Medical
Select Health
HSA - High Deductible Health Plan

Plan Features

Select

J Health

Out of Network
You Pay

In-Network
You Pay

$6,800/person

Bductible $13,600/family
Coinsurance 100% AD 100% AD
Out-of-Pocket Max $6,800 | $13,600
Office Visit
Primary Care Visit to treat an injury or No Charge AD 0% Co-Insurance

illness (PCP)
Specialist 100% AD 100% AD
In-Network
Mental Health

100% AD 100% AD
In-Network
Physical Therapy 100% AD 100% AD
Maternity 100% AD 100% AD
Emergency Room 100% AD 100% AD
Urgent Care 100% AD 100% AD
Ambulance 100% AD 100% AD
Inpatient Hospital Services (Prior Auth Required) 100% AD 100% AD
Inpatlent Rehab
Outpatient Hospltal Services 100% AD 100% AD
Outpatient Therapy (20 visits combined max) 100% AD 100% AD
Chiropractic Care (Up to 20 per calendar 100% AD 100% AD

year)

*Must Meet Medical Deductible

Preventive
*All Other Prescriptions

*$6,800/person & $13,600 Family

100% Covered for Listed Preventive Rx
*100% Covered AD

*AD = After Deductible

This is a summary of benefits only. Please see contract for full detailed contractual benefits. Plan contracts
supersedes this document.



