
Durable 3500 Durable 6000 H S A 2000 H S A 3000 H S A 5000

Deductible* 
(individual/family)

$3,500 / $7,000 $6,000 / $12,000 $2,000 / $4,0001 $3,000 / $6,0001 $5,000 / $6,5501

Out-of-Pocket Maximum* 
(deductible included)

$7,350 / $14,700 $7,350 / $14,700 $6,550 / $13,1001 $6,550 / $13,1001 $6,550 / $13,1001

Plan Benefits
Coinsurance

In-Network 20% 20% 20% 20% 20%
Non-Network 50% 50% 50% 50% 50%

Office Visit 
In-Network $40 copay then 0% $40 copay then 0% 20% after deductible 20% after deductible 20% after deductible

Non-Network 50% after deductible 50% after deductible 50% after deductible 50% after deductible 50% after deductible
Teladoc® 0% deductible waived 0% deductible waived 20% after deductible 20% after deductible 20% after deductible
Preventive Care

In-Network 0% deductible waived 0% deductible waived 0% deductible waived 0% deductible waived 0% deductible waived

Non-Network
Office visit/immunizations - 

not covered
Office visit/immunizations - 

not covered
Office visit/immunizations - 

not covered
Office visit/immunizations - 

not covered
Office visit/immunizations - 

not covered
Preventive 
Lab/Xray/Mammography

In-Network 0% deductible waived 0% deductible waived 0% deductible waived 0% deductible waived 0% deductible waived
Non-Network 50% after deductible 50% after deductible 50% after deductible 50% after deductible 50% after deductible

Diagnostic Lab & Xray
In-Network 20% deductible waived 20% deductible waived 20% after deductible 20% after deductible 20% after deductible

Non-Network 50% after deductible 50% after deductible 50% after deductible 50% after deductible 50% after deductible
Rehab

Inpatient 30 days 30 days 30 days 30 days 30 days
In-Network 20% after deductible 20% after deductible 20% after deductible 20% after deductible 20% after deductible

Non-Network 50% after deductible 50% after deductible 50% after deductible 50% after deductible 50% after deductible

Outpatient 45 visit limit 45 visit limit 15 visit limit 15 visit limit 15 visit limit

In-Network $40 copay then 0% $40 copay then 0% 20% after deductible 20% after deductible 20% after deductible
Non-Network 50% after deductible 50% after deductible 50% after deductible 50% after deductible 50% after deductible

Inpatient Hospital
In-Network 20% after deductible 20% after deductible 20% after deductible 20% after deductible 20% after deductible

Non-Network 50% after deductible 50% after deductible 50% after deductible 50% after deductible 50% after deductible
Outpatient Hospital

In-Network 20% after deductible 20% after deductible 20% after deductible 20% after deductible 20% after deductible
Non-Network 50% after deductible 50% after deductible 50% after deductible 50% after deductible 50% after deductible

Emergency Room                  
(copay waived if admitted)

$250 copay, then 20% after 
deductible

$250 copay, then 20% after 
deductible

20% after deductible 20%  after deductible 20% after deductible

Chiropractic (12 visit max)
In-Network $40 copay then 0% $40 copay then 0% 20% after deductible 20% after deductible 20% after deductible

Non-Network 50% after deductible 50% after deductible 50% after deductible 50% after deductible 50% after deductible
Acupuncture (12 visit max)

In-Network $40 copay then 0% $40 copay then 0% 20% after deductible 20% after deductible 20% after deductible
Non-Network 50% after deductible 50% after deductible 50% after deductible 50% after deductible 50% after deductible

Lifetime Maximum Unlimited Unlimited Unlimited Unlimited Unlimited 
Prescription Drug

Retail $10/$50/$100/50% $10/$50/$100/50% 20% after deductible 20% after deductible 20% after deductible
Mail-Order $20/$100/$200/50% $20/$100/$200/50% 20% after deductible 20% after deductible 20% after deductible

Durable & HSA Plans -  January 1, 2019 through December 31, 2019

This benefit summary is not a contract or a complete explanation of covered services, exclusions, limitations, or reductions.
*Deductibles and Out-of-Pocket Maximums shown are for In-Network services
1 Aggregate Family Deductible/ Embedded Family Out of Pocket Maximum
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