Employee Cost Sharing in Central Virginia

non-network)

AcnaPPO | $10/300% | S10/820/835 - $300 | $20 co-pay for $500/$1,000
. (+20% $250 inpatient . 30%
Plan 1 after deductible per member | some services per member
non-network)
o o 20% for hospital $2,500/$3,750
Kgrn(il::lzs $25/40% $10/$20/$35 $500 individual | $750 individual $2; Cc;r— :S[E)tr 40% individual
after deductible $1,000 family | $1,500 family p Y $5,000/$7,500
PPO some services family
Southern .. 20% for hospital $3,000/$4,000
$15/40% $300 individual individual
Health VA frer deductibl $10/$30/$55 None $600 famil $30 co-pay for 40% $6,000/$8,000
Value PPQ | 2tt€r deductibie amty MD services ' family,
UniCare % $10/$25/$50 $1,000 $3,000/$10,000
Premier Flex $f?r51540/? iftor Maximum $500| individual filoglob . 30% 50% 36 lon(;%)l}%%léagoo
Saver 1000 St VISIES benefit/yr $2,000 family per membe ' family '
Anthem $1,200/$4,000
KeyCare HSA | Nonc/30% | L\one after  $1.200 _ $2,000 individual
in-network individual individual None 30%
Compatible |after deductibile . . . $2,400/$8,000
1200/100 dCduCtlblC $2,400 famlly $4,000 famlly family
$3,000/$10,000
Southern None/80% None after . $3.’(.)00 . $5.’(.)00 individual
Health VA frer deductibl deductibl individual individual None 20% $6.000/$20,000
Value HDHP | 3tet deductibie | deductible | g6 600 family | $10,000 family S el
Anthem T
HealthKeepers|  $10/NA | $10/$20/$35 | $250 inpatient NA' $20 co-pay for NA® !
10 HMO some services 0
family
MAMSI 20% for hospital . $j;2,00 |
timum one NA - Co-pa NA
Opti $20/NA | $10/$30/$50 N s $20-$40 co-pay ’ o
Choice HMO for some services fa;nily
Southern s 20% for hospital -
Health VA |  $20/30% | $10/$30/$55 None $2$55006“‘fi‘$3“1 $20.$40 copay | 30% |00 individual
Value $20 POS ALY for MD services '
MAMSI $10/$30/$50 20% for hospital| $1,100/85,000
Optimum $10/$25 (+20% None None $10-825 P g5 co-pay for s
Choice POS for some services some services $3,600/$10,000

family




