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ACA Small Group PY 2025 Portfolio- HMO

Networks available: BSW Premier HMO & BSW Plus HMO

Plan Name / Network / Medical Rider Coinsurance / Deductible / MOOP In-Network Benefits
Calendar Year Deductible and MOOP INN Primary Care Visit
. *First Non- Pediatric PCP e s Emergency Inpatient
Plan Name BSW Premier] BSW Plus INN Coins | |NN Df—:(zluctlble INN_IV_IOOP Preventive Visit is Gy Specialist Visit Urgent Care Services esg
HMO HMO Individual Individual No Charge
Family Family
$9,200 $9,200
Bronze HMO 100 9200 | BHG25P30 | BHG25A30 0% 0% copay AFD No charge 0% copay, AFD | $50 copay/visit | 0% copay AFD [0% copay AFD
$18,400 $18,400
$7,900 $9,200
0, 0,
Bronze HMO 90 7900 | BHG25P01 | BHG25A01 10% $45 copay/visit No charge $50 copay AFD | $50 copay/visit 10 /;I(::gpay 10 //:I(::gpay
$15,800 $18,400
$7,500 $9,200
0, 0,
Bronze HMO 80 7500 | BHG25P03 | BHG25A03 20% $55 copay/visit No charge $60 copay AFD | $50 copay/visit 20 /:\I(::gpay 20 /;I(::gpay
$15,000 $18,400
$7,300 $7,300
Bronze HMO HSA 7300 BHG25P02 | BHG25A02 0% 0% copay AFD No charge 0% copay, AFD 0% copay AFD |0% copay AFD [0% copay AFD
$14,600 $1,4600
=k BaylorScott&White

This is a summary of benefit highlights only. All benefits shown indicate member responsibility.
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Networks available: BSW Premier HMO & BSW Plus HMO

ACA Small Group PY 2025 Portfolio- HMO

Plan Name / Network / Medical Rider Coinsurance / Deductible / MOOP In-Network Benefits
Calendar Year Deductible and MOOP INN Primary Care Visit
. g *First Non- Pediatric PCP s Emergency .
Plan Name BSW Premier| BSW Plus INN Coins | INN nguctlble 'NN.MOOP Preventive Visit is Copay** Specialist Visit Urgent Care Services | IMPatient Hosp
iy G Individual Individual pay
Family Family No Charge
$8,900 $9,200 $750 copay
Silver HMO 80 8900 | SHG25P31 | SHG25A31 20% $50 copay/visit No charge $100 copay/visit | $50 copay/visit AFD 20% copay AFD|
$17,800 $18,400
$7,500 $9,200 $750 copay
Silver HMO 80 7500 | SHG25P32 | SHG25A32 20% $45 copay/visit No charge $80 copay/visit $50 copay/visit AFD 20% copay AFD
$15,000 $18,400
$7,300 $9,200 $750 copay
Silver HMO 100 7300 | SHG25P13 | SHG25A13 0% $25 copay/visit No charge $70 copay/visit $50 copay/visit AFD 0% copay AFD
$14,600 $18,400
$7,000 $8,200
Silver HMO 90 7000 | SHG25P33 | SHG25A33 10% 10% copay AFD No charge 10% copay AFD $50 copay/visit |10% copay AFD|10% copay AFD
$14,000 $16,400
$6,900 $9,100 $750 copay
Silver HMO 80 6900 | SHG25P08 | SHG25A08 20% $45 copay/visit No charge $85 copay/visit | $50 copay/visit AED 20% copay AFD
$13,800 $18,200
$6,700 $9,200 $750 copay
Silver HMO 706700 | SHG25P34 | SHG25A34 30% $45 copay/visit No charge $85 copay/visit $50 copay/visit AFD 30% copay AFD
$13,400 $18,400
$6,500 $9,100 $750 copay
Silver HMO 90 6500 | SHG25P10 | SHG25A10 10% $40 copay/visit No charge $80 copay/visit | $50 copay/visit AFD 10% copay AFD|
$13,000 $18,200
$6,250 $9,100 $750 copay
Silver HMO 806250 | SHG25P09 | SHG25A09 20% $40 copay/visit No charge $75 copay/visit | $50 copay/visit AFD 20% copay AFD|
$12,500 $18,200
$6,200 $6,200
Silver HMO HSA 6200 | SHG25P35 | SHG25A35 0% 0% copay AFD No charge 0% copay, AFD 0% copay AFD | 0% copay AFD | 0% copay AFD
$12,400 $12,400

This is a summary of benefit highlights only. All benefits shown indicate member responsibility.
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ACA Small Group PY 2025 Portfolio- HMO

Networks available: BSW Premier HMO & BSW Plus HMO

Plan Name / Network / Medical Rider Coinsurance / Deductible / MOOP In-Network Benefits
Calendar Year Deductible and MOOP INN Primary Care Visit
. ; *First Non- Pediatric PCP T Emergency .
Plan Name BSW Premier | BSW Plus INN Coins INN D?qUCt'ble 'NN_'\/_'OOP Preventive Visit is Copay** Specialist Visit Urgent Care Services | MPatient Hosp
. G Individual Individual pay

Family Family No Charge
$5,900 $9,100 $750 copay

Silver HMO 90 5900 | SHG25P15 | SHG25A15 10% $35 copay/visit No charge $70 copay/visit $50 copay/visit AED 10% copay AFD
$11,800 $18,200
$5,000 $9,100 $750 copay

Silver HMO 80 5000 | SHG25P11 | SHG25A11 20% $40 copay/visit No charge $80 copay/visit $50 copay/visit AED 20% copay AFD
$10,000 $18,200
$5,100 $5,100

Silver HMO HSA 5100 | SHG25P14 SHG25A14 0% 0% copay AFD No charge 0% copay AFD 0% copay AFD | 0% copay AFD | 0% copay AFD

$10,200 $10,200
$4,500 $9,100 $750 copay

Silver HMO 70 4500 | SHG25P12 | SHG25A12 30% $40 copay/visit No charge $80 copay/visit $50 copay/visit AFD 30% copay AFD
$9,000 $18,200
$4,250 $9,100 $750 copay

Silver HMO 80 4250 | SHG25P40 | SHG25A40 20% $50 copay/visit No charge $95 copay/visit $50 copay/visit AFD 20% copay AFD
$8,500 $18,200
$4,200 $9,200 $750 copay

Silver HMO 60 4200 | SHG25P41 SHG25A41 40% $45 copay AFD No charge $80 copay AFD $50 copay/visit AFD 40% copay AFD
$8,400 $18,400
$3,800 $9,100 $750 copay

Silver HMO 70 3800 | SHG25P17 | SHG25A17 30% $50 copay/visit No charge $95 copay/visit $50 copay/visit AFD 30% copay AFD
$7,600 $18,200
$3,250 $9,100 $750 copay

Silver HMO 60 3250 | SHG25P37 | SHG25A37 40% $55 copay/visit No charge $95 copay/visit $50 copay/visit AED 40% copay AFD
$6,500 $18,200

$750 $9,200 $750 copa $2,250 copay

Silver HMO 90 750 SHG25P16 | SHG25A16 10% $50 copay/visit No charge $100 copay/visit | $50 copay/visit AED pay per hospital

$1,500 $18,400 admission, AFD

This is a summary of benefit highlights only. All benefits shown indicate member responsibility.
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ACA Small Group PY 2025 Portfolio- HMO

Networks available: BSW Premier HMO & BSW Plus HMO

Plan Name / Network / Medical Rider Coinsurance / Deductible / MOOP In-Network Benefits
Calendar Year Deductible and MOOP INN Primary Care Visit
. - *First Non- Pediatric PCP . Emergency .
. INN Deductibl INN MOOP
Plan Name BSW Premier | BSW Plus INN Coins fe.uc ible N Preventive Visit is Copay** Specialist Visit Urgent Care Services Inpatient Hosp
Individual Individual
HMO HMO . . No Charge
Family Family
$4,500 $6,300 $750 copay
Gold HMO 90 4500 | GHG25P07 | GHG25A07 10% $5 copay/visit No charge $40 copay/visit $50 copay/visit AFD 10% copay AFD
$9,000 $12,600
$4,000 $6,500 $750 copay
Gold HMO 100 4000 | GHG25P38 | GHG25A38 0% $15 copay/visit No charge $25 copay/visit $50 copay/visit AFD 0% copay AFD
$8,000 $13,000
$3,500 $6,900 $750 copay
Gold HMO 100 3500 | GHG25P19 | GHG25A19 0% No charge No charge $65 copay/visit $50 copay/visit AFD 0% copay AFD
$7,000 $13,800
$3,700 $3,700
Gold HMO HSA 3700 | GHG25P18 | GHG25A18 0% 0% copay AFD No charge 0% copay, AFD 0% copay AFD | 0% copay AFD | 0% copay AFD
$7,400 $7,400
$3,300 $3,300
Gold HMO HSA 3300 | GHG25P20 | GHG25A20 0% 0% copay AFD No charge 0% copay, AFD 0% copay AFD | 0% copay AFD | 0% copay AFD
$6,600 $6,600
$3,000 $4,400 $750 copay
Gold HMO 100 3000 | GHG25P27 | GHG25A27 0% $25 copay/visit No charge $60 copay/visit $50 copay/visit AFD 0% copay AFD
$6,000 $8,800
$3,000 $5,500
Gold HMO 803000 | GHG25P42 | GHG25A42 20% $35 copay/visit No charge $80 copay/visit | $50 copay/visit $752;:§pay 20% copay AFD
$6,000 $11,000

This is a summary of benefit highlights only. All benefits shown indicate member responsibility.
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ACA Small Group PY 2025 Portfolio- HMO

Networks available: BSW Premier HMO & BSW Plus HMO

Plan Name / Network / Medical Rider Coinsurance / Deductible / MOOP In-Network Benefits
Calendar Year Deductible and MOOP INN Primary Care Visit
. : *First Non- Pediatric PCP s Emergency .
. INN Deductible INN MOOP
Plan Name BSW Premier| BSW Plus INN Coins €c R Preventive Visit is Copay** Specialist Visit Urgent Care Services Inpatient Hosp
HMO HMO Individual Individual
Family Family No Charge
$2,300 $8,500 $750 copay
Gold HMO 100 2300 GHG25P26 | GHG25A26 0% No charge No charge $70 copay/visit | $50 copay/visit AFD 0% copay AFD
$4,600 $17,000
$2,000 $5,500 9
Gold HMO 90 2000 GHG25P25 | GHG25A25 10% $25 copay/visit No charge $60 copay/visit | $50 copay/visit $752;:I§pay £y /ZESpay
$4,000 $11,000
$1,900 $7,500 9
Gold HMO 90 1900 GHG25P28 | GHG25A28 10% No charge No charge $60 copay/visit | $50 copay/visit $752chpay el /oAI(:ngay
$3,800 $15,000
$1,500 $7,000 0
Gold HMO 80 1500 GHG25P23 | GHG25A23 20% $25 copay/visit No charge $60 copay/visit | $50 copay/visit $752chpay 20 /z\;’gpay
$3,000 $14,000
$1,000 $8,200 0
Gold HMO 80 1000 GHG25P24 | GHG25A24 20% $25 copay/visit No charge $60 copay/visit | $50 copay/visit $752chpay 20 /Z\Egpay
$2,000 $16,400
$750 $8,250 9
Gold HMO 80 750 GHG25P39 | GHG25A39 20% $40 copay/visit No charge $70 copay/visit | $50 copay/visit $752chpay 20 /Z\Egpay
$1,500 $16,500
$0 $7,000 $1,500
Gold HMO copayment 0 7000 GHG25P22 | GHG25A22 10% $20 copay/visit No charge $55 copay/visit | $50 copay/visit cop?;f/Sisit copr?g;?:;lper
0 14,000 .
$ $ admission
$0 $9,200 $750 30%
Gold HMO SM 09200 GHG25P29 | GHG25A29 30% $50 copay/visit No charge $85 copay/visit | $50 copay/visit Nisit ;
$0 $18,400 copay/visi copaymen

This is a summary of benefit highlights only. All benefits shown indicate member responsibility.
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ACA Small Group PY 2025 Portfolio- PPO

Networks available: BSW Plus PPO & BSW Access PPO

Plan Name / Network / Medical Rider

Coinsurance / Deductible / MOOP

In-Network Benefits

Calendar Year

Deductible and MOOP INN & OON

Primary Care Visit

. Pediatric
. OON *First Non- . - r Emergency .
Plan Name INN Coins i . . s PCP Specialist Visit| Urgent Care ' Inpatient Hos
BSW Plus | BSW Access 'N':‘n'zﬁ::::ta':"e Deductible 'm':ilezr olgyiv'ﬁglp Preventive Visitis | ., P 8 Services P P
PPO PPO . Individual . . No Charge
Family i Family Family
Family
$9,200 $18,400 $9,200 $27,600
Bronze PPO 100 9200 | BPG25D30 | UHC25F30 0% 0% coins AFD No charge |0% coins, AFD copti’/?visit 0% coins AFD | 0% coins AFD
$18,400 $36,800 $18,400 $55,200
$7,900 $15,800 $9,200 $27,600
Bronze PPO 90 7900 | BPG25D01 | UHC25F01 10% $45 copay/visit | No charge |$50 copay AFD copzf/?visit 10% coins AFD | 10% coins AFD
$15,800 $31,600 $18,400 $55,200
$7,500 $15,000 $9,200 $27,600 $50
Bronze PPO 80 7500 | BPG25D03 | UHC25F03 20% $55 copay/visit | No charge |$60 copay AFD copaf//visit 20% coins AFD | 20% coins AFD
$15,000 $30,000 $18,400 $55,200
$7,300 $14,600 $7,300 $21,900
Bronze PPO HSA 7300 | BPG25D02 | UHC25F02 0% 0% coins AFD No charge |0% coins, AFD [0% coins AFD| 0% coins AFD | 0% coins AFD
$14,600 $29,200 $1,4600 $43,800

This is a summary of benefit highlights only. All benefits shown indicate member responsibility.
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ACA Small Group PY 2025 Portfolio- PPO

Plan Name / Network / Medical Rider

Coinsurance / Deductible / MOOP

Networks available: BSW Plus PPO & BSW Access PPO

In-Network Benefits

Calendar Year

Deductible and MOOP INN

Primary Care Visit

Plan Name INN T |« |OON Deductible | INN MOOP | OON MOOP “First Non- Pe::?;ric Specialist | ) oentcare| EMerBeNcy Inpatient Hos
BSW Plus |BSW Access| coins | Deductible | == . .0 o Individual | Individual |Preventive Visitis| =~ ., Visit = Services B 2
PPO PPO Individual . : : No Charge pay
. Family Family Family 8

Family
$8,900 $17,800 $9,200 $27,600 $100 $50

Silver PPO 80 8900 | SPG25D31 | UHC25F31 20% $50 copay/visit No charge . - $750 copay AFD | 20% coins AFD
$17,800 $35,600 $18,400 $55,200 copay/visit| copay/visit
$7,500 $15,000 $9,200 $27,600 $80 $50

Silver PPO 80 7500 | SPG25D32 | UHC25F32 | 20% $45 copay/visit No charge . - $750 copay AFD | 20% coins AFD
$15,000 $30,000 $18,400 $55,200 copay/visit| copay/visit
$7,300 $14,600 $9,200 $27,600 $70 $50

Silver PPO 100 7300 | SPG25D13 | UHC25F13 0% $25 copay/visit No charge . - $750 copay AFD 0% coins AFD
$14,600 $29,200 $18,400 $55,200 copay/visit| copay/visit
$7,000 $14,000 $8,200 $24,600 10%coins |  $50

Silver PPO 90 7000 | SPG25D33 | UHC25F33 10% 10% coins AFD No charge - 10% coins AFD 10% coins AFD
$14,000 $28,000 $16,400 $49,200 AFD | copay/visit
$6,900 $13,800 $9,100 $27,300 $85 $50

Silver PPO 80 6900 | SPG25D08 | UHC25F08 | 20% $45 copay/visit No charge . - $750 copay AFD | 20% coins AFD
$13,800 $27,600 $18,200 $54,600 copay/visit| copay/visit
$6,700 $13,400 $9,200 $27,600 $85 $50

Silver PPO 706700 | SPG25D34 | UHC25F34 | 30% $45 copay/visit No charge - - $750 copay AFD | 30% coins AFD
$13,400 $26,800 $18,400 $55,200 copay/visit| copay/visit
$6,500 $13,000 $9,100 $27,300 $80 $50

Silver PPO 90 6500 | SPG25D10 | UHC25F10 10% $40 copay/visit No charge . - $750 copay AFD | 10% coins AFD
$13,000 $26,000 $18,200 $54,600 copay/visit| copay/visit
$6,250 $12,500 $9,100 $27,300 $75 $50

Silver PPO 80 6250 | SPG25D09 | UHC25F09 | 20% $40 copay/visit No charge . .| $750 copay AFD | 20% coins AFD
$12,500 $25,000 $18,200 $54,600 copay/visit| copay/visit
$6,200 $12,400 $6,200 $18,600 0% coins

Silver PPO HSA 6200 SPG25D35 | UHC25F35 0% 0% coins AFD No charge 0% coins AFD| 0% coins AFD 0% coins AFD
$12,400 $24,800 $12,400 $37,200 AFD

This is a summary of benefit highlights only. All benefits shown indicate member responsibility.
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ACA Small Group PY 2025 Portfolio- PPO

Networks available: BSW Plus PPO & BSW Access PPO

Plan Name / Network / Medical Rider

Coinsurance / Deductible / MOOP

In-Network Benefits

Calendar Year Deductible and MOOP INN . ..
Primary Care Visit Pediatric
Plan Name INN Coins INN- OON- INN MOOP | OON MOOP HALBE T PCP LS Urgent Care Emergency Inpatient Hosp
BSW Plus ppo| Do\ Access Deductible | Deductible |\ y;oiy 21 | individual | Preventive Visitis | -0 | Visit Services
PPO Individual Individual - ; No Charge pay
. . Family Family g

Family Family
$5,900 $11,800 $9,100 $27,300 $70 $50

Silver PPO 90 5900 SPG25D15 UHC25F15 10% $35 copay/visit No charge Nisi Nisi $750 copay AFD | 10% coins AFD
$11,800 $23,600 $18,200 $54,600 copay/visit| copay/visit
$5,000 $10,000 $9,100 $27,300 $80 $50

Silver PPO 80 5000 SPG25D11 UHC25F11 20% $40 copay/visit No charge Nisit Nisit $750 copay AFD | 20% coins AFD
$10,000 $20,000 $18,200 $54,600 COpay/VISIt | copay/Visi
$5,100 $10,200 $5,100 $15,300 0% Coins

Silver PPOHSA 5100 | SPG25D14 UHC25F14 0% 0% coins AFD No charge AFD ’ 10% coins AFD| 0% coins AFD 0% coins AFD

$10,200 $20,400 $10,200 $30,600
$4,500 $9,000 $9,100 $27,300 $80 $50

Silver PPO 70 4500 SPG25D12 UHC25F12 30% $40 copay/visit No charge Nisi Nisi $750 copay AFD | 30% coins AFD
$9,000 $18,000 $18,200 $54,600 copay/visit| copay/visit
$4,250 $8,500 $9,100 $27,300 $95 $50

Silver PPO 80 4250 SPG25D40 UHC25F40 20% $50 copay/visit No charge Nisi Nisi $750 copay AFD | 20% coins AFD
$8,500 $17,000 $18,200 $54,600 copay/visit| copay/visit
$4,200 $8,400 $9,200 $27,600 $80 copay $50

Silver PPO 60 4200 SPG25D41 UHC25F41 40% $45 copay AFD No charge AFD Nisi $750 copay AFD | 40% coins AFD
$8,400 $16,800 $18,400 $55,200 Copay/visit
$3,800 $7,600 $9,100 $27,300 $95 $50

Silver PPO 70 3800 SPG25D17 UHC25F17 30% $50 copay/visit No charge Nisi Nisi $750 copay AFD | 30% coins AFD
$7,600 $15,200 $18,200 $54,600 copay/visit| copay/visit
$3,250 $6,500 $9,100 $27,300 $95 $50

Silver PPO 60 3250 SPG25D37 UHC25F37 40% $55 copay/visit No charge Nisit Nisit $750 copay AFD | 40% coins AFD
$6,500 $13,000 $18,200 $54,600 Copay/VISit | copay/visi

$750 $1,500 $9,200 $27,600 $100 $50 $2,250 copay per

Silver PPO 90 750 SPG25D16 UHC25F16 10% $50 copay/visit | No charge Nisi Nisi $750 copay AFD hospital

$1,500 $3,000 $18,400 $55,200 copay/visit| copay/visit admission, AFD

This is a summary of benefit highlights only. All benefits shown indicate member responsibility.

T Health Plan




ACA Small Group PY 2025 Portfolio- PPO Networks available: BSW Plus PPO & BSW Access PPO

Plan Name / Network / Medical Rider Coinsurance / Deductible / MOOP In-Network Benefits
Calendar Year Deductible and MOOP INN Primary Care Visit
INN OON *Firit Non- AEEIETE Specialist Emergency
D L Eree BSW Plus | BSW Access L L Deductible | Deductible I:\:‘ ':“'xlggr OI(::\::;?JSIP Preventive Visit is C PCP** Visit Urgent Care Services Inpatient Hosp
PPO PPO Individual | Individual i . No Charge opay
. . Family Family
Family Family
$4,500 $9,000 $6,300 $18,900 $40 $50
Gold PPO90 4500 | GPG25D07 | UHC25F07 10% $5 copay/visit No charge copavivisit| copavivisit $750 copay AFD 10% coins AFD
$9,000 | $18,000 | $12,600 $37,800 pay pay
$4,000 $8,000 $6,500 $19,500 $25 $50
Gold PPO 100 4000 | GPG25D38 | UHC25F38 0% $15 copay/visit No charge copavivisit| copavivisit $750 copay AFD 0% coins AFD
$8,000 | $16,000 | $13,000 $39,000 pay pay
$3,500 $7,000 $6,900 $20,700 $65 $50
Gold PPO 100 3500 | GPG25D19 | UHC25F19 0% No charge No charge copavvisit| copavavisit $750 copay AFD 0% coins AFD
$7,000 | $14,000 | $13,800 $41,400 pay pay
$3,700 $7,400 $3,700 $11,100 0% coins
Gold PPOHSA 3700 | GPG25D18 | UHC25F18 0% 0% coins AFD No charge OAFD " 10% coins AFD| 0% coins AFD 0% coins AFD
$7,400 $14,800 $7,400 $22,200
$3,300 $6,600 $3,300 $9,900 0% coins
Gold PPOHSA 3300 | GPG25D20 | UHC25F20 0% 0% coins AFD No charge OAFD ’ |0% coins AFD| 0% coins AFD 0% coins AFD
$6,600 $13,200 $6,600 $19,800
$3,000 $6,000 $4,400 $13,200 $60 $50
Gold PPO 100 3000 | GPG25D27 | UHC25F27 0% $25 copay/visit No charge copavivisit | copavivisit $750 copay AFD 0% coins AFD
$6,000 | $12,000 | $8,800 $26,400 pay pay
$3,000 $6,000 $5,500 $16,500 $80 $50
Gold PPO 803000 | GPG25D42 | UHC25F42 20% $35 copay/visit No charge copavivisit| copavivisit $750 copay AFD 20% coins AFD
$6,000 | $12,000 | $11,000 $33,000 pay pay

=k BaylorScott&White
T Health Plan
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ACA Small Group PY 2025 Portfolio- PPO

Networks available: BSW Plus PPO & BSW Access PPO

Plan Name / Network / Medical Rider Coinsurance / Deductible / MOOP In-Network Benefits
Calendar Year Deductible and MOOP INN X .
Primary Care Visit pediatric
g OON *[Ei _ AR
Plan Name IN.N INN Deductible . INN MOOP OON MOOoP Flrs't N0|'1 " PCP Spe‘,:'?"St Urgent Care Emerg:ency Inpatient Hosp
BSW Access| Coins . . Deductible . . . . Preventive Visit is Visit Services
BSW Plus PPO Individual . Individual Individual Copay**
PPO . Individual . . No Charge
Family . Family Family
Family
$2,300 $4,600 $8,500 $25,500 $70 $50 .
Gold PPO 100 2300 GPG25D26 | UHC25F26 0% No charge No charge copavivisit| copavvisit $750 copay AFD 0% coins AFD
$4,600 $9,200 $17,000 $51,000 pay pay
$2,000 $4,000 $5,500 $16,500 B $60 $50 .
Gold PPO 90 2000 GPG25D25 | UHC25F25 10% $25 copay/visit No charge copavivisit| copavivisit $750 copay AFD 10% coins AFD
$4,000 $8,000 $11,000 $33,000 pay pay
1 7, 22,
$1,900 $3,800 $7,500 $22,500 $60 $50 .
Gold PPO 90 1900 GPG25D28 | UHC25F28 10% No charge No charge copavivisit| copavivisit $750 copay AFD 10% coins AFD
$3,800 $7,600 $15,000 $45,000 pay pay
$1,500 $3,000 $7,000 $21,000 N $60 $50 .
Gold PPO 80 1500 GPG25D23 | UHC25F23 | 20% $25 copay/visit No charge copavivisit| copavivisit $750 copay AFD | 20% coins AFD
$3,000 $6,000 $14,000 $42,000 pay. pay.
$1,000 $2,000 $8,200 $24,600 N $60 $50 .
Gold PPO 80 1000 GPG25D24 | UHC25F24 | 20% $25 copay/visit No charge copavivisit| copavivisit $750 copay AFD | 20% coins AFD
$2,000 $4,000 $16,400 $49,200 pay pay
$750 $1,500 $8,250 $24,750 B $70 $50 .
Gold PPO 80 750 GPG25D39 | UHC25F39 | 20% $40 copay/visit No charge copavvisit | copavivisit $750 copay AFD | 20% coins AFD
$1,500 $3,000 $16,500 $49,500 pay pay
$0 $2,750 $7,000 $21,000
Gold PPO7‘8%%ayme”t O Gpo2sp22 | UHC25F22 | 10% $20 copay/visit | Nocharge | 255’\”5“ o iS?WSn $750 copay/visit htls’f’i(t)gl(;i’jﬁigz;
$0 $5,500 $14,000 $42,000 pay. pay P

This is a summary of benefit highlights only. All benefits shown indicate member responsibility.
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