
CYD AND OOPMax

Individual Medical Deductible $0 $2,300 $0 $4,450 $4,500 $4,525 $3,450 $3,900 $5,975 $6,775 $5,225 $5,000 $10,600

Family Medical Deductible $0 $4,600 $0 $8,900 $9,000 $9,050 $6,900 $7,800 $11,950 $13,550 $10,450 $10,000 $21,200 

Individual Out-of-Pocket Max $7,800 $4,600 $10,600 $8,900 $9,000 $9,050 $6,900 $7,800 $5,975 $6,775 $10,450 $8,500 $10,600

Family Out-of-Pocket Max $15,600 $9,200 $21,200 $17,800 $18,000 $18,100 $13,800 $15,600 $11,950 $13,550 $20,900 $17,000 $21,200 

PHYSICIAN OFFICE VISITS

PCP Visit (HMO must use RMG PCP) $5 $5 $40 $20 $10 $5 CYD, $5 CYD, $5 CYD, 0% CYD, 0% $45 CYD, $45 CYD, 0%

Specialist Visit $50 $50 $80 $80 $80 $80 CYD, $80 CYD, $85 CYD, 0% CYD, 0% $90 CYD, $90 CYD, 0%

Preventive (ACA Covered) Screenings $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

LAB, IMAGING AND DIAGNOSTICS

Routine Lab Services $50 CYD, 30% $80 CYD, 50% CYD, 50% CYD, 50% CYD, 50% CYD, 50% CYD, 0% CYD, 0% CYD, 50% CYD, 50% CYD, 0%

Diagnostic and X-Ray $50 CYD, 30% $80 CYD, 50% CYD, 50% CYD, 50% CYD, 50% CYD, 50% CYD, 0% CYD, 0% CYD, 50% CYD, 50% CYD, 0%

Imaging (CT / PET / MRI) $200 CYD, 30% $500 CYD, 50% CYD, 50% CYD, 50% CYD, 50% CYD, 50% CYD, 0% CYD, 0% CYD, 50% CYD, 50% CYD, 0%

FACILITY / SURGICAL

Inpatient Facility Fee (inc. MH/SUD) 30% CYD, 30% 50% CYD, 50% CYD, 50% CYD, 50% CYD, 50% CYD, 50% CYD, 0% CYD, 0% CYD, 50% CYD, 50% CYD, 0%

Outpatient Surgery Facility Fee $250 CYD, 30% $500 CYD, 50% CYD, 50% CYD, 50% CYD, 50% CYD, 50% CYD, 0% CYD, 0% CYD, 50% CYD, 50% CYD, 0%

Outpatient Surgery Physician/Surgical Services $0 CYD, 30% $0 CYD, 50% CYD, 50% CYD, 50% CYD, 50% CYD, 50% CYD, 0% CYD, 0% CYD, 50% CYD, 50% CYD, 0%

EMERGENCY AND URGENT CARE

Urgent Care Center Services $50 $50 $50 $50 $50 $50 CYD, $50 CYD, $50 $50 $50 $50 CYD, $50 $50 

Emergency Room Services $850 CYD, 30% $2,500 CYD, 50% CYD, 50% CYD, 50% CYD, 50% CYD, 50% CYD, 0% CYD, 0% CYD, 50% CYD, 50% CYD, 0%

Ambulance Services (ground / air / water) 30% CYD, 30% 50% CYD, 50% CYD, 50% CYD, 50% CYD, 50% CYD, 50% CYD, 0% CYD, 0% CYD, 50% CYD, 50% CYD, 0%

Rx

Rx – Generic Drugs $5 $5 $15 $13 $13 $13 CYD, $13 CYD, $13 CYD, $0 CYD, $0 $20 CYD, $20 CYD, $0

Rx – Preferred Brand Drugs $40 $40 $55 $55 $55 $55 CYD, $55 CYD, $55 CYD, $0 CYD, $0 50% CYD, 50% CYD, $0

Rx – Non-Preferred Drugs $200 CYD, 50% 50% CYD, 50% CYD, 50% CYD, 50% CYD, 50% CYD, 50% CYD, $0 CYD, $0 CYD, 50% CYD, 50% CYD, $0

Special Pharmaceuticals 50% CYD, 50% 50% CYD, 50% CYD, 50% CYD, 50% CYD, 50% CYD, 50% CYD, $0 CYD, $0 CYD, 50% CYD, 50% CYD, $0

PRODUCT TYPE(S) HMO / EPO HMO / EPO HMO / EPO HMO ONLY HMO ONLY HMO ONLY HMO ONLY HMO / EPO HMO ONLY HMO / EPO HMO / EPO HMO / EPO HMO / EPO
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