CONCORDIA UNIVERSITY

2024 PPO Plan High Deductible Plan
Plan Cost Total Employee Dental (50/50) Vision Total Employee HSA Contributions  Dental (50/50) Vision Total Employee Contl;liijlions Dental (50/50) Vision
Self $963.92 $214.00 $21.59 $12.14 $919.89 $117.00 Fkx $21.59 $12.14 $835.54 $50.00 Fxkk $21.59 $12.14
Self & Spouse $1,937.48 $509.00 $45.33 $25.86 $1,848.98 $322.00 Fkx $45.33 $25.86 $1,679.44 $182.00 Frxk $45.33 $25.86
Self & Child $1,609.75 $424.00 $45.33 $27.80 $1,536.22 $266.00 e $45.33 $27.80 $1,395.35 $155.00 Kk $45.33 $27.80
Family $2,583.31 $676.00 $70.15 $45.28 $2,465.31 $427.00 Fkx $70.15 $45.28 $2,239.25 $241.00 Frxk $70.15 $45.28
Employee Out-of-Pocket In-Network*

Medical Benefits

Preventive Care

Urgent Care/Specialist

Ve e ) -
Office Visit Co-pay Primary Care Physician $35 Office Visit $60

Annual Individual Deductible
Annual Family Deductible $2,400

Coinsurance 20%

Individual Maximum Out-of-

3,500
Pocket ¢

Family Maximum Out-of-Pocket $7,000

Emergency Room
Mental Health Benefits
Individual Counseling Sessions

MAIL ORDER
(90 day supply)
Preventive See copay structure below See copay structure below
Generic Drug Co-pay

RETAIL

Formulary Brand

Non-Formulary Brand 40% (Min. $50; Max $100) 40% (Min. $125; Max. $250)

Optional Employee Pre-Tax

Health Savings Account Not available
FSA $3050/Projected 2024 $3200
Dependent Care FSA $5,000



