YWELBORN
L HEALTH PLANS

Ke ntUCky POS Plans (Point-of-Service)

All POS plans have Enhanced Preventive

Small Group (2-50 Eligible Employees)

New Quote Request Grid

In-Network Out-of-Network POS Benefit Options
Office Visit Deductible OO0P Deductible ooP
PCP/SCP | Single/Family | Coins. | Single/Family ERIUC | Single/Family | Coins. | Single/Family Prescription Drug Vision Rider
PKOLO| $35/45 | $5000/10,000 | 50% | $7,500/15000 | $150/75 | $5,000/10,000 | 50% | $12,000/24,000 Option Network Retail Option Coverage
PKO2 00|  $35/45 $5,000/10,000 | 70% $7,500/15,000 | $150/75 | $5,000/10,000 | 50% | $12,000/24,000 ADI* $10/25/40 (2x90) ol No Coverage
PKO3 | $35/35 $5,000/10,000 | 70% $7,500/15,000 | $150/75 | $5,000/10,000 | 50% | $12,000/24,000 BO $10/30/60 (2x90) 10 Vision Exam $20
PKO4OI| $3535 | $5000/10,000 | 80% | $7,500/15000 | $150/75 | $5,000/10,000 | 60% | $10,000/20,000 ca $15/40/60 (2x90) 20> Full Vision $15/25
PKO5O|  $30/40 $3,000/6,000 50% | $7,500/15,000 | $150/75 | $5,000/10,000 | 50% | $10,000/20,000 *This option is not available for *This option is only available for
PKO6 OI|  $30/40 $3,000/6,000 | 70% | $7,500/15000 | $150/75 | $5,000/10,000 | 50% | $10,000/20,000 plans 1-16 plans 10, 20, 26 & 30
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Pko9 O  $30/40 $2'500/5'ooo 80% $5’000/1o’ooo $150/75 $5’000/1o'ooo 60% $101000/2o’ooo Option Coverage Option Coverage
: : . . . . : : od No Coverage o No Coverage
PK10 O]  $30/30 $2,500/5,000 80% | $5,000/10,000 | $150/75 | $5,000/10,000 | 60% | $10,000/20,000 10 Maternity & Infertiiy e Morbid Obesity Rider - 50%
Pk1LO|  $25/25 $2,000/4,000 70% | $5,000/10,000 | $150/75 | $4,000/8,000 | 50% | $10,000/20,000 *This option is only availabl for
PK120|  $25/25 $2,000/4,000 80% | $5,000/10,000 | $150/75 | $4,000/8000 | 60% | $10,000/20,000 plans 12, 19, 25 & 30
PK130|  $25/40 $2,000/4,000 | 100% | $2,500/5,000 | $150/75 | $4,000/8,000 | 80% | $5,000/10,000
PK14O| $25/40 $1,500/3,000 70% | $5,000/10,000 | $150/75 | $3,000/6,000 | 50% | $10,000/20,000
PK15 0| $25/25 $1,500/3,000 70% | $5,000/10,000 | $150/75 | $3,000/6,000 | 50% | $10,000/20,000
PK16 0|  $25/25 $1,500/3,000 80% | $5,000/10,000 | $150/75 | $3,000/6,000 | 60% | $10,000/20,000
PK17 0|  $20/35 $1,000/2,000 70% | $5,000/10,000 | $150/75 | $2,000/4,000 | 50% | $10,000/20,000 . .
PKIBOI| $2020 | $1,0002,000 | 70% | $5000/0,000 | $150/75 | $2,000/4,000 | 50% | $10,000/20,000 Hig h Deductible Health Plans
PK19 0|  $20/35 $1,000/2,000 80% $4,000/8,000 | $150/75 | $2,000/4,000 | 60% | $8,000/16,000 (HDHP)
Pk20 0|  $20/20 $1,000/2,000 80% $4,000/8,000 | $150/75 | $2,000/4,000 | 60% | $8,000/16,000
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PK23 01|  $25/40 $500/L000 | 80% | $30006000 | $100550 | S$10002.000 | 60% | $6.000/12,000 Office Visit |~ Deductible . _oop _
Pk24 0|  $25/25 $500/1'ooo 80% $3y000/6,000 $100/50 $1’000/2'ooo 60% $6’000/12y000 PCPISCP_| SinglelFamily | _Coins. | Single/Family coins.
PK25 0|  $20/35 $500/1'ooo 80% $2’500/5’000 $100/50 $1’000/2'ooo 60% $5’000/1o’ooo S800LLN $20Prev. | $2,00014,000 | 100% $3,000/6,000 80%
PK26 O  $20/20 $500/1'ooo 80% $2’500/5’000 $100/50 $1’000/2'000 60% $5’000/1o’000 S8002T)| $20Prev. | $250015,000 | 100% $5,250110,500 80vk
PK27 0| $20/20 $500/1'ooo 90% $2’500/5’000 $100/50 $1’000/2'000 70% $5’000/101000 S80260)] $20Prev. | $5.00010.000 | 100% $5,250/10,500 S0%
PK2s O|  $15/15 $250/%5o 80% $1’500/3’000 $75/35 $§00/1 500 60% $é 000/6 600 SB00STI| $20 Prev. | $3,000/6,000 0% 35.250/10,500 0%
PK20OO|  $15/15 $250/750 90% $1’500/3’000 $75/35 $500/1'500 70% $3’000/6,000 SB00BLYL $20Prev. | $2,500/5,000 80% $5,250/10,500 o0%
PK30O| $10/10 $250/750 90% $%50/1 500 $75/35 $500/1'500 70% $1’500/3’ooo S8009 0 $.20 Prev. | $3,000/6,000 | _80% $5,250/ 10,500 60%
PK3LOI| $2020 No Deductible 0% $2,000/4,000 $75735 $250/750 0% $3.000/6,000 All HDHP Plans include $10/25/40 Rx copays (2x90) for selected preventive drugs.
Pk320| $15/15 No Deductible | 90% $1,000/2,000 $75/35 $250/750 70% $2,500/5,000

**The plan descriptions provided are for quoting purposes only. Please refer to your WHP Benefit Summary and/or Employer/Member Certificate for details of coverage.*




