Plan
Benefits
Deductible
Option
Deductible enforced
Co-Insurance
Out of Pocket Maximum
Preventive
DPC

Office Visit PCP

Office Visit Specialist
Telemedicine

Urgent Care

Emergency Room

Lab and Xray

Cardiac and Pulmonary Rehab (Prior
Auth Required)
In Patient Services (Prior Auth Required)
QOut Patient Services (Chiro, Physical
therapy, mental health, ete.)

Out Patient Surgery
Out Patient Ambulatory Center
Generic Rx (Magic Pill)
Generic Rx (Not on Magic Pill)
Branded Rx

Speciality Rx International Sourcing
Only

$0/$5,000 DPC Co-insurance Option Plan

Platinum Route

Bronze Route

DPC Option
$5,000/10,000
DPC MNetwork
No Yes
0 50/50
$9,100/518,200
100% Covered
$0 Copay
S0 Only{ﬂ’;:"é?'ﬂfe"m Deductible + Co-Insurance
$25 cupr::; ::Ly When Deductible + Co-Insurance
$0 Copay Deductible + Co-Insurance

£50 copay, reimbursable
Only When Referred

$500 Copay, $0 copay Only

When referred

Deductible + Co-Insurance

Deductible + Co-Insurance

Iy Wh
$0 Copay Only When Deductible + Co-Insurance
Referred
50 Copay Deductible + Co-Insurance
%0 Copay Deductible + Co-Insurance
$25 Copay Deductible + Co-Insurance
%0 Copay Deductible + Co-Insurance .
£0 Copay MN/A,

$0 Copay Via Magic Pill/ $25 Copay through PEM

$10 Copay

%0 Copay Via Magic Pill/ $80 Copay through PEM

$0 Copay Via Magic Pillf $100 Copay through PEM
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