Small Group (2-50) Oxford Products | Effective Jan. 1, 2024 | New Jersey

2024 New Jersey Small Group (2-50) Oxford Fully Insured
Products

This guide is for informational purposes only. We reserve the right to modify this quote and benefits
described if needed, once final approval is received, and to correct any typographical errors. For a
complete listing of all New Jersey small group (2-50) products, please contact your sales representative.

Deductible m Out-of-Pocket Maximum Benefits
Rx Plan(s) 4
UHC
Rewards

¢ . Retail
Out-of- " (Mail Order is Pharmac
Network ER Outpatient : 2x retail amount) i
s Out-of- Urgent | Emergency Y Lab Xray MRI, Inpatient | IP Copay = Network
pndividua) Network| Network | ,f ] Care [ Room |Peroceur|  s/hosp FS/HOSP | FS/HOSP | W95V, |Hospital |  Max [FElL= AT

2024
Plan
Name

Platinum Plans

NJPFRDMNG  NJ P FRDM NG Oxford PLN: 100% 5. 1009, FS: $10 FS:$10 $5/$25/$50
20/40/100 20/40/100 Core N/A $4,000 100%  70% $3,500 $8,000 100% $20  $40 $50 $100 N/A FS: $60 HOSP: 100% HOSP.$10  HOSP.gs00  $200 1,000 Emb Sep SpRx:$5/20% up to Broad
0 2 PPO 24 HOSP: $60 : : : $150/50% up to $150
NJPFRDMNG  NJ P FRDM NG s N Oxford PLN: 100%  £o. 10005 FS:$10 FS:$10 s $5/$25/$50
15/40/100 15/40/100 Core N/A N/A 100%  N/A 3,500 N/A 100% $15  $40 50 $100 N/A FS: $60 - o i 250  $1,250 Emb Sep SpRx:$5/20% up to Broad
HOSP. $60 HOSP: 100%  HOSP:$10  HOSP: $500 $150/50% up 0 $180
NJPLBTYNG NJPLBTYNG Oxford PLN: 100% 4. 1009 FS: $10 FS: $10 $5/$25/$50
15/45/100 15/45/100 Core N/A $4,000 100%  70% $3,500 $8,000 100% $15  $45 $50 $100 N/A FS: $60 - o - $300  $1,500 Emb Sep SpRx:$5/20% up to Broad
Lpa 24 HOSP. $60 HOSP: 100%  HOSP:$10  HOSP: $500 $150/50% to $300
NJPLBTYNG NJPLBTYNG Oxford PLN: 100%  £q. 10095 Fs: $10 FS:$10 $5/$25/$50
15/40/100 15/40/100 Core N/A N/A 100%  N/A $3,500 N/A 100% $15  $40 $50 $100 N/A FS: $60 . o o $300  $1,500 Emb Sep SpRx:$5/20% up to Broad
PO 23 £PO 24 HOSP:$g0  HOSP:100%  HOSP:$10  HOSP: $500 $150/50% to $500
. $100 D T2/3
NJPMTRONG NJP MTRO NG Oxford PLN: 100%
A FS: 100% FS: $10 FS: $10 $5/$35/$60 Standard
1%/;18/ 21 é)o 10E/;g/; go Core N/A N/A 100%  N/A $3,500 N/A 100% $10  $40 $50 $100 N/A " gsS.Pa_ssss% . HOSP: 100% HOSP.$10  HOSP: $500  $200 $400 Emb Sep SPRX$5/20% Up to oot
: $150/50% up to $150
. $100 D T2/3
NJGMTRONG NJP MTRO GT Oxford PLN: 100%
. FS: $30 FS: $10 FS: $10 $5/$25/$60 Standard
30/60/2000/70 sgpsé 1 2040 Core N/A N/A 100%  N/A $3,000 N/A 100% $5 $75 $50 50% N/A ; cFJSS’P-%% . HOSP.$30  HOSP.$10  HOSP.50%  $500  $2,500 Emb Sep SPRX$5/20% p to Soloat
. $150/50% up to $150
. $100 D T2/3
NJ G FRDM GT  NJ G FRDM GT Oxford PLN: 100%
. FS: $50 FS: $100 FS: $150 $7/$35/$75
2%% 0203 fég/gsz/é 02(21 Core N/A N/A 100%  N/A $7,250 N/A 100% $50  $75 $50 $100 N/A ; CF’SS,Psxf%% . HOSP. $50  HOSP.$100 HOSP.$500 500  $25500 Emb Sep SpRY.$7/20% up to Broad
i $150/50% to $500
NJGFRDMNG NJ G FRDM NG ; Oxford PLN: 100% . 1009 FS: $100 FS: $100 $15/$35/$75
50/75/1000/100 50/75/1000/100  Core $1,000 N/A 100%  N/A $6,500 N/A 100% $50  $75 $75 50% $100 FS: 50% - o~ b 1 $500  $2,500 Emb Sep SpRx: $15/20% up to Broad
HOSP. 50% 1  HOSP:100% HOSP:$100 HOSP:50% $150/50% up 0 §150
NJGFRDMNG NJ G FRDM NG Oxford PLN: 100% 1. ooy 1 FS: $100 FS:$100 1 $15/$35/$75
25/60/1250/80  25/60/1250/80  Core $1,250 $4,000 80% 60% $5,500 $8,000 100% $25  $60 $75 50% 1 $100 FS:50% 1 HOSP: 80% 1 HOSP.$100 HOSP.50%1 80% ' N/A Emb Sep SpRx: $15/20% up to Broad
PPO 23 HOSP: 50% ! Bt : Bt $150/50% up to $150
NJ G FRDMNG  NJ G FRDM NG Oxford PLN: 100% 4. g, 1 FS: $100 FS: $100 $15/$35/$75
30/75/1500/80  30/75/1500/80  Core $1,500 $4,000 80% 60% $5,000 $9,000 100% $30  $75 $75 50% 1 $100 FS:50% 1 HOSP.80% 1 HOSP. $100 HOSP.50% 1 80% N/A Emb Sep SpRx: $15/20% up to Broad
PPO 23 PPO 24 HOSP: 50% ! et : e $150/50% up to $150
NJGLBTYNG NJGLBTYNG Oxford PLN: 100% o 1000, FS: $100 FS: $100 $15/$35/$75
50/75/1000/100 50/75/1000/100  Core $1,000 N/A 100%  N/A $6,500 N/A 100% $50  $75 $75 50% 1 $100 FS:50% 1 HOSP: 100% HOSP.$100 HOSP:50%1  $500  $2,500 Emb Sep SpRx: $15/20% up to Broad
EPO 23 EPO 24 HOSP: 50% ! - 100% : sl $150/50% up to $150
$100 D
NJGLBTYGT  NJGLBTYGT Oxford PLN: 100% . 1 ) .
1 . h FS: 50% FS: $100 FS: $100 1 T2/3 $5/$35/$75
15/7EsF/>é) ogg/so 15/75/1000/50  Core $1,000 N/A 50% N/A $8,500 N/A 100% $15  §75 $75 50% $100 ng.sog(;q/ . HOSP.50%1 HOSP.§100 HOSP:50%1 0% N/A Emb Sep SPRK: 85/20% up 1o Broad
It $150/50% to $500
NJGLBTYGT  NJGLBTYGT Oxford PLN: 100% 6. 1009, FS: $100 FS: $100 $15/$35/$75
50/75/1000/100 50/75/1000/100  Core $1,000 N/A 100%  N/A $6,500 N/A 100% $50  $75 $75 50% 1 $100 FS:50% 1 HOSP: 100% HOSP- $100 HOSP-50%1  $500  $2,500 Emb Sep SpRx: $15/20% up to Broad
EPO 23 EPO 24 HOSP: 50% ! : ° . s $150/50% up to $150
NJGLBTYNG NJGLBTYNG Oxford PLN: 100% . 50, 1 FS: $100 FS: $100 $15/$35/$75
25/50/1250/50 ~ 25/50/1250/50  Core $1,250 N/A 50% N/A $5,500 N/A 100% $25  $50 $75 50% 1 $100 FS:50% ! HOSP.50% 1 HOSP.$100 HOSP.50% 1 50% N/A Emb Sep SpRx: $15/20% up to Broad
EPO 23 HOSP: 50% Bl : il $150/50% up to $150
NJGLBTYNG NJGLBTYNG ; Oxford PLN: 100% . gy 1 FS: 80% 1 FS: 80% 1 , %g /[3);/27/53
30/7Esé2) 5gg/su 30/75/1500/80  Core $1,500 N/A 80% N/A $5,500 N/A 100% $30  $75 $75 50% $100 Hgss.;os 60%‘ HOSP. 80% 1 HOSP-B0% 1 HOSP.50%1 80% N/A Emb Sep SpRx: $5/20% up to Broad
. $150/50% to $500
. $100 D T2/3
NJGLBTYNG NJGLBTYNG Oxford PLN: 100% . . . 1
1 . FS: $40 FS: 70% FS: 70% 1 $5/$35/$75
25/6[%2) 5gg/70 25/6@42)522/70 Core $1,500 N/A 70% N/A $5,500 N/A 100% $25  $60 $75 50% $100 Hgss.;%%‘ HOSP. $40  HOSP:70% HOSP:70%1 70% N/A Emb Sep SpRx: 85/20% up to Broad
: $150/50% to $500
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Small Group (2-50) Oxford Products | Effective Jan. 1, 2024 | New Jersey

2024 New Jersey Small Group (2-50) Oxford Fully Insured
Products

Deductible m OutofPocket Maximum _
Rx Plan(s) 4 "
UHC —— o (Mail Orderis [, Aol
Rewards Network Network ER utpatient " 2x retail amount)
" k - 9 Network Urgent | Emergency Lab Xray MRI, C Inpatient = Network
Igciivicisos Individual |y givigual Vi Care | Room _|Peroceur(  ps/yosp FS/HOSP | Fs/Hosp | Surdety  [pocpital2| m PDL = Advantage
is 20| Ao FS/HOSP
$75D T2/3
NJGLBTYNG NJGLBTYNG Oxford PLN: 100% 1
| FS: 80% FS: $100 FS: $100 ; $5/35/75
26/60/1500/80  25/60/1500/80  Core $1,500 N/A 80%  N/A $5,000 N/A 100%  $25  $60  $75  50% $100 S0 {)% Hosrae% 1 HoSh 6100 HOSPiao% 1 80% N/A Emb Sep SpRx. 820 up to Broad
$150/50% to $500
$75D7T2/3
NJGLBTYNG NJGLBTYNG Oxford PLN: 100% g, goo; 1 . .
; FS: 80% FS: $100 FS: $100 1 $5/35/75
30/65/1500/80  30/65/1500/80  Core $1,500 $4,000 80%  60% $5,500 $9,000 100%  $30  $65  $75  50% $100 S50 6% HoSPa0% 1 HOSP 6100 HOSP age 1 80% N/A Emb Sep pr Lyaon up 0 Broad
150/50% to $500
Medical Deductible
NJGLBTYNG NJGLBTYNG 900 1 909 1 - 90% 1 - 90% 1 o
) ; ) | ; FS: 90% FS: 90% FS: 90% FS: 90% ) Ded NonEmb/ $5/$50/50% up to $150
epd 000 Jo0/e0 Premium 1,600 N/A 0%  N/A $5,000 N/A 100%  90%' 90%' 90%'  50% $100 Hosrben T Hospbo% 1 HOSPDO%T Hoop St 9% VA D Eme  Comb e e ki Broad
$150/50% up to $150
$75D T2/3
NJGLBTYNG NJGLBTYNG OKOIG PLN: 100% s, 509, 1 ! oo 1
| FS: 50% FS: 50% FS: 50% 4 $5/35/75
30/50/2000/50  30/50/2000/50  Core $2,000 N/A 50%  N/A $6,000 N/A 100%  $30  $50  $75  50% $100 S 5{)% Hosp b HoSP bt HoSPiae% 1 50% N/A Emb Sep S§Rx:$5 st up o Broad
150/50% to $500
NJGLBTYNG NJGLBTYNG . Oxford PLN: 100% e Fs: 50% Fs: 70% 1 , $§g /[3’;/27/53
35/60/2000/70  35/60/2000/70  Core $2,000 $4,500 70%  50% $7,500 $10,000 100%  $35  $60  $75  50% $100 S5 o5 K HOSP.850  HOSP 0% HOSP 70W! 0% N/A Emb Sep spr Sz upto Broad
150/50% to $500
NJGLBTYGT  NJGLBTYGT . . Oxford PLN: 100% 4. 50 FS: $100 FS: $150 $;;}g§g}§;§
50/75/100 50/75/100 Core N/A N/A 100%  N/A 7,250 N/A 100%  $50  $75 50 $100 N/A FS: $60 :$ - $ -8 $500  $2,500 Emb Sep 3 Broad
A AN R An) HOSR, 880 HOSP: $50  HOSP:$100  HOSP: $500 ngs)(d%ég/‘?:@ upto
$100 D T2/3
NJGMTROGT NJ G MTRO GT Oxford PLN: 100% . 1 a0 1 6000 1
; FS: 100% FS: $100 FS: $200 1 $5/$25/$60 Standard
25/75/1250/80  25/75/1250/80  Core $1,250 N/A 80%  N/A $6,000 N/A 100%  $25  $75  $75  50% $100 S PS%"{;% HooP100% 1 Hoop, 61001 Hoor aow 1 8% N/A Emb Sep ;‘pr:sss e o o andan
150/50% up to $150
$100 D T2/3
NJGMTRONG NJ G MTRO NG Oxford PLN: 100% ]
) FS: 50% FS: $100 FS: $100 ) $10/$40/50% Standard
25/50/1000/50  25/50/1250/50  Core $1,250 N/A 50%  N/A $5,500 N/A 100%  $25  $50  $75  50% $100 oS F’5056% HOSP 5% 1 HOSP. 6100 HOSP ag% 1 50% N/A Emb Sep P A F O
$150/50% to $500
$100 D T2/3
NJGMTRONG NJ G MTRONG Oxford PLN: 100% |
; FS: 80% FS: $100 FS: $100 4 $10/$40/50% Standard
25/60/1500/80  25/60/1500/80  Core $1,500 N/A 80%  N/A $5,000 N/A 100%  $25  $60  $75  50% $100 SIS0RT T G8e 6% 1 HOSP §100 HOSP s0% ! S0% N/A Emb Sep S%Rx:$10 oo et
150/50% to $500
NJ G MTRO GT  NJ G MTRO GT Oxford PLN: 100% . . X 1 $15/$50/50%
30/60/1300/100 30/60/1800/100  Core $1,800 N/A 100%  N/A $9,100 N/A 100%  $30  $60 $75  $100° N/A FS: $60 1 ook %%’0 | Hggf;?gu | Hggf‘g%u/ 4 $5007  $2,500 Emb Sep SpRx:$15/20% upto  Standard
EPO 23 EPO 24 HOSP: $60 1 : : $50% $150/50% up to $150
NJGMTRONG NJ G MTRO NG Oxford PLN: 100% ) ) e5g 1 $15/$50/50%
30/60/1300/100 30/60/1800/100  Core $1,800 N/A 100%  N/A $9,100 N/A 100%  $30  $60  $75  $100° N/A F:ge0 1 | FELIO0% HoFsSF'»x?;?go | o801 ss001  §2,500 Emb Sep SpRx$15/20% upto  S'andard
EPO 23 EPO 24 HOSP: $60 1 . . Bt $150/50% up to $150
Medical Deductible
NJGMTRONG NJ G MTRO NG e001 . 1 . 1 - 100% 1 o
] ] 4 ; FS: $20 FS:100% ' FS:100%'  FS:100% ] Ded NonEmb/ $10/$40/50% Standard
000, 20100 Core $2,000 N/A 100%  N/A $6,000 N/A 100%  0%1 0% 0% 50% $100 HOSP: $20 1 HOSP: 100% ! HOSP: 100% ! HOSP: 100% 1 100% NA - "0oPMEmb  CO™P  spRx:$10/20%upto  Select
$150/50% 0 $500
$100 D T2/3
NJGMTROGT NJ G MTRO GT Oxtord PLN: 100% ) 81001
; FS: $30 FS: $100 FS: $500 1 $5/$25/$60 Standard
§/75/2000/50  5/75/2000/50  Core $2,000 N/A 50%  N/A $7,500 N/A 100% $5  $75  $75  50% N/A S 50% 500/ . HOSP.8%0 HOSP. 51001 HOSP §a001  50% N/A Emb Sep SoRaa w0 andar

$150/50% up to $150

Silver Plan

Medical Deductibl
NI SETopo NG NISTRONM NG FS: 75% ! FS: 75% FS:75% ! FS: 75% $50/50% up 10 81

1 1 1 1 1 Ded NonEmb/ $5/$50/50% up to $150
LZS00/80 2500775 © - Core $2,500 $5,000 75%  50% $8,000 $13,700 100%  75% ' 75%'  75%'  50% $100 HOSP J6% 1 HOSP J8% 1 HOSP. 76% 1 Hoop.so%! 5007 82500 DGIRONEMD/comp  $YSR0O0% b0 Sl Broad
$150/50% up to $150
NJSFRDMNG NJS FRDM NG ) ’ ’ - OXford PLN: 100%  £o. 5001 Foig1001  Fo: 8500 " ff;qsgo;%%
50/75/2500/50  50/75/2500/50  Core $2,500 $5,000 50%  50% $9,450 $12,500 100%  $50  $75  $75  50% $100 S5 o5 K HOSP.50%1 HOSP5O0%' HOSP 80! 0% N/A Emb Sep SpRy S0a20% upto Broad
$150/50% to $500
$250 D T2/3
NJSLBTYNG  NJSLBTYNG Oxford PLN: 100% g, 500, 1 a1001 om0 1 S
| FS: 50% FS: $100 FS: $500 ; $25/350/50%
80/75/2500/50  50/75/2500/50  Core $2,500 $5,000 50%  50% $9,450 $12,500 100%  $50  $75  $75  50% $100 S F’505& Hoam R Hoam o Houm a1 50% N/A Emb Sep SRy o0 apto Broad
° $150/50% to $500
$250 D T2/3
NJSLBTYGT  NJSLBTYGT Oxford PLN: 100% g, 500, 1 a0 1 41001 5
; ; ; ; FS: 50% FS: $100 FS: $100 1 $5/$50/50%
30/75/2500/50  30/75/2500/50  Core $2,500 N/A 50%  N/A $8,700 N/A 100%  $301 $751  §75 50% $100 S Ps%ﬂgn/ Hoor 20% 1 HoSP 51001 Hoop.Sos 1 50% N/A Emb Sep SR B9 i o Broad
° $150/50% to $500
NJSLBTYNG  NJSLBTY NG ; ! - OMOrdPLN: 100%  ps 50001 Fsig100!  FS: 85001 " g;;%g’ojsz@
S0/75/2500/50  50/75/2500/50  Core $2,500 N/A 50%  N/A $9,450 N/A 100% 850  $75  $75  50% $100 S50 60/ Hospatn T Houn a1 Houm et 50% N/A Emb Sep SoRy oo pto Broad
° $150/50% to $500
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Small Group (2-50) Oxford Products | Effective Jan. 1, 2024 | New Jersey

2024 New Jersey Small Group (2-50) Oxford Fully Insured
Products

Deductible m Out-of-Pocket Maximum
UHC
Rewards

Rx Plan(s) 4

Bel
A " Retail
Out-of- " (Mail Order is Pharmac
Network Network ER Outpatient " Ded Type 3 2x retail amount) y
e K Out-of- e Network .. |Urgent |Emergency| . E Lab Xray MRI, CT Inpatient i Network
Igciivicisos Network| Network [ dndividual |, givigyal Vi Specialist| "care [~ Room  |PeOSCUr | kg HosP FS/HOSP | Fs/Hosp | Surdety  [pocpital2| m PDL = Advantage
(Family is 2x) (Family is 2x) FS/HOSP

FS:$15 1 FS:$40 1 FS: $100 ! FS: $250 1 Ded NonEmb/ $5’>A$e5dol/cg(‘)g/ie:; fc:lk37;|1e 50
’ g 1 y 1 y 60% ! N/A Comb

NJSLBTYNG NJSLBTYNG

1 1 1 1
20/40/2500/60  20/40/2500/60  Core $2,500 $5,000 60%  50% $7,350 $10,000 100%  $207  $407  $75 50% $100 HOSP §151  HOSP. 401 HOSP,$1007 HOSH:80% T OOPM Emb SpRx: $5/20% up to Broad
$150/50% up to $150
Medical Deductible
NJSLBTYNG NJSLBTYNG
1 1 1 1 FS: 60% ! FS: 60% ! FS: $100 ! FS: $250 1 1 Ded NonEmb/ $5/$50/50% up to $150
30/50/2500/60  30/50/2500/60  Core $2,500 N/A 60%  N/A $7,350 N/A 100%  $307 $501  $75 50% $100 Hoom b | Hoor b1 HoSr a0 1 Hosm oo 1 60% nA - CEINTEE  comb B o Broad
$150/50% up to $150
Medical Deductible
NJSLBTYNG NJSLBTYNG Oxford PLN: 100% o (1 1 o 1 o 1 D
1 1 PNl FS: 50% FS: 50% FS: 50% . Ded NonEmby/ $15/$50/50% up o $150
16/75/2500/50  15/75/2500/50  Core $2,500 N/A 50%  N/A $9,450 N/A 100%  $15  $75 $75  50% $100 JSIS0R T L OSp 5% | HOSP b0% ! HOSP. 50 S900" 82500 GGRUERY comb SR ISR bt Broad
It $150/50% up to $150
Medical Deductible
NJSLBTYNG  NJSLBTYNG
. 1 1 1 1 FS: 60% ! FS: 60% 1 FS:60% ! FS: 60% 1 1 Ded NonEmb/ $5/$50/50% up to $150
Lo Z300/B0 2500/60 Premium 62500 N/A 60%  N/A $7,350 N/A 100%  60%' 60%T 60%'  50% $100 ol Hoor e 1 o | a0k, 1 60% nA - BEINTEME  comb S o Broad
$150/50% up to $150
Medical Deductible
NJSMTROGT NJSMTRO GT . Ca15 1 0% 1 63001
; ; | | FS: $15 1 FS: $15 FS: 70% FS: $300 . Ded NonEmby/ $5/$50/50% up to $150  Standard
85/50/2500/70  35/00/2500/70  Core $2.500 N/A 0%  NA $7.350 N/A 100% 8351  $50 $75 50% $100 HOSP:$151  HOSP:§151 HOSP:70% ' HOSP:70% ' /0% NA “0oPMEmb  COMP TSRy $5/20% up to Select
$150/50% to $500
i $250 D T2/3
NJSMTRONG NJSMTRO NG Oxford PLN: 100% o 0o 1 w1001 eran 1 S
| PLN: 1 FS: 50% FS: $100 FS: $500 4 $15/$50/50% Standard
50/75/2500/50 50/75/2500/50  Core $2,500 N/A 50%  N/A $9,450 N/A 100%  $50  $75  $75  50% $100 ST O3S HoSP. 5% 1 HOSP a0 1 90% N/A Emb S o bieohhento o
: $150/50% to $500
NJSMTROGT NJSMTRO GT Oxford PLN: 100% . 5o, 1 51001 050 1 $25/50%/50%
30/60/2500/60 30/60/2500/60  Core $2,500 N/A 60%  N/A $9,200 N/A 100%  $307 $60!  §751  50% $100 FSi50% 1 OO S S 20 85001 $2500 Emb Sep SpRx: $25/50%1o  Standard
EPO 23 HOSP: 50% ' : : +50% $150/50% up to $150
Medical Deductible
NJSMTRONG NJSMTRO NG
f 1 1 1 FS:$20 1 FS: 80% ! FS:$100 FS: $250 1 1 Ded NonEmb/ $5/$50/50% up to $150 ~ Standard
25/50/2900/80  25/00/2600/80  Core $2.500 N/A 80%  N/A $7.350 N/A 100%  $251  $50 $75 50% $100 HOSP:$201  HOSP:80%' HOSP:$1001 HOSP:$5001 $500 N/A “0oPMEmb  COMP TSpRx: $5/20% up to Select
$150/50% to $500
Bronze Plans
NJBLBTYNG NJBLBTYNG 509 1 0% 1 — 0% 1 Medical Deductible
5900/50 5900/50 Core $5,900 N/A 50%  N/A $7,250 N/A 100%  50%' 50%' 50%1  50% ! $100 o a1 ek 1 Hoap a1 $1007  gsoo  DEAROnEMD/ oy 50% up o $150 Broad
EPOHSA23  EPO HSA 24 : : : : SpRx: 50% up to $150
NJBLBTYNG NJBLBTYNG 509 1 509 1 - 50% 1 0% 1 Medical Deductible
| | | | FS: 50% FS: 50% FS: 50% FS: 50% | Ded NonEmby/
10/70/6000/50 ~ 10/70/6000/50  Core $6,000 N/A 50%  N/A $7,250 N/A 100%  $107  $707  $75 50% $100 oo oo 1 Hoep a1 Hoap a1 $50 s250  DERENEMO/ Gomb 50% up to $150 Broad

EPO HSA 23 EPO HSA 24
NJBMTRONG NJBMTRO NG

SpRx: 50% up to $150

FS: 50% ! FS:50% ' FS:50% ' FS:50% | Ded NonEmb/ Medical Deductible  g4,nqarg
5900/50 5900/50 Core  $5900 N/A 50%  N/A $7,250 N/A 100%  50%' 50%1 50%1  50% 1 $100 0% 0% 4 O e 1 0% . $1007  $500 Comb 50%

I T e HOSP:50% '  HOSP:50% 1 HOSP:50% ' HOSP:50% OOPM Emb Spie 8% Select
NJBMTRONG NJBMTRO NG o 1 5o 1 500 1 5o 1 Medical Deductible
10/70/6000/50 10/70/6000/50  Core $6,000 N/A 50%  N/A $7,250 N/A 100%  $101  $701  $751  50% 1 $100 HoeP il Hoor e Hoom aen 1 Hoon Ba 1 8501 saso  DEANONEM/  Gomp 50% to $250 Standard

EPO HSA 23 EPO HSA 24 Bt Bkl . Bkl SpRx: 50% to $250

Primary care physicians (PCP) include Family Practice, Internal Medicine, Obstetrics-Gynecology and Pediatrics.
1 After Deductible
2 |f the inpatient copayment maximum exceeds the plan out-of-pocket-maximum, the member is only required to meet the plan out-of-pocket maximum amount.

3 Non-embedded deductible plans reflect family deductible, meaning no individual in the family has satisfied the deductible until the entire family amount has been met. Embedded deductibles mean all individual deductible amounts will count toward the
family deductible, but an individual will not have to pay more than the individual deductible amount.

Note: For Health Saving Account (HSAs), copayments will not apply until after the deductible has been satisfied.

Note: For pharmacy plans with a deductible, the deductible does not apply to Tier 1 medications, with the exception of HSA pharmacy plans. In 2024, maximum HSA contribution is $4,150 single/$8,300 family. These amounts are subject to change by the
IRS and do not include catch-up contributions for subscribers age 55 and over. Oxford insurance products are underwritten by Oxford Health Insurance, Inc. Oxford HMO products are underwritten by Oxford Health Plans (NJ), Inc.

4 Prescription plans utilize the Advantage Prescription Drug List (PDL). Metro plan members use the Standard Select Pharmacy network that offers greater savings while providing members national access to approximately 50,000 pharmacies. The
network is anchored by Walgreens, with CVS being excluded.

PR = Premium Rewards. Denotes a plan that includes UnitedHealthcare Rewards Premium. All other plans include UnitedHealthcare Rewards Core. With daily participation there is a potential to earn up to: $300 with Rewards Core and up to $1,000 with
Rewards Premium. Earnings can be deposited directly into HSAs or used towards a Visa gift card.

EI20409109 BROKER ©10/2021 Oxford Health Plans LLC. All rights reserved

United
Page 3 'J Healthcare
Oxford



