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Feature Your network cost Your out-of-network cost  
PLUS you pay charges exceeding 
plan payment

Annual deductible
Coinsurance (after the annual 
deductible is met)
Annual coinsurance maximum
Annual out-of-pocket 
maximum (OOP)

 

Physician services
 

 

 

Preventive care*

Maternity services

PPO — medical plan
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Feature Your network cost Your out-of-network cost  
PLUS you pay charges exceeding 
plan payment

Additional services

 
 

  

  

 

  

Mental health services

PPO — medical plan (continued)
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Feature Your network cost Your out-of-network cost  
PLUS you pay charges exceeding 
plan payment

Annual deductible (the entire 
family deductible must be met 

selected employee only)
Coinsurance (after the annual 
deductible is met)
Annual coinsurance maximum
Annual out-of-pocket 
maximum (OOP)

 

Physician services

Preventive care*

Maternity services

HDP — medical plan
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Feature Your network cost Your out-of-network cost  
PLUS you pay charges exceeding 
plan payment

Additional services

  

  

  

Mental health services

HDP — medical plan (continued)


