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Open Access Plus Health Savings Account Open Access Plus 1000/2000 Open Access Plus 300/600

Prescription Drug Benefits

Annual Prescription Drug Out-of-Pocket Maximum

Combined Medical and Prescription Drugs Prescription Drugs Only Prescription Drugs Only

Employee Only $4,500 $9,000 $2,000 $2,000 $2,000 $2,000
All Other *
Coverage Levels $9,000 $18,000 $4,000 $4,000 $4,000 $4,000
Retail (30-day suppl,

. i . Y l,lpp v) Deductible, then $10 / $40 / $60 copay** $10/ $40 / $60 copay $10 / $40 / $60 copay
Tier 1/ Tier 2/ Tier 3
Mail-Order
(90-day supply) Deductible, then $20 / $80 / $120 copay** $20 / $80 / $120 copay $20 / $80 / $120 copay
Tier 1/ Tier 2/ Tier 3
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2025 Biweekly Payroll Deductions*

Employee Only $31.13 $56.46 $75.28
Employee + Spouse $107.38 $167.69 $213.09
Employee +

Child/Children $83.52 $130.42 $165.74

Family $17910 $256.38




