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MEDICAL BENEFITS (Cost to you after Deductible has been met)

$8,000

$24,000

$4,000

$12,000

(does not include: Deductible, Copays)
Single

$2,800

$8,400

$700

$2,100

Single

UNLIMITED

NON-PARTICIPATING
PROVIDERSPARTICIPATING

PROVIDERS
STANDARD PLAN - SMED

PPO

Medical Benefits
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