PPO Plan - Signature Plus Plan

Deductible - Rx/Medical Combined: N/A

Max OOP - Rx/Medical Combined: $7,500 Individual / $15,000 Family

Tier 1 - Generic

$15.00 max

$40.00

25% with max of S500

POP 1st, 25% with max of $500

Tier 2 - Preferred

25% with max of $100

25% with max of $S300

25% with max of S500

POP 1st, 25% with max of $501

Tier 3 - Non-Preferred

40% coinsurance

40% coinsurance

40% coinsurance

POP 1st, 40% coinsurance

Tier 1 - Generic

$25.00

$50.00

Tier 2 - Preferred

25% + $10 copay with max of $100

25% + $10 copay with max of $300

Tier 3 - Non-Preferred

40% coinsurance + $10 copay

40% coinsurance + $10 copay

Not Covered

Not Covered

HDHP Plan - Advantage Plan

Deductible - Rx/Medical Combined: $1,500 Individual / $3,000 Family

Max OOP - Rx/Medical Combined: $7,000 Individual / $14,000 Family

Tier 1 - Generic

$15.00 max

$40.00

25% with max of S500

POP 1st, 25% with max of $500

Tier 2 - Preferred

25% with max of $100

25% with max of $S300

25% with max of S500

POP 1st, 25% with max of $501

Tier 3 - Non-Preferred

40% coinsurance

40% coinsurance

40% coinsurance

POP 1st, 40% coinsurance

Tier 1 - Generic

$25.00

$50.00

Tier 2 - Preferred

25% + $10 copay with max of $100

25% + $10 copay with max of $300

Tier 3 - Non-Preferred

40% coinsurance + $10 copay

40% coinsurance + $10 copay

Not Covered

Not Covered

ASTHMA DRUGS - Signature Plus Plan (PPO) & Advantage Plan (HDHP)

Tier 1 - Generic

$15 (lower of copay or drug cost)

$40 (lower of copay or drug cost)

S40 (lower of copay or drug cost)

Tier 2 - Preferred

25% with max of $50

25% with max of $100

25% with max of $150

Tier 3 - Non-Preferred

40% coinsurance

40% coinsurance

40% coinsurance

Tier 1 - Generic

$25 (lower of copay or drug cost)

S50 (lower of copay or drug cost)

S50 (lower of copay or drug cost)

Tier 2 - Preferred

25% +510 copay with max of $50

25% +510 copay with max of $100

25% +510 copay with max of $150

Tier 3 - Non-Preferred

40% coinsurance + $10 copay

40% coinsurance + $10 copay

40% coinsurance + $10 copay

*DS = Day Supply
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