Significa 3-Tier PPO
Significa* Plan Options
Arizona
Individual (1) Family (F)
: Deductible Coinsurance Coinsurance Maximum Office Visit Cost
SHTET RO Pleime Preferred  Non-Preferred ~ Tier1 | Tier 2 Preferred  Non-Preferred Preferred  Non-Preferred
. $500  $1,000 | ) . . $2,000 $4,000 | $20 Physician .
POS  OPtnl gi000  spo00 F 0% 8% 7% g0 gg000 F $40 Specialist 0"
500
. $500  $1,000 | ) i . $2,000 $4,000 | $20 Physician .
Option 2 $1,000 2000 F 0% 70% B0% o000 ggo00 F $40 Specialist ~ °°%°
. $750  $1,500 | . . . $2,000 $4,000 | $20 Physician .
POS  OPMl gi500  gzo00 F 0% 8% 7% gio00  ggo00 F $40 Specialist 0"
750
. $750  $1500 | ) i . $2,000 $4,000 | $20 Physician .
Option 2 $1500 $3000 F 0% 70% B0% o000 ggo000 F $40 Specialist 00
. $1,000  $2,000 | . . . $2,500 $5,000 | $20 Physician .
Option 1 $2000 4000 F 00% 8% 0% g500 $10,000 F $40 Specialist 10
POS 5
. $1,000  $2,000 | i i . $2,500 $5,000 | $20 Physician .
1000 Option2 $2000 s4000 F 0% 80% 70% giho0  s10000 F $40 Specialist (0
. $1,000  $2,000 | . . . $2,500 $5,000 | $20 Physician .
Option 3 $2000 $4000 F 0% 70% 80% 5000 g10000F $40 Specialist  00%
. $1500  $3,000 | . ) . $3,000 $6,000 | $20 Physician .
Option 1 $3000 6000 F  00% 8% 0% gq00 $12,000 F $40 Specialist 10
POS .
. $1500  $3,000 | . . . $3,000 $6,000 | $20 Physician .
1500 Option2 $3000 $6000 F 0% 8% 70% - ge000  $12000F $40 Specialist 'O
. $1500  $3,000 | . ) . $3,000 $6,000 | $20 Physician .
Option 3 $3000 g$6000 F 0% 70% 60%  gq00 $12,000 F $40 Specialist 20
. $2,000  $4,000 | $3,500 $7,000 | $20 Physician
Option 1 $4000 gsoo0 F 0% 8% 70% g0 $14,000 F $40 Specialist (0%
POS 5
. $2,000  $4,000 | . . . $3,500 $7,000 | $20 Physician .
2000 Option2 $4000 $8o00 F 0% 80% 0% g70n9 $14,000 F $40 Specialist 10
. $2,000  $4,000 | . . . $3,500 $7,000 | $20 Physician .
Option 3 $4000 8000 F 0% 70% 60%  g700 $14,000 F $40 Specialist 20
. $2500  $5,000 | ) i . $4,000 $8,000 | $20 Physician .
Option 1 $5000 sl0000F 00% &% 70% o000 $16000F $40 Specialist ~ '°°
POS N
. $2500  $5,000 | . . . $4,000 $8,000 | $20 Physician .
2500 Option2 $5000  $10000F 0% 8% 70%  geh00  s16000 F $40 Specialist /0
. $2500  $5,000 | ) i . $4,000 $8,000 | $20 Physician .
Option3 $5000 $10000F 0% 7% 80%  ge000  $16000F $40 Specialist 00
. $5000  $10,000 | . . . $4,000 $8,000 | $20 Physician .
Option 1 $10000 $20000F  00% 8% 0% gg00g $16,000 F $40 Specialist 10
POS 5
. $5000  $10,000 | i i . $4,000 $8,000 | $20 Physician .
5000  Option2 $10000 $20000F 200 80% - 70%  gghng $16,000 F $40 Specialist 0%
. $5000  $10,000 | . . . $4,000 $8,000 | $20 Physician .
Option 3 $10000 $20000F 0% 70%  60% - gg00g $16,000 F $40 Specialist 20

Benefits are limited to a $5,000,000 lifetime maximum.
Prescription Drug Options

Three-Tier Copayment Retail Mail Order
Tier 1 Tier 2 Tier 3 Tier 1 Tier 2 Tier 3
Tier 1: Generic Option A $10 $30 $50 $20 $70 $150 No drug coverage when obtained from
Tier 2: Preferred Formulary ~ OptionB  $10  $40  $80 $20  $100  $180 Non-Preferred providers (out of
Tier 3: Non-Preferred OptionC $15  $50  $90 $30  $130  $210 network)

Option D $150 deductible with 50% coinsurance, retail and mail order

Exclusions and limitations may apply. Refer to the Group Policy for a complete listing of covered services, exclusions and limitations.
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