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' Broward, Dade and Palm Beach Counties, FL

In-Network Only

TriCounty' SureFit Network

- Yes

$150/$250

2 R $1,500/%3,000

30%

$0

$20/ $0 M-DCPS Clinic

$50

N.A.

$20

40 days per yea $20 PCP/ $50 SCP

$45

$45

$10

$50

30% AD, or $100 at non-hospital based

30% AD

30% AD or $100 at affiliated Non-hospital

$300/$150 preferred facilities

$50 visit/ 30% AD for devices

Not covered

D% Re ° ° ° < 0 bene
N/A
Same as OAP plans
Yes
eraqge fo e < ed e d
$0

$15 - no coverage for maintenance meds after 3rd fill

$40 - no coverage for maintenance meds after 3rd fill

$125 - no coverage for maintenance meds after 3rd fill

$0

$30

$80

g $315

2.90-Day supply on Seven Drug Classes related to the following conditions: Asthma, Blood Pressure, Blood Thinner, Cholesterol, Diabetes, Osteoporosis, Prenatal Vitamins

AD = after deductible, OV = office visit



