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$20 GRANDFATHERED (NONMETAL)

COPAY HMO PLAN
FHEIRARRE $0
Bff LR fEA - $2,500"
K EE - $5,000°
B
BEAEIET $20
BB $20
BRI $20
FERIERRE ~ B (REERE) $02
ERIEIR $0°
ETREIE $0°
SRETARGREMEZ $0°
BEUEE BR#ES
TNERERRTE VZSES
YRERE - BERARNEEARER $20
RZHILE $10
REZBEXAGEZERA $10
K ZERIRERZ (Magnetic Resonance Imaging, MRI),EFSERE (Computerized
Tomography, CT), /' IE FEfifE &8 (Positron Emission Tomography, PET) 3@ 34 $50
FIEeFili (BIBFMRER) $150
SRS
=DM (EEBERAIRE) $100
RFEHE $75
B
IRRREE (RZIORES $100
mhi%E (RZIOKRES) $300
Ry (RZ30KRES) $300
ESpragi®
BARS BT AR 2 AR AR & FX$300
ERRTE
EEEBRERER (BSEEFEZRZ100XK) $0
TEi e FRAR TS
B fEA$20
[E7E$10
5 BX$300
ZEY K FE AR TS
g 1B .A$20
[E7E$5
iR (2R E ) BX$300
Hith
RIEEZ $0
B AEMET % B ENAET R B ARE2520 ;
TZKT%%‘ETEF%%/&??
Y& EMT FABE R RS 47 (Durable Medical Equipment, DME) ( 7 EAEAES#7 ) 20%’
BERBERIETEEE $0
RERR (IRER) ZSES
REMRNEE $0
AR (TRAFEIERR) THEAR
MARNGE (AREBE) $0
EREREE (BESS1000XKE) $0
REEIE $0
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