None $200allowance Vision $200 allowance INN  $200 allowance INN D Vision) " " Il Il Vision $200 allowance INN " Vision) OON Vision) $200 5200
orooN orooN
Hearing Aid y $1,0 y Hearing Aid $1,000 every 2 years $1,000 every 2 years Hearing Aid S1 Y S1 Y S1 Y S1 Y Hearing Aid $1,000 every 2 years $1,000 every 2 years, Hearing Aid $1,000 every 2 years $2,000 every year Hearing Aid S1 y 52, y $1 y 52, y
oura Ring None None oura Ring None Oura Ring None oura Ring None None None None oura Ring Siversneakers  SilverSneakers oura Ring ouraRing None oura Ring Oura Ring None Oura Ring None
Fitness Fitness Fitness Fitness Oura Ring. None Fitness SilverSneakers SilverSneakers Fitness
Referral None None None v Referral None None None Referral 12 12 12 12 Referral None 12 Referral None Referral None v None v
PartD Preferred Pharmacy Pri PartD Preferred Pharmacy Pricing PartD Preferred Pharmacy Pr PartD Preferred Pharmacy Pricing PartD Preferred Pharmacy Pricing PartD Preferred Pharmacy Pricing
Deductible $295 Tier 3-5 None $590 Tier 3-5 None Deductible $295 Tiers 3-5 None $590 Tiers 3-5 Deductible None None $295 Tier 3-5 $295 Tier 3-5 Deductible $295 Tiers 3-5 $295 Tiers 3-5 Deductible $295 Tiers 3-5 $295 Tiers 3-5 Deductible None $295 Tier 3-5 None $295 Tier 3-5
Tier1 S0 S0 S0 S0 Tier1 S0 S0 S0 Tier1 50 50 50 0 Tier1 0 S0 Tier1 $0 S0 Tier1 S0 S0 S0 S0
Tier2 $3 $3 $3 $3 Tier2 $3 $3 $3 Tier2 $3 $3 $3 $3 Tier2 $3 $3 Tier2 $3 $3 Tier2 $3 $3 $3 $3
Tier3 $a7 $a7 $a7 $45 Tier3 $a7 $a7 $a7 Tier3 $42 $42 $42 $45 Tier3 $a7 $45 Tier3 $a7 s47 Tier3 $47 $45 $47 $45
Tiera $100 $95 46% $95 Tiera $100 $95 46% Tiera $75 $95 $75 $75 Tiera 46% $85 Tiera 46% 46% Tiera 46% $95 46% $95
Tiers 20% 3% 25% 3 Tiers 20% % 25% Tiers 3% 3 20% 20% Tiers 20% 20% Tiers 20% 20% Tiers 3 20% 3 20%
Tier6 None None None $0 Tier6 None None None Tier6 S0 S0 S0 S0 Tier6 None S0
Non-Part D drugs Non-Part D drugs Non-Part D drugs Non-Part D drugs Non-Part D drugs Non-Part D drugs
i Yes Yes Yes Yes i Yes Yes Yes i Yes Yes Yes Yes i Yes Yes i Yes Yes i Yes Yes Yes Yes
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