The table below summarizes the key features of the medical coverage. Please refer to the official
plan documents for additional information on coverage and exclusions.

BASE PLAN HIGH DEDUCTIBLE PLAN

. ] Choice Plus Choice Plus

] in-Network in-Network

Calendar Year Deductible

Individual $1,100 $4,000

Family $3,300 $8,000

Calendar Year Out-of-Pocket Maximum (Includes Deductible)

Individual $5,000 $4,000

Family $10,000 $8,000
oy | Yoy
Coinsurance 10% 0%

Preventive Care No Charge No Charge

Primary Care Physician $25 Deductible
Specialist $50 Deductible

Urgent Care $75 Deductible
Emergency Room $200 Deductible

Lab & X-ray Deductible then 10% Deductible
Hospitalization Deductible then 10% Deductible
Diagnostic Imaging (MRI/CT) Deductible then 10% Deductible

Retiree Only Spouse Spous_e +1 Spou_se & 2+ Child Children
Child Children

Base $1,049.98 $1,728.06 $2,060.30 $2,419.94 $1,382.08 $1,728.06
High Deductible (HSA) $786.56 $1,304.78 $1,626.36 $1,962.64 $1,048.00 $1,328.84
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