A

LONE PEAK’

LPMG 2026-2027 GLOBAL BENEFIT COMPARISON

Calendar Year Deduction - Individual
Calendar Year Deduction - Family

Carrier Coinsurance

Member Coinsurance

Calendar Year Out-of-Pocket Max - Individual
Calendar Year Out-of-Pocket Max - Family

Primary Care Physiscian Visit
Virtual Visit

Specializt Visit

Specialist Referral Required

Inpatient
Qutpatient

Preventitive Services

Diagnostic X-Ray, Scans & Lab

Emergency Room (in-area)
Urgent Care Facility

$1,500
$3.000
Q0%
109
$5.500
$11,000

$25
$25
$50

No

Deductable, then 10%
$50

Mo Charge
Deductable, then 10%

$as0
$85

$1,500
$3,000

$5,500
$11,000

Deductable, then 20%
$60

No Charge
Deductable, then 20%

$3s0
$85

$3,000
$6.000
70%
30%
$6.850
$13,700

$40

$40 {no charge forin-network)

$80
No

Deductable, then 20%

$80
Mo Charge
Deductable, then 30%

$as0
$85

$3,300
$6,600
100%
0%
$5.500
$11,000

$30
Deductable, then 0%

Mo Charge
Deductable, then 0%

Deductable, then 0%
$85

$5,000
$10,000
B80%
20%
$7,000
$14,000
Deductable, then 20%
Deductable, then 0%
Deductable, then 20%
No

Deductable, then 20%
Deductable, then 20%

Mo Charge
Deductable, then 20%

Deductable, then 20%
Deductable, then 20%

$5,000
$10.000
80%
20%
$6.850
$13.700

Deductable, then 20%

Deductable, then 0%

Deductable, then 20%
No

Deductable, then 20%
Deductable, then 20%

No Charge
Deductable, then 20%

Deductable, then 20%
Deductable, then 20%

Tier 1AValue Drugs: $3copay ~ Tier 1AValue Drugs: $3copay  Tier 1AValue Drugs: $3copay  Tier 1AValue Drugs: $3copay  Tier 1AValue Drugs: $3 copay

Tier 1A Value Drugs: $3 copay Tier 1-Preferred Generic $10 Tier 1-Preferred Generic $10 Tier 1-Preferred Generic $10 Tier 1-Preferred Generic $10 Tier 1-Preferred Generic $10

Tier 1 Retail Tier 1-Preferred Generic $10 copay copay copay copay copay copay
Tier 2 Retail $45 $45 $45 $45 $45 $45
Tier 3 Retail $70 $70 $70 $70 $70 $70
Preferred: 30% - $300 max Preferred: 309 - $300 max Preferred: 30% - $300 max Preferred: 30% - $300 max Preferred: 30% - $300 max Preferred: 309 - $300 max
Tier 4 Retail Non-Preferred: 50% - $550 max Non-Preferred: 50% - $550 max  Mon-Preferred: 50% - $550 max  MNon-Preferred: 50% - $550 max  Non-Preferred: 50% - $550 max  Non-Preferred: 50%- $550 max

Emplayee 5418.21 $343.79 $305.32 $229.83 $137.49 $107.02
Employee + Spouse $1,264.88 $1,10432 $1,023.57 $850.84 $588.23 $505.80
Emplayee +Children 51,118.11 $971.97 5898.01 5750.27 $505.85 $510.80
Emplayze + Family $1,065.55 $1,73055 $1,616.25 $1,380.28 $980.86 $999.59

JUNE 2026 - MAY 2027

TOTAL REWARDS
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