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Open Access Plus Health Savings Account

Feature/Service In-Network Out-of-Network In-Network Out-of-Network
Health Savings Yoo Y,

Account Employer _‘E\m’- Ve 'eje}§755-c3);1 500 N4 N4 N4 N4
Contribution Loy &/ e

Annual Deductible
Employee Only $2,250 $4,500 $1,000 $2,000 $300 $600

All Other
Coverage Levels

$4,500 $9,000 $2,000 $4,000 $600 $1,200

Annual Out-of-Pocket Maximum

Combined Medical and Prescription Drugs Medical Only Medical Only
Employee Only $4,500 $9,000 $3,500 $7,000 $2,500 $2,500
All Other $9.000" $18,000 $7,000 $14,000 $5,000 $5,000

Coverage Levels
Medical Benefits
Preventive Care Ny, -4 L,ﬁ OF e 5, ~& , 30% Ny e & OF e 5, ~& , 20% Ny e & OF e 5, ~& , 20%
PCH $20 cp 3” 2CP:$20 ¢ 37
P9 s:%40 cp 3y PP s:9$35cp 3y

Doctor’'s O ce Visit DF e 5, & , 10% DF e 5, ~& , 30% DF e 5, ~& , 30% DF e 5, & , 20%

Hospital Inpatient DF e 5, & , 10% DF e 5, ~& , 30% DF e 5, & , 10% DF e 5, ~& , 30% _giog :ﬁjia DF Qe 5, & , 20%
Hospi - L . - . - . - 5 $150 cyp 3, .
ospital Outpatient DF e 5, -8 , 10% DPuc. B, ~& , 30% DFuc. 5, & , 10% DPuc. B, & , 30% £,.8 ._‘uc.' e DFuc. B, & , 20%
Emergency Room DF e 5, -8 , 10% $150 ¢y ;y, OIS $125 ¢y ay, VLTI S
$100 cp 3,

High Tech Radiology DF e 5, -8 , 10% DPuc. 5, ~& , 30% DPuc. 5, & , 10% DPuc’ B, -8 ,30% DPuc. B, & , 20%

&y Fde F

Mental Health and Substance Use Treatments

y

: . e .- e .- e Yy $3OOC 7 y
Inpatient DP e B, -8 4 10% DP i B, -8 , 30% DP e, 2, -8, 10% Y, up 37 30% £, ch_. e Y,up 3720%
Outpatient DP e, 2, -8, 10% DF i B, -8 , 30% $20 cp 3”7 Y, up 3730% $20 cp 3”7 Y,up 3720%

*The annual out-of-pocket maximum for an individual within a family is $8,550.






