
Plan Design Layout 

$1,000 Deductible Plan 

Deductible 

Out-of-Pocket 

Maximum 

Preventive Care 

Office Visits 

Hospital Visits 

Prescription Coverage 

Prescription Out-of­

Pocket Maximum 

In-Network 

. . . . . -

·. . . . -

$2,500 Individual 

$5,000 Family 

100% Coverage 

80% after Deductible 

80% after Deductible 

$15 - $45 Copay Range 

2x copay for 93 day mail order 

supply 

Out-of-Network 

·. . . . . . -

·. . . . -

$2,500 Individual 

$5,000 Family 

80% after Deductible 

80% after Deductible 

80% after Deductible 

80% after Deductible 

$500 Individual 

$750 Family 
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