Qmercy

Health Plans

PLAN OPTIONS H D H P P PO

INDINVIDUAL

HEALTH SAVINGS ACCOUNT (HSA) PLANS

Individual/Family

ATy | AT o | AT | OGARY g |20
1500B $1,500/$3,000 $3,000/ $6,000 80% / 60% $4,500/ $9,000 $9,000/$18,000 100% / 75% $10/$40/$65/$100
3000A $3,000/$6,000 $6,000/$12,000 100% /75% $3,000/ $6,000 $7,500/$15,000 100% / 76% n/a

5000A $5,000/$10,000 $10,000/ $20,000 100% / 75% $5,000/$10,000 $12,500/ $25,000 100% / 75% na

! Family deductible is non-embedded.

2 Copayments and coinsurance apply after deductible is met until maximum out of pocket is reached.

® Meximum out of pocket includes deductible.
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