: Cox HEALTHPILANS
CoxHealth

Individual EPO Plans Benefit Summary 2024 THINKING HEALTH FORWARD

Annual Maximum

Deductible Out-of-Pocket Office Visit Pharmacy Services
(includes all deductibles, Co- Pediatric [Emergency| Urgent
Beneﬁt Plan co-pays and co-insurance) .
insurance pr——
Per Covered . Per Covered A Primary Care Specialty Care Preventive . Generic (most), | Preferred Brand, Sltan
Rareem Per Family e Per Family Physi{ian pPhysigian Services Deductible Tier 1 Tier 2 Non-_l;_?ggulary, Non-Formulary,
Bronze
Bronze Preferred o 0 0 No Cost 0 0 0 Medical Deductible 0 0 o 0
5450 Deductible $9,450 $18,900 $9,450 $18,900 0% 0% 0% Vo Cos 0% 0% 0% cal Deduc 0% 0% 0% 0%
25?5“58 B’éﬁ?"c‘%ﬁ"’esmndard $7,500  $15000 = $9,400  $18,800 50% $50 $100 paes 50% 50% §75  MedalDeducible 455 $50 $100 $500
Silver
Silver Connect 9 $6,000 Deductible $6,000 $12,000 $7,800 $15,600 30% $40 $75 o Cost 30% JA200Copay $100 ns e TR $25 $60 30% 30%
H o, . .
gg)’gg&g’e‘gﬁgtﬁ%fe(n % CSR) $5,000 $10,000 $7,250 $14,500 30% $20 $45 o 30% | S150Cepay §75 ~ MediclDeducible <0 $45 30% 30%
H o, . .
gqg&&g’e‘gﬁgtﬁ%lse(w % CSR) $1,300 $2,600 $3,000 $6,000 30% $10 $30 No Cost 30%  S10Copayafter 45 Medical Decluctible $0 $25 30% 30%
Silver Connect 9.6 (94% CSR) No Cost $75 Co-pa Medical Deductible
cx 2. 200 $400 $1,000 $2,000 30% $5 $20 30% pay $25 I Ded $0 $25 30% 30%
$2oo Deduct|b|e $ ’ ’ to You after Deductible (Tier 3-4)
Silver Preferred $3,500 Deductible $3500 $7,000 $9000 $18,000 50% $35 50% o Cost 50% 50% 50% ML Bl $0 50% 50% 50%
’ to You ( )
H o, . .
Silver Preferred (73% CSR) $3500 $7,000 $6900 $13,800 50% $35 50% No Cost 50% 50% Doy (BT $0 50% 50% 50%
$3,500 Deductible toYou (Tier 2-4)
4
H o, . .
gg‘ég"g égfuec"tri%‘fé” % CSR) $500 $1,000 $2750 $5,500 40% $20 40% Hoced 40% 40% 40%  MediclDeductie $0 40% 40% 40%
H o, . .
g'(;"De"; g{lﬁ{ﬁ;{gd (94% CSR) $0 $0 $1500 $3,000 20% $5 20% Hoced 20% 20% 20%  MedlDeductible $0 20% 20% 20%
Silver Select $5,250 Deductible $5250 $10,500 $5500 $11,000 20% 20% 20% o Cost 20% 20% 20% nst S e 20% 20% 20% $200
H o, . .
Silver Select (73% CSR) $3500 $7,000 $5000 $10,000 20% 20% 20% No Cost 20% 20% 200 | Med@ibeductbie | 5p, 20% 20% $175
$3,500 Deductible toYou ( )
I
H () . "
gg‘ég’ggé%‘:tsg?eb CSR) $500 $1,000 $3000 $6,000 20% 20% 20% (e 20% 20% 200 ~ MedlDeductible 550, 20% 20% $50
H (o) . .
Silver Select (94% CSR) $100 $200 $800 $1,600 20% 20% 20% No Cost 20% 20% 209 | Med@ibeductbie | 5pe 20% 20% $30
$100 Deductible toYou (Tier 1-3)
Silver Standard $5,900 Deductible $5,900 $11,800 $9,100 $18,200 40% $40 $80 o Cost 40% 40% $60 ns e TR $20 $40 $80 $350
H o, . .
gg"fgég&ﬂfggéfg‘ % CSR) $5,700 $11,400 $7,200 $14,400 40% $40 $80 o 40% 40% $60 ~ MeiclDeductible <0 $40 $80 $350
4
H o, . .
g%%’g;g"“gaﬁ e(87 % CSR) $700 $1,400 $3,000 $6,000 30% $20 $40 o 30% 30% $30  MedialDeduaible g9 $20 $60 $250
H (v)
gg"De; gﬁiﬁﬂ?éd (94% CSR) $0 $0 $1,800 $3,600 25% $0 $10 No Cost 25% 25% $5 $0 $0 $15 $50 $150
Gold
o referre eductible 5 1, 7,5 15, 40% 5 40% 40% 7% 40% e 40% 40% 40%
Gold Preferred $500 Deductibl $500 $1,000 $7,500 $15,000 0% $2 0% No Cost 0% 37% 0% e $0 0% 0% 0%
Gold Standard $1,500 Deductible $1,500 $3,000 $8,700 $17,400 25% $30 $60 No Cost 25% 25% $45 $0 $15 $30 $60 $250

The benefit details are a summary for informational and comparison purposes only. Please review the Individual Health Plan EPO Policy for a detailed description of benefits, co-pays, co-insurance, deductibles, limitations and exclusions. The summary of benefits
are based on in-network providers and member cost shares may be more for services received from an out-of-network provider.

Percentages d trate member’s responsibility (after deductible is met). AII Plans Are Qualiﬁed Health Plans

*D&C is used as an abbreviation for Deductible and Co-insurance.
"Dependent children through age 18. (Plans Available Beginning: 1/1/2024)




