Core Plan Enhanced Plan HDHP Plan
PLAN
PROVISIONS
McLeod Network HelEE McLeod Network BOlES McLeod Network HelEE
(Tier 1) Network (Tier 1) Network (Tier 1) Network
(Tier 2) (Tier 2) (Tier 2)
$200 $200 .

A”””a'g hj‘"*;.at‘jy No deductible deductible No deductible deductible MZggj{'}t‘?‘g}gspggrgs;yb;r‘e?a'
eductibie per member per member '
Max'm‘ér:p'gﬁ‘gs 30 days 90 days 30 days 30 days 90 days 30 days 30 days 90 days 30 days

$15 after $15 after $5 after $10 after $15 after
Generic $5 $10 pharmacy $5 $10 pharmacy pharmacy pharmacy pharmacy
deductible deductible deductible deductible deductible
$50 after $50 after 80% after 80% after 70% after
Preferred Brand $35 $70 pharmacy $35 $70 pharmacy | deductible; = deductible; = deductible;
deductible deductible $60 max $120 max $80 max
) $80 after $80 after | 60% after | 60% after = 50% after
e pregarreg $60 $120 pharmacy $60 $120 pharmacy = deductible; = deductible; = deductible;
ran deductible deductible = $100 max = $200 max = $150 max
Specialty 80 80 80% after
(restricted to a 30 $250 no1ax Not covered | Not covered $250 r;ax Not covered | Not covered = deductible; | Not covered | Not covered
day supply) $250 max
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