The Plan’s Annual Contribution to Your Out-of-Network Calendar Year
Your Monthly Premium HSA In-Network 1 Calendar Year Deductible In-Network 2 Calendar Year Deductible Deductible In-Network 1 - Catastrophic Limit In-Network 2 - Catastrophic Limit Out-of-Network - Catastrophic Limit
Plan Code In-Network 1 - Preventive  In-Network 2 - Preventive Out-of-Network -
Option In-Network 1 - Doctor's In-Network 2 - Doctor's  Out-of-Network - Doctor's Services Before Services Before Preventive Services Before
Plan Name Plan Code Type Service Area(s) Self  Family Self+1 Self Family Self +1 Self Family Self + 1 Self Family Self +1 Family Self + 1 Self Family Self + 1 Self Family Self + 1 Self Family Self +1  Primary Care Visit You Pay Pri You Pay Primary Care Visit You Pa) Deductible You Deductible You

Altius Health Plan 9K HDHP Idaho, Wyoming, Utah 13231 27651 271.09 750 1500 1500 1400 2800 2800 N/A N/A N/A N/A N/A N/A 6000 12000 12000 N/A N/A N/A N/A N/A N/A $20 N/A N/A Member Pays Nothing N/A N/A

AvMed wz HDHP Florida 29432 687.33 530.08 750 750 750 1500 3000 3000 N/A N/A N/A N/A N/A N/A 4000 6750 6750 N/A N/A N/A N/A N/A N/A 20% N/A N/A Member Pays Nothing N/A N/A

|

25% + Difference 25% + Difference

GEHA HDHP 34 HDHP Nationwide 128.46 32509 276.2 900 1800 1800 1500 3000 3000 N/A N/A N/A 3000 6000 6000 5000 10000 10000 N/A N/A N/A 7000 14000 14000 5% N/A Plan Allowance and Billed Member Pays Nothing N/A Plan Allowance and Billed
Amount Amount

|

40% + Difference 40% + Difference
Independent Health QA HDHP New York 14822 383.28 3574 1000 2000 1654 2000 4000 4000 N/A N/A N/A 2000 4000 4000 6750 13500 13500 N/A N/A N/A 10000 20000 20000 $20 N/A Plan Allowance and Billed Member Pays Nothing N/A Plan Allowance and Billed
Amount Amount

40% + Difference

MHBP Consumer Option 48 HDHP Nationwide 14332 333.02 317.16 1200 2400 2400 2000 4000 4000 N/A N/A N/A 2000 4000 4000 6000 12000 12000 N/A N/A N/A 7500 15000 15000 $15 Plan Allowance and Billed Member Pays Nothing Member Pays All Charges
Amount

SelectHealth Plan WX HDHP Utah 131.8  300.38 300.38 900 1800 1800 1500 3000 3000 0 0 0 0 0 0 5000 10000 10000 0 0 0 0 0 0 $10 N/A N/A Member Pays Nothing N/A N/A

I 30% + Difference
Florida, M'“'s:""p" Louisiana, Tennessee, Arkansas, 11365 26148 244.43 750 1500 1500 1500 3000 3000 0 0 0 2500 5000 5000 4000 6850 6850 0 0 0 6850 10000 10000 $15 NIA Plan Allowance and Billed Member Pays Nothing NIA Member Pays All Charges

UnitedHealthcare Insurance Company, Inc. Choice HOHP LS HDHP o, North, Carol Amount

5
H

30% + Difference
152.6 35099 3281 750 1500 1500 1500 3000 3000 0 0 0 2500 5000 5000 4000 6850 6850 0 0 0 6850 10000 10000 $15 N/A Plan Allowance and Billed Member Pays Nothing N/A Member Pays All Charges
Amount

UnitedHealthcare Insurance Company, Inc. Choice HDHP N7 HDHP lowa, Kentucky

UPMC Health Plan Ys HDHP Pennsylvania 264.96 607.03 629.46 900 1800 1800 2000 4000 4000 N/A N/A N/A 2000 4000 4000 6000 12000 12000 N/A N/A N/A 8000 16000 16000 15% N/A 40% Member Pays Nothing N/A 40%
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