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CARE+ COPAY – LEVEL 1 

Deductibles  Out-of-Pocket Limits 

Individual  $3,500 Medical $1,000 RX  Individual  $7,100 Medical $1,200 RX    
Family $7,000 Medical $2,000 RX  Family $14,500 Medical $2,100 RX 

 

Planstin’s Care+ Copay health plan is designed with generous coverage and copays for common services.  

• No network restrictions  

• ACA-compliant health coverage  

• 30% coinsurance after deductible 

• 100% covered preventive care 

• Deductible waived for copay services 

 

C O N C I E R G E  S E R V I C E  
This plan uses reference-based pricing instead of a provider network, which means that members may 

choose any provider and see a specialist without a referral. To help members take best advantage of this, 

the plan grants access to concierge medical services through Amaze Health. Members may access this 

service by contacting Amaze through their app or by calling 720-577-5251.  

 

C O P A Y S  
For copay services, the plan deductible and coinsurance are waived. Below are some copay examples. 

Service  Copay Limitations 

Primary Care Visit  $50 No plan year limit 
Specialist Care Visit $100 No plan year limit 
Urgent Care Visit $100 No plan year limit 
Emergency Care $500 No plan year limit 

 

Prescription Tier Retail (30-day supply) Copay  Mail Order (90-day supply) Copay 

Tier 1: Generic $10 $20 

Tier 2: Preferred Brand $50 $100 

Tier 3: Non-Preferred Brand  $100 $100 
   Tier 4: Specialty  30% coinsurance after the RX deductible is met - $500 max pay out 

 


