PREFERRED PORTFOLIO: New Jersey

HMO
Product Specialist Inpatient Outpatient Outpatient I“g;v"“di:';“/
Line Copay Admission Diagnostic Surgery Deductible
J5A000 In—Network Charter $5 $5 $0 $5 $5 N/A N/A i‘?ooggé $50 Unlimited
J5B000 In—Network Charter $10 $10 $0 $10 $10 N/A N/A ii)ooggé $50 Unlimited
Subject to Subject to $500 / o $2,500 / .
TU1000 In-Network Outlook $15 $30 Ded. & Coins. $0 Ded. & Coins. $1.000 10% $5 000 $100 Unlimited
J5D000 In—Network Charter $20 $20 $0 $20 $20 N/A N/A i?’ooggé $50 Unlimited
TIA000 In-Network Outlook $20 $20 $0 $50 $50 N/A N/A N/A $100 Unlimited
TIB000 In-Network Outlook $25 $25 $0 $50 $50 N/A N/A N/A $100 Unlimited
$250 Copayment per
T1C000 In-Network Outlook $25 $25 Dsgrt/i dﬁ;gggﬂ“"g;‘?gg” $125 $125 N/A N/A N/A $100  Unlimited
Maximum per Year
T1D000 In-Network Outlook $25 $40 $0 $50 $50 N/A N/A N/A $100 Unlimited
$250 Copayment per
TIE000  In-Network Outiook $25 sa0 D diﬁ;fjgﬂ”'g;‘“ggg“ $125 $125 N/A N/A N/A $100  Unlimited
Maximum per Year
Subject to Subject to $1,000/ o $2,000 / -
TU2000 In—Network Outlook $25 $40 Ded. & Coins. $0 Ded. & Coins. $2.000 20% $4.000 $150 Unlimited
TIF000 In-Network Outlook $30 $30 $0 $50 $50 N/A N/A N/A $150 Unlimited
$300 Copayment per
T1G000 In-Network Outlook $30 $30 DSeyrtX dﬁ:iggnmgg'ggg” $125 $125 N/A N/A N/A $150  Unlimited
Maximum per Year
$300 Copayment per
TIH000 In-Network Outlook $30 $50 D;eyrtz dﬂ;?ggﬂ“"gg'g‘gg‘q $125 $125 N/A N/A N/A $100  Unlimited
Maximum per Year
Subject to Subject to $1,000/ o $3,500 / -
TU3000 In—Network Outlook $30 $50 Ded. & Coins. $0 Ded. & Coins. $2.000 50% $7.000 $150 Unlimited




PREFERRED PORTFOLIO: New Jersey

HMO continued
Product Specialist Inpatient Outpatient Outpatient Indlvm_uall .
Line Copa Admission Diagnostic Surger gl CoinsUigR
pay g gery Deductible
Subject to Subject to $1,500 / . $3,500 / .
TU4000 In—Network Outlook $30 $50 Ded. & Coins. $0 Ded. & Coins. $3.000 20% $7.000 $150 Unlimited
$400 Copayment
per Day to $2,000
T1J000  In—Network Outlook $40 $40 Maximum per $125 $125 N/A N/A N/A $150 Unlimited
Admission, $4,000
Maximum per Year
$500 Copayment
per Day to $2,500
T1KO0OO  In-Network Outlook $50 $50 M:mssr?oﬁer $125 $125 N/A N/A N/A $150 Unlimited
$5,000 Maximum
per Year
HSA
Specialist Inpatient Outpatient Outpatient InlelquaI/ .
Copa Admission Diagnostic Surger il Goinsiigtl
nay g geny Deductible
) : ) ) : Subject to
Subject to Subject to Subject to Subject to Subject to $1,100/ 5 $1,600/ -
st Outlook Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. $2,200 ik $3,200 %%(ijﬁs& Unlimited
HZAH3S Subject to
o Subject to Subject to Subject to Subject to Subject to $2,200/ 5 $3,600 / ubl
Out-of-Network  Outlook o4 "¢ 'Coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins.  $4,400 A $7,200 e & $5,000,000
) : . . . Subject to
Subject to Subject to Subject to Subject to Subject to $1,100/ 5 $2,600/ -
=i Outlook ey g Coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins. ~ Ded. & Coins.  $2,200 L% $5,200 e & Liliwied
HZBH36 Subiect 4
Subject to Subject to Subject to Subject to Subject to $2,200 / . $5,100 / ubject to
QUESOENetwork QUMooK =3 52 ‘coins, Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins.  $4,400 0% $10200 ~ Pedh& $5,000,000
. : . ) . Subject to
Subject to Subject to Subject to Subject to Subject to $1,100/ o $4,100/ o
T e Outlook ey g Coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins.  $2,200 AV $8,200 e & Uinliiized
HZCH37 Subject t
Subject to Subject to Subject to Subject to Subject to $2,200 / . $6,500 / ubject 1o
Out-of-Network  Qutiook Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. $4,400 407% $13,000 Ded. & $5,000,000

Coins.




PREFERRED PORTFOLIO: New Jersey

HSA continued
Product Specialist Inpatient Outpatient Outpatient I"g;ﬂ:’;"
Line Copay Admission Diagnostic Surgery Deductible
) : ) : . Subject to
Subject to Subject to Subject to Subject to Subject to $1,500/ o $2,000 / .
Jihigas Outlook ey & Coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins.  $3,000 Uz $4,000 e & il
HZDH38 j
e Gl Subject to Subject to Subject to Subject to Subject to $2,500 / o $4,000 / S%%’gcyo $5,000,000
Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. $5,000 ° $8,000 Coiﬁs ' '
Ntk outiok Subectto Subject to Subject to Subject to Subjectto  $1,500/ Lo $3,000/ S%bjjcgo —
—Netwo Utook  peg & Coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins.  $3,000 ° $6,000 ciiﬁs fmite
HZEH39 o
Ot of Network  Outlook Subject to Subject to Subject to Subject to Subject to $2,500 / 209 $5,500 / S‘Sb’g‘cgo BT
HEOEINEwo utoo Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. $5,000 ° $11,000 Ciiﬁs S
) : : . . Subject to
Subject to Subject to Subject to Subject to Subject to $1,500/ ® $4,500 / et
Ui el Outlook peq & Coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins. ~ Ded. & Coins.  $3,000 = $9,000 oed. & AU
HZFHAD Subject to
Subject to Subject to Subject to Subject to Subject to $2,500 / ® $7,000 /
Outof-Network  Outlook Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. $5,000 40% $14,000 %%(ijﬁs& $5,000,000
) ! : : . Subject to
Subject to Subject to Subject to Subject to Subject to $2,000/ o $2,500 / .
In=Network Outlook ey & Coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins. ~ Ded. & Coins.  $4,000 G $5,000 Dea. & Uniimited
HZGH41 _
Out-of-Network  Outlook Subject to Subject to Subject to Subject to Subject to $3,000 / 20% $4,500 / SlE)beJSCg[O $5.000,000
Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. $6,000 ° $9,000 Coiﬁs s
) : . ) . Subject to
Subject to Subject to Subject to Subject to Subject to $2,000/ 5 $3,500 / -
= Eiar Outlook  peq & Coins.  Ded. & Coins. Ded. & Coins.  Ded. & Coins.  Ded. & Coins.  $4,000 190 $7,000 Dea. & Unlimited
HZHH42 _
Outof-Network  Outiogk_ Sublect o Subject to Subject to Subject to Subjectto  $3,000/ 0 g6,000/  Sublectlo e
Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. $6,000 ° $12,000 Coins e
) : ) : . Subject to
Subject to Subject to Subject to Subject to Subject to $2,000 / o $5,000 / o
S Outlook ey & Coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins. ~ Ded. & Coins.  $4,000 2% sio000 2ot & il
HZJH43 ,
e, G Subject to Subject to Subject to Subject to Subject to $3,000 / 10 $7,500 / S%@SCSO $5,000,000
Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. $6,000 ? $15,000 : e

Coins.




PREFERRED PORTFOLIO: New Jersey

HSA continued
Product Specialist Inpatient Outpatient Outpatient Indmd_ual/ ;
Line Copa Admission Diagnostic Surger gl CoinsUig
pay g gery Deductible
. ) ) . ! Subject to
g Subject to Subject to Subject to Subject to Subject to $2,500/ o $3,000/ o
IR Outiook ey & Coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins.  $5,000 R $6,000 ?:i?ﬁs& Slallizlizs
HZKH44 ,
Out-of-Network  Outlook Subject to Subject to Subject to Subject to Subject to $3,500 / 209% $5,000/ S%ggcyo $5,000,000
Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. $7,000 ° $10,000 Coiﬁs ! !
. ) : . : Subject to
Subject to Subject to Subject to Subject to Subject to $2,500/ . $4,000/ o
ITRETELS Outlook ey & Coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins.  $5,000 L0 $8,000 %i?ﬁs& Clallirafize
HZLH45 .
OutotNetwork  Outiog_ Subiectto Subject to Subject to Subject to Subjectto  $3,500/ . $6,500 / S%tggcf&to 55 000,000
Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. $7,000 ° $13,000 Coiﬁs e
: ) : . : Subject to
Subject to Subject to Subject to Subject to Subject to $2,500 / . $5,000 / .
[IENEES Outlook Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. $5,000 20% $10,000 [()Ji(ijﬁs& Unfmfize
HZMH46 .
OutotNetwork  Outioo_ SUbIECtT0 Subject to Subject to Subject to Subectto 83500/ oo 98000/ RNt
Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. $7,000 ° $16,000 Coiﬁs T
POS
Product Specialist Inpatient Outpatient Outpatient Inleld_uaIl :
Line Copa Admission Diagnostic Surgery g LT
nay g Deductible
In-Network Charter $5 $5 $0 $0 $5 N/A N/A $$51800§)O/ $50 Unlimited
J5RS11 ,
Subject to Subject to Subject to Subject to Subject to o $2,200/
Out-of-Network  Charter "2 Coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins. 1200/ $500  20% $4.400 $50  $5,000,000
In—Network Charter $10 $10 $0 $0 $10 N/A N/A %?60885 $50 Unlimited
1558814 :
Subject to Subject to Subject to Subject to Subject to $2,200/
Out-of-Network  Charter "2 Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins, 1200/ $500  20% $4.400 $50  $5,000,000
In-Network Charter $15 $15 $0 $15 $15 N/A N/A %’83886 $50 Unlimited
J5TS19 '
Subject to Subject to Subject to Subject to Subject to $500 / 5 $3,350 /
Out-of-Network  Charter 5oy "2 Coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins.  $1,000 20 $6,700 $50  $5,000,000




PREFERRED PORTFOLIO: New Jersey

POS continued
Product Specialist Inpatient Outpatient Outpatient mgg’{ﬂf;"
Line Copay Admission Diagnostic Surgery Deductible
In-Network Charter $15 $15 $0 $15 $15 N/A N/A g,ooggé $50 Unlimited
J57S23 ,
Subject to Subject to Subject to Subject to Subject to $1,000 / $3,700/
Out-of-Network  Charter oy "2 ‘coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins.  $2,000 < $7,400 $50  $5,000,000
In—Network Charter $20 $20 $0 $20 $20 N/A N/A i?bogg(; $50 Unlimited
J5US20 '
Subject to Subject to Subject to Subject to Subject to $500 / o $3,350 /
Out-of-Network  Charter  po 3 "¢ "coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins.  $1,000 2L $6,700 $50  $5,000,000
In-Network Charter $20 $20 $0 $20 $20 N/A N/A ﬁboggé $50 Unlimited
J5US21 '
Subject to Subject to Subject to Subject to Subject to $1,000 / 5 $3,700 /
Out-of-Network  Charter 4 "2 "coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins.  $2,000 0% $7.400 $50  $5,000,000
$200 Day
Copayment Per $5.000 /
In-Network Charter $20 $40 Day to $1,000 per $0 $40 N/A N/A $1b 000 $50 Unlimited
TIWT98 Admission, $2,000 ’
CY Maximum
Subject to Subject to Subject to Subject to Subject to $1,000 / $3,700/
Out-of-Network  Charter  po 4 "¢ "coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins.  $2,000 L $7,400 $50  $5,000,000
In—Network Charter $30 $30 $0 $30 $30 N/A N/A %?6088(; $50 Unlimited
J3V$25 Subject to Subject to Subject to Subject to Subject to $500 / $3,350/
Out-of-Network  Charter oy "¢ "coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins. ~ Ded. & Coins.  $1,000 oL $6,700 $50  $5,000,000
$5,000 / .
In-Network Charter $30 $30 $0 $30 $30 N/A N/A $10,000 $50 Unlimited
Javs21 Subject to Subject to Subject to Subject to Subject to $1,000 / $3,700/
Out-of-Network  Charter oy " ‘coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins.  $2,000 < $7,400 $50  $5,000,000
$300 Copayment
per Day to $1,500 $5.000/
In-Network Charter $30 $30 Maximum per $30 $30 N/A N/A $lb 000 $50 Unlimited
Admission, $3,000 0
150827 Maximum per Year
Subject to Subject to Subject to Subject to Subject to $1,000/ $3,700/
Out-of-Network  Charter oy " ‘coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins. ~ Ded. & Coins.  $2,000 <l $7,400 $50 200000




PREFERRED PORTFOLIO: New Jersey

POS continued

Product
Line

Specialist

Copay

Inpatient
Admission

$300 Copayment
per Day to $1,500

Outpatient
Diagnostic

Outpatient
Surgery

Individual/

Family

Deductible

Coin

In-Network Charter $30 $30 Maximum per $30 $30 N/A N/A %?00886 $75 Unlimited
Admission, $3,000 ’
TITT95 Maximum per Year
oy Subject to Subject to Subject to Subject to Subject to $2,500 / 5 $5,500 /
OUETENEATLS (Gl Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins. $5,000 S $11,000 e S{LORHIRY
$300 Copayment Per
Day to $1,500 per $5,000 / -
In-Network Charter $30 $50 Admission. $3,000 $0 $50 N/A N/A $10,000 $50 Unlimited
TIYT99 CY Maximum
vy Subject to Subject to Subject to Subject to Subject to $1,000 / 5 $3,700/
Out-of-Network  Charter oy "2 Coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins.  $2,000 2l $7,400 e
$200 Copayment
per Day to $1,000
In-Network Outlook $20 $40 Maximum per $125 $125 N/A N/A N/A $100 Unlimited
Admission, $2,000
TSHTY) Maximum per Year
o Subject to Subject to Subject to Subject to Subject to $1,000 / 5 $3,700/
Out-of-Network  Outlook ey 2 coins,  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins.  $2,000 =l $7.400 100 $5000,000
In-Network Outlook $25 $25 $0 $50 $50 N/A N/A N/A $100 Unlimited
TSETIF
oy Subject to Subject to Subject to Subject to Subject to $1,000/ 5 $4,000 /
Out-of-Network  Outlook oy "2 coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins.  $2,000 =l ga000 P00 $5000000
$250 Copayment
per Day to $1,250
In-Network Outlook $25 $25 Maximum per $125 $125 N/A N/A N/A $100 Unlimited
Admission, $2,500
TSFT9G Maximum per Year
vy Subject to Subject to Subject to Subject to Subject to $1,000 / 5 $4,000 /
Out-of-Network  Outlook ey "2 coins,  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins.  $2,000 (0 $soo0 P00 $5000,000




PREFERRED PORTFOLIO: New Jersey

POS continued
Product Specialist Inpatient Outpatient Outpatient I"gg':i:';"
Line Copay Admission Diagnostic Surgery Deductible
Subject to Subject to $500/ o $2,500 / -
[E3T38 In-Network Outlook $25 $40 Ded. & Coins. $0 Ded. & Coins. $1.000 20% $5,000 $150 Unlimited
oy Subject to Subject to Subject to Subject to Subject to $1,500/ 5 $5,000 /
Out-of-Network  Outlook pey 2 coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins.  $3,000 @005 $10000  $150  $5000,000
Subject to Subject to $1,000/ 9 $2,000/ -
In-Network Outlook $25 $40 Ded. & Coins. $0 Ded. & Coins. $2.000 10% $4,000 $150 Unlimited
TE2T37
oy Subject to Subject to Subject to Subject to Subject to $1,000 / . $3,700 /
Out-of-Network  Outlook o4 2 coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins.  $2,000 o $7.400 150 $5000,00
Subject to Subject to $1,000/ 9 $2,000/ -
- In-Network Outlook $25 $40 Ded. & Coins. $0 Ded. & Coins. $2.000 20% $4,000 $100 Unlimited
oy Subject to Subject to Subject to Subject to Subject to $2,000 / 5 $6,000 /
Out-of-Network  Outlook o4 2 coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins.  $4,000 sl $12,000  $100  $5000,000
$250 Copayment
per Day to $1,250
In-Network Outlook $25 $40 Maximum per $125 $125 N/A N/A N/A $150 Unlimited
TSGTIH Admission, $2,500
Maximum per Year
vy Subject to Subject to Subject to Subject to Subject to $2,500 / o $10,000 /
Qut~of=Network  Outiook Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. $5,000 30% $20,000 $150 $5,000,000
In-Network Outlook $30 $30 $0 $50 $50 N/A N/A N/A $100 Unlimited
TSCTID Sulsf - - - :
ject to Subject to Subject to Subject to Subject to $1,000/ o $4,000 /
Out-of-Network  Outlook 4 2 coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins.  $2,000 Sl 38,000 FLOORE S00GI00
$300 Copayment
per Day to $1,500
In-Network Outlook $30 $30 Maximum per $125 $125 N/A N/A N/A $150 Unlimited
TSDTYE Admission, $3,000
Maximum per Year
Subject to Subject to Subject to Subject to Subject to $1,000 / 5 $4,000 /
Out-of-Network  Outiook  poq g Coins.  Ded. & Coins. ~ Ded. & Coins.  Ded. & Coins.  Ded. & Coins.  $2,000 0% sgoo0  $150  $5000,000
$300 Copayment
per Day to $1,500
In-Network Outlook $30 $30 Maximum per $125 $125 N/A N/A N/A $150 Unlimited
TSIT9K Admission, $3,000
Maximum per Year
vy Subject to Subject to Subject to Subject to Subject to $2,500 / o $10,000 /
Out-of-Network  Outiook Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. $5,000 30% $20,000 $150 $5,000,000




PREFERRED PORTFOLIO: New Jersey

POS continued
Specialist Inpatient Outpatient Outpatient I"gg':i:';"
Copay Admission Diagnostic Surgery Deductible
N Subject to Subject to $1,500 / " $3,500 / -
In-Network Outlook $30 $50 Ded. & Coins. $0 Ded. & Coins. $3.000 20% $7.000 $150 Unlimited
TE4T39
oy Subject to Subject to Subject to Subject to Subject to $3,000 / o $4,000 /
Out-of-Network  Outlook o4 3 coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins. 96,000 0% 38,000 BloU B ULl
$300 Copayment
per Day to $1,500
In-Network Outlook $30 $50 Maximum per $125 $125 N/A N/A N/A $150 Unlimited
Admission, $3,000
TSBT9C Maximum per Year
vy Subject to Subject to Subject to Subject to Subject to $1,000/ o
OUirefENetwerk s Outiook Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. $2,000 30% UL $150 $5,000,000
Subject to Subject to $1,500/ & $3,500 / -
- In-Network Outlook $35 $50 Ded. & Coins. $0 Ded. & Coins. $3,000 20% $7.000 $150 Unlimited
e Subject to Subject to Subject to Subject to Subject to $3,000 / ® $10,000 /
Out-of-Network  Outlook oy 2 coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins.  $6,000 0% so0000 ~ $190  $5000,000
$400 Copayment
per Day to $2,000
In-Network Outlook $40 $40 Maximum per $125 $125 N/A N/A N/A $150 Unlimited
TSAT9B Admission, $4,000
Maximum per Year
L Subject to Subject to Subject to Subject to Subject to $2,500 / 5 $10,000 /
Out-of-Network  Outlook o4 2 coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins.  $5,000 Sl googop P20 $5.000/000
$500 Copayment
per Day to $2,500
In-Network Outlook $50 $50 Maximum per $125 $125 N/A N/A N/A $150 Unlimited
Admission, $5,000
TIZT9A Maximum per Year
vy Subject to Subject to Subject to Subject to Subject to $2,500 / & $10,000/
Out-of-Network  Outlook ey 2 coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins.  $5,000 20 so0000 #1590  $5000,000




PREFERRED PORTFOLIO: New Jersey

OUT-OF-AREA PPO

Product Specialist Inpatient Outpatient Outpatient I"gg':i:';"
Line Copay Admission Diagnostic Surgery Deductible
$5,000 / .
In-Network Charter $20 $20 $0 $20 $20 N/A N/A $50 Unlimited
$10,000
VIWVIW
e Subject to Subject to Subject to Subject to Subject to $500 / 5 $3,350 /
Out-of-Network  Charter  peq "2 Coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins.  $1,000 =7 $6,700 $50 $5,000,000
$5,000 / .
In-Network Charter $20 $20 $0 $20 $20 N/A N/A $10,000 $50 Unlimited
VITVIT '
vy Subject to Subject to Subject to Subject to Subject to $1,000 / ® $3,700/
Out-of-Network  Charter  paq g Coins,  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins.  $2,000 30% $7,400 $50 $5,000,000
$200 Copayment
per Day to $1,000 $5,000 /
In-Network Charter $20 $20 Maximum per $20 $20 N/A N/A 7 $50 Unlimited
AT $10,000
VJUVJU AdmISSIOﬂ, $2,000
Maximum per Year
vy Subject to Subject to Subject to Subject to Subject to $1,000 / ® $3,700/
Out-of-Network  Charter ey g Coins,  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins.  $2,000 30% $7,400 $50 $5,000,000
Subject to Subject to ® $3,000/ -
- In-Network Charter $20 $40 Ded. & Coins. $0 ey N/A 10% $6,000 $100 Unlimited
Subject to Subject to Subject to Subject to Subject to $1,500 / ® $7,500/
Out-of-Network  Charter Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. $3,000 30% $15,000 $100 $5,000,000
$5,000 / -
In-Network Charter $30 $30 $0 $30 $30 N/A N/A $10,000 $50 Unlimited
VISVIS Subject t Subject t Subject t Subject t Subject t $1,000 / $3,700/
oy ubject to ubject to ubject to ubject to ubject to , 2 ,
Out-of-Network  Charter  peqy "2 Coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins.  $3,000 07 $7,400 $50 $5,000,000
$300 Inpatient
Hospital %opay s
per Day to $1,500 5,000 / A
In-Network Charter $30 $30 Maximum per $30 $30 N/A N/A $10,000 $50 Unlimited
VIVVIV Admission, $3,000
Maximum per Year
Subject to Subject to Subject to Subject to Subject to $2,500 / $5,500 /
Out-of-Network  Charter  peq g Coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins.  $5,000 < $11,000 50 $5,000,000
Subject to Subject to ® $3,000 / .
In-Network Charter $30 $50 Ded. & Coins. $0 Ded. & Coins. N/A 10% $6.000 $150 Unlimited
ViVl Subject t Subject t Subject t Subject t Subject t $1,500 / $7,500/
ubject to ubject to ubject to ubject to ubject to , 2 :
Out-of-Network  Charter Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. $3,000 30% $15,000 $150 $5,000,000




PREFERRED PORTFOLIO: New Jersey

OUT-0F-AREA PPO continued

Product

Line

Specialist
Copay

Inpatient
Admission

$200 Copayment
per Day to $1,000

Outpatient
Diagnostic

Outpatient
Surgery

Individual/
Family
Deductible

In-Network Outlook $20 $40 Maximum per $125 $125 N/A N/A N/A $100 Unlimited
Admission, $2,000
VIRVIR Maximum per Year
oy Subject to Subject to Subject to Subject to Subject to $1,000 / 5 $3,700/
Out-of-Network  Outlook pey 2 coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins.  $2,000 2o $7.400 100 $5000,000
In-Network Outlook $25 $25 $0 $50 $50 N/A N/A N/A $100 Unlimited
VINVIN Subject to Subject to Subject to Subject to Subject to $1,000/ $4,000 /
upj upj upj upj upj ) o )
Out-of-Network  Outlook o4 3 coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins.  $2,000 S0 $8000  TI00  $5000,000
$250 Inpatient
Hospital Copay
In-Network Outlook $25 $25 bl D2 $1,250 $125 $125 N/A N/A N/A $100 Unlimited
aximum per
VIPVIP Admission, $2,500
Maximum per Year
o Subject to Subject to Subject to Subject to Subject to $1,000 / . $4,000 /
Out-of-Network  Outlook  po4 2 coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins.  $2,000 e $go00 100 $5,000,000
$250 Copayment
per Day to $1,250
In-Network Outlook $25 $40 Maximum per $125 $125 N/A N/A N/A $150 Unlimited
Admission, $2,500
viavia Maximum per Year
vy Subject to Subject to Subject to Subject to Subject to $2,500 / o $10,000 /
Out-of-Network  Qutiook Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. $5,000 30% $20,000 $150 $5,000,000
g Subject to Subject to $1,000/ o $2,000/ -
IS Outlook $25 40 Ded. & Coins. i Ded. & Coins.  $2,000 o7 $4000 150 iz
VIBVIB
vy Subject to Subject to Subject to Subject to Subject to $1,000 / 5 $3,700/
Out-of-Network  Outiook 104 2 Coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins.  $2,000 20 $7.400 150 $5000,000
N Subject to Subject to $500 / o $2,500 / .
n-Network Outlook $25 $40 Ded. & Coins. $0 Ded. & Coins. ~ $1,000 0% gs000 9150 Uniimited
VIEVIE
vy Subject to Subject to Subject to Subject to Subject to $1,500 / 5 $5,000 /
Out-of-Network — Outiook 042 Coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins.  $3,000 A0t $10000  $150  $5000,000




PREFERRED PORTFOLIO: New Jersey

OUT-0F-AREA PPO continued

Product Specialist Inpatient Outpatient Outpatient I"gg':i:';" Co
Line Copay Admission Diagnostic Surgery Deductible
Subject to Subject to $1,000/ o $2,000 / .
In-Network Outlook $25 $40 Ded. & Coins. $0 Ded. & Coins. $2.000 20% $4.000 $100 Unlimited
VIJAVIA
oy Subject to Subject to Subject to Subject to Subject to $2,000 / 5 $6,000 /
Out-of-Network  Outlook Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. $4,000 40% $12,000 $100 $5,000,000
Subject
Subject to Subject to $1,000/ o $4,000 / to INET -
TSI QL i el Ded. & Coins. i Ded. & Coins.  $2,000 A0 $8000 Ded.and  Uniimited
Coins.
VIXVIX Subject
o Subject to Subject to Subject to Subject to Subject to $2,000 / 5 $10,000/  to INET
Out-of-Network  Outlook oy 2 coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins.  $4,000 &0 $20,000 Ded.and  $2:000,000
Coins.
Subject
g Subject to Subject to $1,500 / o $4,500 / to INET .
Ji=RSers Qe $25 80 Ded. & Coins. 0 Ded. & Coins.  $3,000 205 $9.000 Ded.and  Unliimited
Coins.
VIYVIY Subject
ey Subject to Subject to Subject to Subject to Subject to $3,000 / o $10,000/  to INET
Out-of-Network  Qutiook Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. $6,000 40% $20,000  Ded. and $5,000,000
Coins.
In-Network Outlook $30 $30 $0 $50 $50 N/A N/A N/A $100 Unlimited
VILVIL ~ : ; ; ;
Subject to Subject to Subject to Subject to Subject to $1,000 / 5 $4,000 /
Qut-or=Network  Qutiook Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. $2,000 30% $8,000 $100 $5,000,000
$300 Inpatient
Hospital Copay
N per Day to $1,500 o
In-Network Outlook $30 $30 Vi oy $125 $125 N/A N/A N/A $150 Unlimited
VIMVIM Admission, $3,000
Maximum per Year
oy Subject to Subject to Subject to Subject to Subject to $1,000 / 5 $4,000 /
Out-of-Network  Outlook ey 2 coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins.  $2,000 2o $goo0 150 $5,000,000
$300 Copayment
per Day to $1,500
In-Network Outlook $30 $50 Maximum per $125 $125 N/A N/A N/A $150 Unlimited
VIKVIK Admission, $3,000
Maximum per Year
Subject to Subject to Subject to Subject to Subject to $1,000 / 5 $4,000 /
Out-of-Network  Outlook Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. $2,000 30% $8,000 $150 $5,000,000




PREFERRED PORTFOLIO: New Jersey

OUT-0F-AREA PPO continued

Product Specialist Inpatient Outpatient Outpatient I"gg’{:ﬂ:‘;"
Line Copay Admission Diagnostic Surgery Deductible
Subject to Subject to $1,500 / o $3,500 / .
- In-Network Outlook $30 $50 Ded. & Coins. $0 Ded. & Coins. $3.000 20% $7.000 $150 Unlimited
Subject to Subject to Subject to Subject to Subject to $3,000 / o $10,000 /
Out-of-Network  Outlook oy 3 coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins.  $6,000 sl $20000  $150  $5000,000
Subject to Subject to $1,500/ o $3,500 / o
— In-Network Outlook $35 $50 Ded. & Coins. $0 Ded. & Coins. $3.000 20% $7.000 $150 Unlimited
Subject to Subject to Subject to Subject to Subject to $3,000 / o $10,000 /
Qut-of=Network  Qutiook Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins. $6,000 40% $20,000 $150 $5,000,000
$400 Inpatient
Hospital Copay
In-Network Outlook $40 $40 e Delyio 2,000 $125 $125 N/A N/A N/A $150 Unlimited
Maximum per
VIVl Admission, $4,000
Maximum per Year
Subject to Subject to Subject to Subject to Subject to $2,500 / . $10,000 /
Out-of-Network — Outlook 0y ¢ Coins.  Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins.  $5,000 30% $20000  $190  $5000000
$500 Inpatient
Hospital Copay
In-Network Outlook $50 $50 pet Deyis 62,000 $125 $125 N/A N/A N/A $150 Unlimited
Maximum per
VJHVJH Admission, $4,000
Maximum per Year
Subject to Subject to Subject to Subject to Subject to $2,500 / o $10,000 /
QNS DU Ded. & Coins. Ded. & Coins. Ded. & Coins. Ded. & Coins.  Ded. & Coins. $5,000 07 $20,000 $150 $5,000,000
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