OAP PLA OAP ANDARD PLA R DL A
. g In-Network Out-of-Network In-Network Out-of-Network In-Network Only
. ork Ba OAP Network OAP Network TriCounty’ SureFit Network
P Coordination of Medical Care No No Yes
Ded ble (Individ $500/$1,000 $1,000/$2,000 $750/$1,500 $1,500/$3,000 $150/$250
Out of Pocket Ma d/Fa ded. & copay &R $3,000/$6,000 $6,000/$12,000 $4,000/$8,000 $8,000/$16,000 $1,500/$3,000
o e 30% 50% 30% 50% 30%
elemed e $0 N/A $0 N/A $0
Prima eP O $25/ $0 M-DCPS Clinic 50% AD $30/ $0 M-DCPS Clinic 50% AD $20/ $0 M-DCPS Clinic
pecia $55 50% AD $60 50% AD $50
o pecia $65 50% AD $70 50% AD N.A.
Outpatient B at $0 $25 50% AD $30 50% AD $20
P al, Speech & O patio erapies (40 d per ye $55 PT, ST, OT 50% AD $60 PT, ST, OT 50% AD $20 PCP/ $50 SCP
P o ard erapy (40 days per yea $55 50% AD $70 50% AD $45
opra are (30 days per yea $60 50% AD $70 50% AD $45
onvenience Care Cente $20 50% AD $20 50% AD $10
ge are $60 $60 $70 $70 $50
aging 30% AD, or $100 at non-hospital based 50% AD 30% AD, or $100 at non-hospital based 50% AD 30% AD, or $100 at non-hospital based
patie osp 30% AD 50% AD 30% AD 50% AD 30% AD
Outpatie osp d or Diagno 30% AD or $150 at affiliated Non-hospital 50% AD 30% AD or $150 at affiliated Non-hospital 50% AD 30% AD or $100 at affiliated Non-hospital
erge Roo $350/$200 preferred facilities $350 $400/$200 preferred facilities $400 $300/$150 preferred facilities
e earing Aide $65 visit/ 30% AD for devices Not covered $70 visit/ 30% AD for devices Not covered $50 visit/ 30% AD for devices
er - Ba ge 30% AD Not covered Not covered Not covered Not covered
ption D gB 0% R o o O o D
Pre ption Drug Ded ble (Ind/Fa N/A N/A N/A
o a Same as OAP Standard and SureFit Same as OAP High and SureFit Same as OAP plans
Othe opa aive Yes Yes Yes
D . O O CO g O d d
ene even Drug Classe $0 $0 $0
ene $20 - no coverage for maintenance meds after 3rd fill oo $20 - no coverage for maintenance meds after 3rd fill o $15 - no coverage for maintenance meds after 3rd fill
Preferred Brand ding Specialty Drug $55 - no coverage for maintenance meds after 3rd fill $65 - no coverage for maintenance meds after 3rd fill $40 - no coverage for maintenance meds after 3rd fill
on-Preferred Brand ding Spe Drug $150 - no coverage for maintenance meds after 3rd fill $175 - no coverage for maintenance meds after 3rd fill $125 - no coverage for maintenance meds after 3rd fill
Ord ptio Od pp
ene even Drug Classe $0 $0 $0
ene $40 $40 $30
Preferred Brand ding Specialty Drug $140 N/A $160 N/A $80
on-Preferred Brand ding Spe Drug $375 $435 $315
, Dade and Palm Beach Counties, FL 290-Day supply on Seven Drug Classes related to the following conditions: Asthma, Blood Pressure, Blood Thinner, Cholesterol, Diabetes, Osteoporosis, Prenatal Vitamins

" Broward

AD = after deductible, OV = office visit




