CHoice:

A smarter health plan for individuals.

Benefit Plan Options

Plan Identification 100500A 1005008 101000A 101000B 102500A 1025008 105000A HO5000A

Deductible

(In-network/Out-network) $500/$1,000 $500/$1,000 $1,000/$2,000 $1,000/$2,000 $2,500/$5,000 $2,500/$5,000 $5,000/$10,000 $5,000 (In/Out)

Coinsurance

(In-network/Out-network) 80%/60% 80%/60% 80%/60% 80%/60% 100%/60% 80%/60% 80%/60% 100%/50%

Out of Pocket Max

(In-network/Out-network)* $1,000/$5,000 $2,000/$5000 $1,000/$5000 $2,000/$5000 $0/$5,000 $2,000/$5000 $2,000/$5000 $0/$5,000

Lifetime Max $5,000,000 $5,000,000 $5,000,000 $5,000,000 $5,000,000 $5,000,000 $5,000,000 $5,000,000
$20/$50 $20/$50 $20/$50 $20/$50 $20/$50 $20/$50 $20/$50

PCP/Specialist Office Visit Copay Copay Copay Copay Copay Copay Copay Ded/Coins

$200 $200 $200 $200 $200 $200 $200

Emergency Room Visits Copay Copay Copay Copay Copay Copay Copay Ded/Coins

Inpatient Care Ded/Coins Ded/Coins Ded/Coins Ded/Coins Ded/Coins Ded/Coins Ded/Coins Ded/Coins

Outpatient Surgery Care ‘ Ded/Coins ‘ Ded/Coins Ded/Coins ‘ Ded/Coins | Ded/Coins Ded/Coins | Ded/Coins ‘ Ded/Coins

*Out-of-pocket maximum excludes the deductible

Prescription Drug Options

Standard Formulary Copay $10/$30/$50 $10/$30/$50 $10/$30/$50 $10/$30/$50 $10/$30/$50 $10/$30/$50 $10/$30/$50 Ded/Coins
Value Formulary Copay $10/5$50 $10/$50 $10/5$50 $10/$50 $10/$50 $10/$50 $10/$50 Ded/Coins
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CHoice:

A smarter health plan for individuals.

Benefit Plan Options

Plan Identification 100500C 100500D 101000C 101000D 102500C 102500D 105000B HO02500A

Deductible

(In-network/Out-network) $500/$1,000 $500/$1,000 $1,000/$2,000 $1,000/$2,000 $2,500/$5,000 $2,500/$5,000 $5,000/$10,000 $2,500 (In/Out)

Coinsurance

(In-network/Out-network) 80%/60% 80%/60% 80%/60% 80%/60% 100%/60% 80%/60% 80%/60% 100%/50%

Out of Pocket Max

(In-network/Out-network)* $1,000/$5,000 $2,000/$5000 $1,000/$5000 $2,000/$5000 $0/$5,000 $2,000/$5000 $2,000/$5000 $0/$5,000

Lifetime Max $5,000,000 $5,000,000 $5,000,000 $5,000,000 $5,000,000 $5,000,000 $5,000,000 $5,000,000
$30/$50 $30/$50 $30/$50 $30/$50 $30/$50 $30/$50 $30/$50

PCP/Specialist Office Visit Copay Copay Copay Copay Copay Copay Copay Ded/Coins

$200 $200 $200 $200 $200 $200 $200

Emergency Room Visits Copay Copay Copay Copay Copay Copay Copay Ded/Coins

Inpatient Care Ded/Coins Ded/Coins Ded/Coins Ded/Coins Ded/Coins Ded/Coins Ded/Coins Ded/Coins

Outpatient Surgery Care ‘ Ded/Coins ‘ Ded/Coins Ded/Coins ‘ Ded/Coins | Ded/Coins Ded/Coins | Ded/Coins ‘ Ded/Coins

*Out-of-pocket maximum excludes the deductible

Prescription Drug Options

Standard Formulary Copay $10/$30/$50 $10/$30/$50 $10/$30/$50 $10/$30/$50 $10/$30/$50 $10/$30/$50 $10/$30/$50 Ded/Coins
Value Formulary Copay $10/5$50 $10/$50 $10/5$50 $10/$50 $10/$50 $10/$50 $10/$50 Ded/Coins
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CHoice:

A smarter health plan for individuals.

Benefit Plan Options

Plan Identification 110000A 115000A 120000A 125000A 130000A 135000A

Deductible

(In-network/Out-network) $10,000/$20,000 | $15,000/$30,000 | $20,000/$40,000 | $25,000/$50,000 | $30,000/$60,000 | $35,000/$70,000

Coinsurance

(In-network/Out-network) 100%/60% 100%/60% 100%/60% 100%/60% 100%/60% 100%/60%

Out of Pocket Max

(In-network/Out-network)* $0/$10,000 $0/$20,000 $0/$40,000 $0/$40,000 $0/$40,000 $0/$40,000

Lifetime Max $5,000,000 $5,000,000 $5,000,000 $5,000,000 $5,000,000 $5,000,000
$30/$50 $30/$50 $30/$50 $30/$50 $30/$50 $30/$50

PCP/Specialist Office Visit Copay Copay Copay Copay Copay Copay

$200 $200 $200 $200 $200 $200

Emergency Room Visits Copay Copay Copay Copay Copay Copay

Inpatient Care Ded/Coins Ded/Coins Ded/Coins Ded/Coins Ded/Coins Ded/Coins

Outpatient Surgery Care Ded/Coins Ded/Coins Ded/Coins Ded/Coins Ded/Coins Ded/Coins

*Out-of-pocket maximum excludes the deductible

Prescription Drug Options

Standard Formulary Copay $10/$30/$50 $10/$30/$50 $10/$30/$50 $10/$30/$50 $10/$30/$50 $10/$30/$50
Value Formulary Copay $10/$50 $10/$50 $10/$50 $10/$50 $10/$50 $10/$50
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