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CARE* COPAY

Individual $3,500 Medical  $1,000 RX Individual $7,100 Medical 51,200 RX
Family 57,000 Medical  $2,000 RX Family 514,500 Medical  $2,100 RX
Planstin’s Care+ Copay health plan is designed with generous coverage and copays for common services.

e No network restrictions e 100% covered preventive care
o ACA-compliant health coverage e Deductible waived for copay services
e 30% coinsurance after deductible

CONCIERGE & TELEMEDICINE SERVICE

Instantly connect with medical advocates via audio, video, or chat. Receive 24/7 live support in over 80

languages at the touch of a button.

e Virtual urgent care e Health education e Prescriptions & referrals

e Virtual dental support e Mental health e Virtual ortho support

e Billing advocacy e  Smoking cessation e Follow-up care

e \Weight management e Patient advocacy e Chronic disease management

COPAYS

For copay services, the plan deductible and coinsurance are waived. Below are some copay examples.

Primary Care Visit S50 No plan year limit

Specialist Care Visit $100 No plan year limit

Urgent Care Visit $100 No plan year limit

Emergency Care S500 No plan year limit
Retail (30-day supply) Copay | Mail Order (90-day supply) Copay

Tier 1: Generic S10 320

Tier 2: Preferred Brand S50 $100

Tier 3: Non-Preferred Brand S100 $100

Tier 4: Specialty 30% coinsurance after RX deductible is met - $500 max pay out per RX
This is an outline of plan coverage. For more details, please read the SBC. CARE+ COPAY
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