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See how powerful simple can be. 
To check prices* or see if your doctor is in-network:  
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Enhanced Standard

Deductible $0 $0

Medical out-of-pocket limit

Employee $3,000 $4,000
Family $6,000 $8,000

IN-NETWORK PRESCRIPTION DRUGS – 30-DAY SUPPLY
Rx benefit through CVS Caremark; prices reflected are for 30-day supply

Enhanced Standard

Preventive drugs $0 $0

Generic $20 $20

Preferred brand $70 50% Coins. $20 Min, $120 Max

Non-preferred brand $100 50% Coins. $20 Min, $120 Max

GENERAL IN-NETWORK PLAN DETAILS

YOUR IN-NETWORK COPAYS Enhanced Standard

Preventive visit $0 $0

Virtual visit – primary & urgent $0 $0

Office visit $10 – $65 $25 – $125

Virtual mental health visit $10 $25

Mental health telehealth $10 $25

Urgent care visit $65 $100

Emergency room visit $300 $500

Basic diagnostic lab tests, 
X-rays and ultrasounds $0 $0

Physical therapy $5 – $45 $15 – $85

Maternity labor and delivery $625 – $1,375 $1,300 – $2,350

Hip replacement $150 – $1,150 $500 – $1,950
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Providers, locations and prices are fictional. Prices are  
representative of member copays, no deductible.


