N LPMG 2024-2025 GLOBAL BENEFIT COMPARISON

LONE PEAK'

Lifetime Maximum | Unlimited | Unlimited | Unlimited | Unlimited | Unlimited | Unlimited
Calendar Year Deductible - Individual | 41,500 | 53,250 | 55,000 | 45,000 | 41,500 | 53,000
Calendar Year Deductible - Family | $3,000 1 56,500 1 510,000 | 510,000 1 $3,000 1 36000
‘Carrier Coinsurance | B0% | 100% | 80 1 B0% | 0% 1 0%
Member Coinsurance | 0% 1 % 1 0% 1 0% | 10% 1 %
Calendar Year Qut-of-Pocket Max - Individual | 45,500 | 55,500 | 56,850 | 47,000 | 45,500 | 55,850 |
Calenmn‘earout—ol-wﬁuetm—hmli $11,000 $11.000 $13, 700 $14,000 $11,000 £13,700
Primary Care Physician Visit 50 Deducitle then $30 | Deductiblethen 0% | Deductible then 20% | 525 1 0

556 consult fee until 556 consult fee until 556 consult fee until
Y YR 8 | Dedudible is met, then $30 | Deductitle is met, then 20% | Deductible is met, then 20% i s
|speialist Visit | 560 | Deductiblethen$60 | Deductiblethen20% | Deductiblethen 2o% | 450 | £ |
Sﬁlm Referral ﬁulmd Mo L] Mo Mo Mo Mo
Hospital Care - Inpatient Deuctiole then 20% m"ﬁ::f:;:'mm Deductiole then 20% Daductible then 20% Deductible then 10% Deductible then 30%
Hospital Care - Outpatient | Deductiblethen20% | Deductiblethen$300 | Deductiblethen20% | Deductiblethen20% | Deductiblethenio | Deductible then 30%

tive Services Mo Chat Ko Cha Ko Chat Mo Charge N Charge Mo Charge

Lak: 30; X-ray & Advanced

| imaging: Deductible than 20% Deductible then 100% Deductible then 2% Deductible then 20% Deductible then 10% Deductible then 30%

Disgrostic X-Ray, Scans & Lab

Chiropractic Care 560 Deductible then 100%  Deductiblethen20% | Deductiblethen20% 550 | 550
Emergency Room [In-Area) | £350 | Deductible than 5350 | Deductible then 20% 1 Daductible then 2006 | 5350 1 5350 |
Uﬁm Care Facility 585 Deductible then 585 Deductible then 20% Daductible then 20% 585 585

Tigr 1A-Value Drugs: $3 ﬂul;-\r::ne; ,g‘ Tlerl;-\f::nes ," ;‘Ierl;—v;lue:;up: Tiar LA-Value Drugs: $3 Tier La-Value Drugs: $3
Tier 1 Retall Copay/fTier 1-Prefemed iDial 1 iblet 1 Bad scribla tiam 523/ Thar 1 Copay/Tier 1-Prefemred ‘Copay/Tier 1-Preferred

Saterie 510 Cope Prefemred Generic: Deductible Preferred Generic: Deductible  Preferred Generic: Deductible Generic S10Co Gel . 510
| : | then $10 | then $10 | then $10 | o G | il w10 Py

Tier 2 Retall | 545 | Dedudible then 845 Deductitle then 545 | Deductible then 545 1 545 1 &5
Tier 3 Retall | 5m Deductible then 570 Deductible than $70 Deductible than 570 sm sm

| Prefemed: Deductible then  Prefemed: Deductiblethen | Preferred; Deductible then

Prefermed: 30%-5300 max/Non- ! ! '
Pelaiied; S AR %5300 man/Non-Preferred: 30%-5300 mas/Non-Preferred: | 30%-5300 max/Non-Preferred:

Preferred: 30%-5300 max/Nen- | Preferred: 30%-5300 max/Non-
Prefemed: S0%- 3500 max Prefemed: 50%-5500 max

Tier 4 Retall Deductible then 50%-5500 max Deductible then 50%-5500 max Deductible then 50%- 3500 max
mmy;::lna Specialty th AbthiG ity th sy ity thi atty 1hmump:m35neﬂahy thw;l:j:.:lna Spetialty
| ¥ 1 Pharmacy 1 Pharmacy 1 Pharmaty | 1 4 |
Tier LA: $6/Tier Deductible then Deductible then Tier La: Deguctible then
Mail Drder 1:520/350/5140 - eri:520/550/ S8 Ties 1:520/550) TierLA:SE/Tierl:$20 TierLa:S6/Tier 1 S20/530/5140 Ilem.swﬁ'hen.smmm_

UPDATED MAY 2024 TOTAL REWARDS



