Base Plan
(Per Covered Person)

Total
Maximum
QOut-of-Pocket
, 57350 .
s’/ b
Medical RX
Maximum Maximum
Out-of-Pocket Out-of-Pocket
55350 $2000
N "
In-Network In-Network Office Visit Copays
Deductible Coinsurance & ER Deductible .
51600 $2000 $1750
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$10 540 $60 S500
Copay PCP/Urgent Care Specialist ER
(MSU Clinics) Copay Copay Deductible
Buy-Up Plan
(Per Covered Person)
Total
Maximum
Out-of-Pocket
/ - \.
Medical RX
Maximum Maximum
Out-of-Pocket Out-of-Pocket
$3500 $1500
In-Network In-Network Office Visit Copays
Deductible Coinsurance & ER Deductible
S800 $2000 $700
\\
l \\
S5 S20 $30 5250
Copay PCP/Urgent Care Specialist ER
(MSU Clinics) Copay Copay Deductible




