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Friday Health Plans Benefits Overview frlday

health plans
Friday Health Plans are ACA-compliant —we include all essential health benefits and do not exclude anyone for pre-existing conditions.

Plans/Visits ti:{gﬂig:";; m BEROMIE HSA BRONZE PLUS SILVER GOLD

Individual Deductible [ Familky $8,550 / $17.100 $8,550 / $17.100 $6.900 / $13,800 $8,550 / $17.100 $5.500 / $1,000 $2,300 / $4.600
Individual Max Out of Pocket / Family $8.550 / $17.100 $8.550 / $17.100 $6.900 / $13,800 $8.550 / $17.100 $8.550 / $17100 $8.250 / $16,500
Annual Wellness Visit 30 $0 $0 $0 30 $0
Primary Care Visit 2 visits at $0,
then $0 after %0 after Deductible %0 after Deductible $20 per Visit $0 per Visit $0 per Visit
Dreductible

Mental Health Visit 40 after Deductible %0 after Deductible 40 after Deductible $20 per Visit $0 per Visit $0 per Visit
Teladoe" $0 per Visit $0 per Visit $0 per Visit $0 per Visit $0 per Visit $0 per Visit
Specalist Visi %0 after Deductible %0 after Deductible %0 after Deductible %0 after Deductible 20% after Deductible 20% after Deductible
Urgent Care Vish 40 after Deductible %0 after Deductible %0 after Deductible 475 per Visit %75 per Visit %75 per Visit
¥-ray and Imaging 40 after Deductible %0 after Deductible %0 after Deductible %0 after Deductible 20% after Deductible 20% after Deductible
Inpatient Stay %0 after Deductible %0 after Deductible %0 after Deductible %0 after Deductible 20% after Deductible 20% after Deductible

%0 after Deductible %0 after Deductible %0 after Deductible %0 after Deductible E0% after Deductible E0% after Deductible
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Preventive ACA Drugs
Preferred Generie 40 after Deductible %0 after Deductible %0 after Deductible Up to $25 Copay h 0
Preferred Brand $0 after Deductible %0 after Deductible %0 after Deductible %0 after Deductible 20% after Deductible 20% after Deductible
Men-Preferred Generic / Brand $0 after Deductible %0 after Deductible %0 after Deductible %0 after Deductible S50% after Deductible 50% after Deductible
Specialty Drugs $0 after Deductible %0 after Deductible %0 after Deductible %0 after Deductible 50% after Deductible 50% after Deductible

Coverad benefts apply only within the Friday provider network, except In medical emergencles.
"Teladoc |5 a valus-added service, does nat appl'g.rt-:-ward deductible or max DLI‘I:-D'I'—DDEHE‘L




