Medical Plans

Lowest Deductible CDHP Medium Deductible COHP = Highest Deductible CDHP
In Network Out-of-Network In Network Out-of-Network In Network Out-of-Network
Annual Deductible Embedded Embedded Embedded
Individual $3,400 (in & out of network combined) | $3,850 (in & out of network combined) | $4,750 (in & out of network combined)
Family $6,800 (in & out of network combined) | $7,700 {in & out of network combined) {$9,500 (in & out of network combined)
Coinsurance 80%/20% 70%/30% 80%/20% 70%/30% 80%/20% 70%/30%
OOP Max (includes deductible) Embedded Embedded Embedded
Individual 34,500 $7,000 $5,500 $8,000 $7,500 $10,000
Family $9,000 $14,000 $11,000 $16,000 $15,000 $20,000
PCP Office Visit Ded & Coins Ded & Coins Ded & Coins Ded & Coins Ded & Coins Ded & Coins
SCP Office Visit Ded & Coins Ded & Coins Ded & Coins Ded & Coins Ded & Coins Ded & Coins
Preventative Covered in full Ded & Cains Covered infull Ded & Coins Covered in full Ded & Cains
Radiology Diagnostic Tests Ded & Coins Ded & Coins Ded & Coins Ded & Coins Ded & Coins Ded & Coins
Inpatient Hospital Ded & Coins Ded & Coins Ded & Coins Ded & Coins Ded & Coins Ded & Coins
Outpatient Surgery Facility Ded & Coins Ded & Coins Ded & Coins Ded & Coins Ded & Coins Ded & Coins
Emergency Room Visit Ded & Coins  |Paidasinnetwork| Ded&Coins |Paidasinnetwork| Ded&Coins |Paid asinnetwork
Urgent Care Facility Visit Ded & Coins Ded & Coins Ded & Coins Ded & Coins Ded & Coins Ded & Coins
Gastric By-Pass Surgery Not Covered Not Covered Not Covered Not Covered Not Covered Mot Covered
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