
 Below 100% 101% - 124% 125% - 149% 150% - 200% Above 200%

SLIDE A SLIDE B SLIDE C SLIDE D SLIDE E

MEDICAL and 
BEHAVIORAL HEALTH $20.00 Copay $30.00 Copay $40.00 Copay $50.00 Copay Full Fee

DENTAL $30.00 Copay $40.00 Copay $50.00 Copay $60.00 Copay Full Fee

Family Size Labs - 80% Discount Labs - 60% Discount Labs  - 40% Discount Labs - 20% Discount Labs - Full Fee

1 $14,580 $14,581 - $18,224 $18,225 -$21,869 $21,870 - $29,159 $29,160 + 

2 $19,719 $19,720 - $24,649 $24,650 - $29,579 $29,580 - $39,439 $39,440 + 

3 $24,859 $24,860 - $31,074 $31,075 - $37,289 $37,290 - $49,719 $49,720 + 

4 $30,000 $30,001 - $37,499 $37,500 - $44,999 $45,000 - $59,999 $60,000 + 

5 $35,140 $35,141 - $43,924 $43,925 - $52,709 $52,710 - $70,279 $70,280 +

6 $40,280 $40,281 - $50,349 $50,350 - $60,419 $60,420 - $80,559 $80,560 +

7 $45,420 $45,421 - $56,774 $56,775 - $68,129 $68,130 - $90,839 $90,840 +

8 $50,560 $50,561 - $63,199 $63,200 - $74,839 $74,840 - $101,119 $101,120 +

9 $55,700 $55,701 - $69,924 $69,625 - $83,549 $83,550 - $111,339 $111,400 +

10 $60,840 $60,841 - $76,049 $76,050 - $91,259 $91,260 - $121,679 $121,680 +
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