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	xx% ($0: 
	00 min, $0: 
	00 max)$0: 20%
	00 max)$01: 20%
	00 max)$2: 20%
	00 max)$3: 20%
	00 max)$4: 20%
	00 max)$5: 20%
	00 max)$6: 20%*
	00 max)$7: 20%*


	$xxxx: 4500
	$xxxx0: 1500
	$xxxx1: 3000
	$xxxx2: 9000
	Text1: 
	Text2: 
	<1>: * Penalties may be applied when filling brand medications when a generic equivalent is available.
	$20: $25.00
	$00: $10.00
	$40: $112.50
	$004: $45.00
	$003: $150.00
	$50: $60.00
	$002: $150.00*
	$005: $60.00*
	Text3: Your plan has an RX deductible of $50 for you or $150 for your family. Once the deductible is met you will pay the above applicable copays.
	Text4: Your plan has an out-of-pocket maximum of $4,000 for you or $12,000 for your family. If you pay this much in a year, most medications for the rest of the year are covered 100%. 


