
Underwriting may rate up for tobacco use.
XENTITY CORPORATION

CONTRACTED NETWORK
IN-NETWORK BENEFITS

Individual Deductible

Individual Out-of-Pocket Max

Family Deductible

Family Out-of-Pocket Max

In-Network Coinsurance

OUT-OF-NETWORK BENEFITS

Individual Deductible

Individual Out-of-Pocket Max

Family Deductible

Family Out-of-Pocket Max

Out-of-Network Coinsurance

COPAYS PER VISIT - IN-NETWORK

Primary Care

Specialists

Preventive Care

Outpt Diag Xray/Lab

Out Diag CT/Pet Scans MRIs

Rx 30-Day Cvg

Rx 90-Day Cvg Mail Order

Outpt Surg/Serv

Emergency Room

Ambulance

Urgent Care

Inpt Hospitalization

Outpt Mental Health

Outpt PT OT SP

$0

$12,000

100%

$40; other outpt sev $1250 copay

$40

$1,250

$12,000

$48,000

50%

$40 (Virtual visit - No Charge)

$100

CHOSEN PLAN 8.1.2020

$6,000

$24,000

$500

$100

$1250 copay/day (3 days for copay per day)

HUMANA

CO SIMPLICITY 19 OPT 2 LFP

NPOS

$0

$6,000

No Charge

$500

$5/$20/$50/$100/$500

$12.50/$50/$125/$250/$500

SBC's/Plan Descriptions superscedes 

any misprints or erroneous information.

Please see Summary of Benefits/Plan Description 

for full range of benefits.


















