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LONE PEAK'

LPMG 2025-2026 GLOBAL BENEFIT COMPARISON

Hospital Care = inpatient

Deductible, then 10%

Deductible, then 30%

Deductible, then 20%

DOeductible, then 30%

Calendar Year Deductible - individual $1,500 $3.000 51,500 $5.000 53,300 55,000

Calendar Year Deductible - Family 53,000 $6.000 53,000 10000 55,500 F10.000

Carrier Colnsurance: 0% To% a0k 50% 100% B0%

hMembar Cainsuranes 103 30% 0% 20% 0% 20%

Calendar Year Out-of-Pocket Max - Individual 55,500 56.850 55,500 57.000 55,500 56850
Calendar Yasr Out-of-Pocket Max - Family $11.000 $13.700 $11.000 £14.000 §11.000 518,700

Primary Care Physiclan Visit 525 540 530 DOeductible, then 30% Deductible, then 530 Deductible, then 30%
irtual Visit 525 540 530 558 until deductible met then 208 | 558 until deductinle met then S30 | S5& until deductible mat then 20%
Specialist Visit 550 530 580 Deductible. then 20% Deductisle then 560 Deductible. then 20%
Specialist Referral Required Ho Mo Mo Mo HNo MNa

Deductible, then 5500

Deductible, then 30%

Hespits] Care - Qutpatient

Daductible, than 10%

Deductible, than 30%

Daductible, then 203%

Deductiirle, then 20%

£300

Daductiile, than 209

Labs 50
Disgnestic X-Ray, Seans & Lab Deductible, then 10% Deductitle, then 30% Deductible, than 20% Deductible, than 0% Deductible, than 20%

Emergency Room (in-Area) 5580 5350 $880 Deductible, then 20% Deductible, then S350 Deductible, then 20%
Urgent Case Facility 585 $85 SE5 Deductinle, then 20% Deductitle, then 585 Deductinle, then 20%

Tier LA-value Drugs: 53 copay Tier LAValue Drugs: 53 copay Tier LA-value Drugs: 53 copay Tier LAWalue Drugs: 53 copay Tier La-value Drugs: 53 copay Ther LAsValue Drugs: 53 copay
Tier 1 Resail Tier 3-Preferred Generic: $10 copay | Tier 1-Preferred Generic: $10 copsy | Tier 1-Preferred Generic: 510 copay | Tier 1-Preferred Generic: $10 copsy | Tier 1-Preferred Generic: 510 copay | Tier I-Prefermed Generic: $10 copsy
Tier 2 Rutail $45 345 545 345 $45 345
Tier 3 Resall 70 570 $70 570 70 70

Prederred:30% - 5300 max Preferned:30% - 300 max Prederred:30% - 5300 max Prefemed:30% - 5300 max Preferred: 30% - 5300 max Prederred:30% - 5300 max

Tier & Retall MenePrafemed: 50% - 500 max Hon-Freferred: S0% - 5500 max MHon-Prefemed: S0% - $500 max

Mon-Freferred: S0% - 5500 max

Non-Frefermed: S0% - $500 max

Non-Freferred: 50% - 5500 max

Employes

15302 $120.82 FLEEET 54540 10600 FE34E
Employes + Spouse 5583.79 FATZ 42 509,69 5274.98 5356.85 527145
Employee « Children §516.05 $414.47 §448.60 §235.75 §346.28 523347
Emplayee + Family seor.ie FT45.86 §TeR72 546138 SE37.05 5456.88
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TOTAL REWARDS



