
BENEFIT IN-NETWORK OUT-OF-NETWORK

FINANCIAL

Single*

Family

Coinsurance

Single

(Including Deductible) Family

Financial Accumulation Period:

Out-of-Network Reimbursement:

$1,��00

$3,��00

10%

$5,750

$11,500��

�3�R�O�L�F�\ Year��

Not Applicable

$4,000

$8,000

40%

$10,��00

$2��,000��

�3�R�O�L�F�\ Year��

140% of Medicare

PREVENTIVE CARE

Adult Preventive Care
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