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Sanford Simplicity Sanford Simplicity Sanford Simplicity Sanford Simplicity Sanford Simplicity Sanford Simplicity

$1,250 $3,500 $4,000 INEW] HSA/S $5,000 HSA/HDHP $6,000 $7,150
HDHP
i Outpatient Surgery Physician/ ” Deductible / Deductible/ Deductible / Deductible / Deductible/ Deductible /
i Surgical Services ; Coinsurance Coinsurance Coinsurance Coinsurance Coinsurance. Coinsurance |
|
Outpatient Facility Fee [e.g., Deductible / Deductible/ Deductible / Deductible / Deductible/ Deductible /
| Ambulatory Surgery Center) Coinsurance Coinsurance Cainsurance Coinsurance Coinsurance Coinsurance
Emergency / Urgent Care Emergency Room | %250 [copay applies $400 (copay applies Deductible / Deductible / Deductible/ Deductible /
Services | only after deductible] | only after deductiblel Coinsurance Coinsurance Coinsurance Coinsurance
Urgent Care Office $45 Copay $75 Copay Deductibte / Deductible / $45 Copay Deductible /
Visit Coinsyrance Coinsurance Coinsurance i
| Ambulance/ Deductible / Deductible / Deductible / Deductible / Deductible/ Deductible / :
| Emergency Coinsurance Cainsurance Coinstrance Coinsurance Coinsurance Coinsurance I

Transport

Chiropractic Care - $20 n\n‘nmf_ %30 Copay Deductible / Deductible / $45 [first 3 visits, Deductible /
Coinsurance Coinsurance then subject to Coinsurance [1st 3
deductible and Covered 100%)
i coinsurance)
, Substance Use Disorder Office Visit $20 Copay $30 Copay Deductible / Deductibte / %45 [first 3 visits, then Deductible /
| Services Coinsurance Coinsurance subject to deductible Coinsurance [1st 3
| . and ceinsurancel Covered 100%)
Inpatient Deductible / Deductible / Deductible / Deductible / Deductible/ Deductible /
i Coinsurance Coinsurance Ceinsurance Coinsurance Coinsurance Coinsurance
Outpatient Other Deductible / Deductible / Deductible / Deductible / Deductible/ Deductible /
Services Coinsurance Coinsurance Coinsurance Coinsurance i Coinsurance Coinsurance
Mental Health Care Office Visit $20 Copay $30 Copay Deductible / Deductible / $45 [first 3 visits, then Deductible /
Coinsurance Coinsurance | subject to deductible Coinsurance {1st 3
I and coinsurance] Covered 100%)
Oulpalient Olher Deductible / Deductible/ Deductible / Beductible / Deductible/ Deductible /
Services Caoinsurance Coinsurance Coinsurance Coinsurance Coinsurance Coinsurance
Inpatient Deductible / | Deductible/ Deductible / Deductible/ Deductible /
Coinsurance | Coinsurance Coinsurance Coinsurance Coinsurance
Pediatric Deductible w $0 $0 Integrated with Medical 40 50 Integrated with Medical
Pediatric Dental Preventive/Basic Covered at 100% Covered at 100% Covered at 100% Covered at 100% Coverediat 100% Covered at 100%
| Major Deductible / Deductible/ Deductible / Deductible / Deductible / Deductible /
Cainsurance § Coinsurance Coinsurance Coinsurance Coinsurance Coinsurance
!
| In Network Prescription Drug Integrated with Integrated with integrated with Integrated with - Integrated with Integrated with
| Deductible Medical Medical Medical Medical Medical Medical
| In Network Prescription Drugs Generic Drugs $10 Copay $15 Copay Deductible / Deductible / $40 Copay Deductible /
| Coinsurance Coinsurance Coinsurance
Formulary Brand $30 Copay. $50 Copay Deductible / Deductible / Deductible/ Deductible /
Drugs Coinsurance Coinsurance Coinsurance Coinsurance
Non-Formulary $75 Copay $100 Copay Deductible / Deductible / Deductible/ Deductible /
Brand Drugs Coinsurance Coinsurarnce Coinsurance Coinsurance
Specialty Drugs | 30% Coinsurance 40% Coinsurance Deductible / Deductible / Deductible/ Deductible /
NHP=177 306 Coinsurance Coinsurance Coinsurance Coinsurance
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