ASPIRUS ARISE
2019 Individual HMO Plan Summaries _/

AspirusArise

Health Maintenance Organization (HMO) Plans

You Pay (At Participating Providers)?

Metal Tier [;::::::::; Coinsurance I\;Ina‘:(i‘giltlilfAF:;’::::It' PCP Visit Teladoc Visit Reti:jli::inic Sp‘elicsiizzlty Em:;i:cy ?_::;;fir:’;t O;:;:::re;l Hospitalization

Gold $2,000 20% $3,850 $35 No charge $10 $70 $350 20% after deductible
Silver $3,750 30% $7,900 $35 No charge $10 $70 $350 30% after deductible
Silver $4,500 20% $7,900 $35 No charge $10 $70 $350 20% after deductible
Silver $7,000 0% $7,000 $35 No charge $10 $70 $350 No charge after deductible
Bronze $6,250 20% $7,900 20% after deductible
Bronze $7150 40% $7,900 40% after deductible
Bronze $7,900 0% $7,900 No charge after deductible

Catastrophic $7,900 0% $7,900 N FREE No charge after deductible

PCP visits*

Gold Prescription Drugs: Preventive and Preferred Generics: $0; Non-Preferred Generics: $15; Preferred Brand: $40; Non-Preferred Brand: $70; Specialty Drugs: 30% coinsurance

Silver Prescription Drugs: Preventive and Preferred Generics: $0; Non-Preferred Generics: $25; Preferred Brand: $60; Non-Preferred Brand: $100; Specialty Drugs: $500 deductible, then 40% coinsurance

Bronze 7150 Prescription Drugs: Preventive and Preferred Generics: $0; Non-Preferred Generics: $25; Preferred Brand: $60; Non-Preferred Brand: $100; Specialty Drugs: $500 deductible,
then 40% coinsurance

All Other Bronze/Catastrophic Prescription Drugs: Preventive: $0; All others: deductible and coinsurance

*After 3 free PCP visits, subsequent PCP visits are subject to deductible.

Health Maintenance Organization (HMO) High-Deductible Health Plans

You Pay (At Participating Providers)?

Retail
Metal Tier I;Z:::::T;' Coinsurance I\;Ina‘:(i‘gcl':?:lfAF:;’::::It' \PIE: Te\ll?;;)c (‘:II:::tc Sp\elicsiizzlty Em:;g:\cy ?_:L:;fir:;t o:::::re;t Hospitalization
Silver $2,700 20% $6,750 20% after deductible
Silver $4,000 0% $4,000 No charge after deductible
Silver $5,000 0% $5,000 No charge after deductible
Bronze $5,500 30% $6,750 30% after deductible
Bronze $6,450 0% $6,450 No charge after deductible
Bronze $6,750 0% $6,750 No charge after deductible
Prescription Drugs: Preventive: $0; All others: deductible and coinsurance

Preventive drugs include specific supplements, contraceptives, immunizations, and other preventive drugs ranked A or B by the U.S. Preventive Services Task
Force.

'Family deductibles and out-of-pocket limits are 2x the individual amounts.

2Services performed out of network under the POS plan options are subject to the out-of-network deductible and coinsurance, except some emergency
services. Out-of-network services are not covered under HMO plan options, except in emergency situations. See policy for details.



