
Services NEW HDHP OON 
(In-Network) 

NEW HDHP OON 
(Out-of-Network) 

CDH 
(In-Network Only) 

Network Name Choice + Choice + Choice 
Annual Deductible $1,500 Single / $3,000 

Family 
$3,000 Single / $6,000 
Family 

$1,300 per member, 
max $2,600 per Family 

Annual Coinsurance $1,925 Single / $3,850 
Family 
You pay 20% 

$3,000 Single / $6,000 
Family 
You pay 40% 

$1,500 per member, 
max  $3,000 per Family 
You pay 20% 

Annual Maximum 
Out of Pocket 

$3,425 Single / $6,850 
Family 
Medical & Rx 
combined 

$6,000 Single/ $12,000 
Family 
Medical & Rx 
combined 

Medical: $2,800  per 
member, max $5,600 
Family 
Rx:  $3,000 per 
member, max $6,000 
per Family 

County Funding to HSA 
or HRA 

$1,200 Single / $2,400 
Family 

$1,200 Single / $2,400 
Family 

Not applicable 

Preventative Care 100% coverage 40% after deductible $0 copay 
Primary Care Visit 20% after deductible 40% after deductible $25 copay 
Specialists Visit 20% after deductible 40% after deductible $50 copay 
Virtual Visit 20% after deductible 40% after deductible $40 copay 
Urgent Care 20% after deductible 40% after deductible $50 copay 
Diagnostic tests, labs, 
x-rays at free standing
facilities

20% after deductible 40% after deductible 20% or $100 whichever 
is less 

Emergency Room 20% after deductible 20% after deductible $250 copay 
Ambulance 20% after deductible 20% after deductible 20% after deductible 
Inpatient/Outpatient 
Hospital Services 

20% after deductible 40% after deductible 20% after deductible 

Chiropractic* 20% after deductible 40% after deductible $50 copay 
Physical, Occupational, 
Speech & Cognitive 
therapy** 

20% after deductible 40% after deductible $50 copay 

Mental Health-
Outpatient Visit 

Deductible, then 20 
visits at no charge 

40% after deductible First 20 visits – no 
charge, then $25 copay 

Mental Health-Virtual 
Visit 

20% after deductible 40% after deductible First 20 visits – no 
charge combined with 
Outpatient Visits, then 
$40 copay 

Durable medical 
equipment 

20% after deductible 40% after deductible 20% after deductible 

Basic Dental and Vision 
Rider  
Embedded in health 
coverage 

Included—No cost No out of network 
coverage 

Included—No cost 

* Maximum 24 visits per calendar year, based on medical necessity
** Maximum 60 visits combined per calendar year, based on medical necessity

Exhibit 2 
Page 1 of 1





Accessibility Report





		Filename: 

		ADA1.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



