


20

125 MEDICAL PLAN COMPARISON AND COST SUMMARY (CONT’'D)
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Combined Medical and Prescription Drugs Prescription Drugs Only Prescription Drugs Only
me|gY v nY $4,500 $9,000 $2,000 $2,000 $2,000 $2,000
he $9,000* $18,000 $4,000 $4,000 $4,000 $4,000
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/( a};suszy) Deductible, then $10 / $40 / $60 copay** $10/ $40 / $60 copay $10 / $40 / $60 copay
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(90-glay supply) Deductible, then $20 / $80 / $120 copay** $20 / $80 / $120 copay $20/ $80 / $120 copay
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* The annual out-of-pocket maximum for an individual within a family is $8,550.
**In the Open Access Plus HSA, prescription drugs are subject to the in-network deductible. That means you pay the first $2,250 of expenses (if you have Employee Only coverage) or the first $4,500 of
expenses (for all other coverage levels) before you begin to pay copays for prescription drugs.
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