|YEAR] Medical Plan Summary

GOLD PLAN SILVER PLAN BRONZE PLAN

In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network

X X X X X X

Annual Deductible
(Individual/Family)

Out-of-Pocket
Maximum X X X X X X
(Individual/Family)

Coinsurance X X X X X X

Company HSA
Contribution X X X X X X
(Individual/Family)

Preventive Care X X X X X X
Primary Care Physician X X X X X X
Specialist X X X X X X
Diagnostic Test « « « « « «
(X-ray, Blood Work)

Imaging X X X X X X
(CT, PET Scans, MRIs)

Hospital Inpatient X X X X X X
Outpatient Surgery X X X X X X
Urgent Care X X X X X X
Emergency Room X X X X X X
Ambulance X X X X X X

How Your Medical Plan Works

COSTS ABOVE THE
DEDUICTIBLE COINSURANCE OUT-OF-POCKET MAXIMUM
[
The costs you cover on The costs you share Yoyorﬁfd“ Once you reach your
your own, including copays with the plan out-ofpocket | out-of-pocket maximum,

maximum
the plan covers costs

until the end of the year

For a full list of medical terms you should know, go to www.benefitsquest.com/terms-to-know.




