2016 High Deductible Health Plans with Health Savings Accounts/Health Reimbursement Arrangements

In addition to the plan's
contribution, you may
The Plan's Monthly The Plan's Yearly contribute the amount Out-of-Network
Contribution to Your Contribution to Your |below to your HSA on a| In-Network Calendar Calendar Year In-Network - Catastrophic Out-of-Network -
Your Monthly Premium HSA HSA tax-free basis. Year Deductible Deductible Limit Catastrophic Limit S—
ut-of-
In-Network -[ Network - In-Network
Doctor's Doctor's Preventive
Primary Primary Services Before
Care Visit | Care Visit | Deductible You

Plan (Carrier codes) Service Area(s) Self Family | Self + 1| Self | Family | Self + 1| Self [Family|Self+1| Self |Family|Self+ 1| Self | Family|Self +1| Self | Family|Self +1| Self Family [ Self +1| Self Family | Self + 1| You Pay You Pay Pay

Idaho,
Aetna Health of Utah, Inc. dba Altius Utah,
Health Plans (9K) Wyoming $92.23 [$192.77| $188.99 [ $54.16|$108.33| $108.33|$1,300 |$1,300 | $1,300 [$2,050| $5,350 | $5,350 [$1,300| $2,600 | $2,600 | NA NA NA $5,000 | $6,850 | $6,850 NA NA NA $20 NA Nothing

50 States
Aetna HealthFund HDHP (22) and DC $130.08 [ $286.94 | $281.31 | $62.50( $125.00| $125.00 [ $1,500 [$1,500 [ $1,500 [$1,850| $5,150| $5,150 |$1,500| $3,000 | $3,000 |[$2,500| $5,000 | $5,000 | $4,000 | $6,850 | $6,850 | $5,000 | $1,000 [ $1,000 10% 30% UCR Nothing
AultCare HMO (3A) Ohio $78.81 |$252.16| $149.72|$75.75|$166.66| $143.91|$2,000 |$1,727 | $1,727 |$1,350( $4,923 | $4,923 [$2,000| $4,000 | $4,000 | $4,000| $8,000 | $8,000 [ $4,000 [ $8,000 | $8,000 | $8,000 | $16,000]| $16,000 $15 40%+ Nothing

D.C, Maryland,
CareFirst BlueChoice (B6) Virginia $147.99 [$351.62| $295.98 [ $37.50| $75.00 | $75.00 [ $900 [ $900 $900 [$2,450| $5,750 | $6,650 |$1,400| $2,800 | $2,800 | $3,000| $6,000 | $6,000 | $4,000 | $8,000 | $8,000 | $6,000 | $12,000( $12,000| Nothing $70 Nothing
GEHA High Deductible Health Plan (34) |Nationwide $117.00 [$276.71| $251.56 | $62.50( $125.00| $125.00 [ $1,500 [$1,500 [ $1,500 [$1,850| $5,150| $5,150 |$1,500| $3,000 | $3,000 |$1,500| $3,000 | $3,000 | $6,000 | $12,000| $12,000| $6,000 | $12,000| $12,000 5% 25%-+ Nothing

Idaho,
Group Health Cooperative (PT) Washington $118.46 [ $319.85| $236.92 | $62.50( $125.00| $125.00 | $1,500 [$1,500 [ $1,500 [$1,850| $5,150| $5,150 |$1,500| $3,000 | $6,000 $3,500 | $7,000 | $7,000 20% Nothing
Independent Health Assoc (QA) New York $112.24 [$297.48| $274.92 | $66.42| $166.67| $132.83[ $797 [$1,594 [ $2,000 [$1,350| $5,056 | $5,056 |$2,000| $4,000 | $4,000 |$2,000| $4,000 | $4,000 | $6,400 | $12,900]| $12,900]| $10,000 | $20,000 | $20,000 $20 40%-+ Nothing
KPS Health Plans (L1) Washington $121.77 [ $285.34| $254.00 | $62.50( $125.00| $125.00 [ $1,500 [$1,500 [ $1,500 [$1,850| $5,150| $5,150 |$1,500| $3,000 | $3,000 |[$1,500| $3,000 | $3,000 | $4,000 | $8,000 | $8,000 | $4,000 | $8,000 | $8,000 20% 50%-+ Nothing
MHBP - Consumer Option (48) Nationwide $140.55 [ $326.58| $311.03| $75.00| $150.00( $150.00{$1,800 [$1,800 | $1,800 |$1,550| $4,850| $6,650 | $2,000| $4,000 | $4,000 |$2,000| $4,000 | $4,000 [ $6,000 [$12,000 | $12,000[ $7,500 | $15,000 | $15,000 $15 40% Nothing
TakeCare (KX) Guam $41.37 [$121.30| $86.38 |$39.00|$116.58| $77.58 |$1,399 | $931 $931 |[$1,951| $5,719| $5,719 |$3,000( $3,000 [ $6,000 [$3,000| $3,000| $6,000 | $3,000 | $3,000 | $6,000 | $3,000 | $3,000 [ $6,000 20% 30%+ Nothing

Alabama,

Arkansas,

Louisiana,
United Healthcare Insurance Company, |Mississippi,
Inc. (HDHP) (LS) Tennessee $127.12 [$367.36| $248.26 | $62.50( $125.00| $125.00 [ $1,500 [$1,500 [ $1,500 [$1,850| $5,150| $5,150 |$1,500| $3,000 | $3,000 |[$2,500| $5,000 | $5,000 | $4,000 | $6,850 | $6,850 | $6,850 | $10,000| $10,000 $15 30%+ Nothing
United Healthcare Insurance Company, |Arizona,
Inc. (HDHP) (LU) Colorado $128.24 [ $379.86| $250.44 | $62.50( $125.00| $125.00 [ $1,500 [$1,500 [ $1,500 [$1,850| $5,150| $5,150 |$1,500| $3,000 | $3,000 |$2,500| $5,000 | $5,000 | $4,000 | $6,850 | $6,850 | $6,850 | $10,000| $10,000 $15 30%-+ Nothing
United Healthcare Insurance Company, |lowa,
Inc. (HDHP) (N7) Kentucky $128.17 [ $379.21| $250.32 | $62.50( $125.00| $125.00 [ $1,500 [$1,500 | $1,500 [$1,850| $5,150| $5,150 |$1,500| $3,000 | $3,000 |$2,500| $5,000 | $5,000 | $4,000 | $6,850 | $6,850 | $6,850 | $10,000| $10,000 $15 30%-+ Nothing
UPMC Health Plan (8W) Pennsylvania $128.25 [ $295.65| $284.30| $83.00| $166.00( $166.00 [ $1,992 [$1,992 | $1,992 |$1,358| $4,658 | $6,650 | $2,000| $4,000 | $4,000 |$2,000| $4,000 | $4,000 [ $5,000 [ $10,000 | $10,000( $8,000 | $16,000 | $16,000 10% 40% Nothing

irannual :annual :annual :annual :annual :annual :annual * Usual,
amounts amounts amounts amounts amounts amounts amounts Customary,
and
Reasonable

Costs
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