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Medical

Choo=se Y our Plan
Build Your Plan
- Phvsician Care

- Hozpital Care

- Emergency Care

- Prezcription Drugs

- Care Management
WMedical Summary

Dental

Flexible Spending
Dizability

Life

Benefitzs Summary

) _Select Benefits
Plan Selected: Choice PPD Flan, Employee + Family
Phys=ician Care iz care provided by vour phy=ician or a physgician to whom vou

have been referred for an unforzeen ilnezs. Thiz care iz most frequently provided
in a physicianzg' office.

Choose Your Physician Care Benefit
how dio
| c—hc:nae?"’]

Your Choice

Monthly w
Benefit Cost

In-Metwork Benefit

S0 Copay 5210.08 O
£10 Copay S1597.35 (*)
S20 Copay 517467 O

Qut-of-Network Benefit

You are rezponzitle for 30% of Usual & Customary charges after vou mest
vour annual individual deductible of 2500 and family deductible of 21000,

Additional Benefit

Benefit Cost

Your Choice

O vyes
® no

Annual eve exam inztead 20.05

of one every two vears

Exit Event

What's covered”™

Dffice Based Phy=ician Care
specialty Care
Maternity Care
Oncology Services
... Tull plan description

How it adds up™

Employer Contribution

Medical
Contribution 2500.00
L=zed -2197.35
Available 5302 .85
Dental

Flexible Spending

Your Contribution

Medical 0.00
Dental 20.00
Flex. Spending 20.00

For All Benefits
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