
AmeriHealth New Jersey
SEH Select Gold EPO 

AmeriHealth Advantage LV 
$20/$40

AmeriHealth New Jersey
SEH Select Silver EPO HSA 

AmeriHealth Hospital 
Advantage $50/$75

AmeriHealth New Jersey
SEH Select Bronze EPO HSA 
AmeriHealth Advantage RP 

with NY $25/$50

$991.66 $821.47 $579.24
$1,983.32 $1,642.94 $1,158.49
$1,943.65 $1,610.08 $1,135.32
$2,915.48 $2,415.12 $1,702.97

$1,800 / $3,600 $2,850 / $5,700 $6,000 / $12,000
Tier 1: 20%, Tier 2: 50% Tier 1: 10%, Tier 2: 50% Tier 1: 30%, Tier 2: 50%

$7,700 / $15,400 $7,000 / $14,000 $8,450 / $16,900

Tier 1: $20, Tier 2: $50 $50 after deductible Tier 1: $25 after deductible, Tier 2: 
$50 after deductible

Tier 1: $40, Tier 2: $75 $75 after deductible Tier 1: $50 after deductible, Tier 2: 
$75 after deductible

$0 $0 after deductible 50% after deductible
20% after deductible 50% after deductible 50% after deductible

20% after deductible (pre-approval 
required)

50% after deductible (pre-approval 
required)

50% after deductible (pre-approval 
required)

$75 10% after deductible 30% after deductible

$100 Tier 1: 10% after deductible, Tier 2: 
50% after deductible

Tier 1: 30% after deductible, Tier 2: 
50% after deductible

Tier 1: 20% after deductible, Tier 2: 
50% after deductible

Tier 1: 10% after deductible, Tier 2: 
50% after deductible

Tier 1: 30% after deductible, Tier 2: 
50% after deductible

Tier 1: 20% after deductible (pre-
approval required), Tier 2: 50% after 
deductible (pre-approval required)

Tier 1: 10% after deductible (pre-
approval required), Tier 2: 50% after 
deductible (pre-approval required)

Tier 1: 30% after deductible (pre-
approval required), Tier 2: 50% after 
deductible (pre-approval required)

50% after deductible 50% after deductible 50% after deductible

N/A / N/A N/A / N/A N/A / N/A
N/A N/A N/A

N/A / N/A N/A / N/A N/A / N/A

In Network: None In Network: Integrated In Network: Integrated
$20 $15 after deductible 50% after deductible - $125 max
$40 50% after deductible - $125 max 50% after deductible - $125 max
$75 50% after deductible - $125 max 50% after deductible - $125 max

None None 50% after deductible - $125 max

$75/$150 50% - $125 max/50% - $250 max 
after deductible

50% - $125 max/50% - $250 max 
after deductible

$40/$80/$150 $30/50% - $250 max/50% - $250 max 
after deductible 50% - $250 max after deductible

Copay 3

Durable Medical Equipment
Medical Devices

Physician Services

Routine Office Visit

Specialist Office Visit

 Out-of-Network Benefits
Deductible (Individual/Family)
Coinsurance
Out-of-Pocket Maximum (Ind/Family)

Rx Deductible
 Prescription Drugs

Deductible (Individual/Family)

Outpatient X-Ray (Freestanding/Hospital-based)

MRI,CT, Pet Scan (Freestanding/Hospital-based)

Specialty

Mail Order

 In-Network Benefits

Copay 1
Copay 2

Emergency Services
Urgent Care

Emergency Room

Outpatient Surgery

Inpatient Hospital Services

Hospital/Surgery

Out-of-Pocket Maximum (Ind/Family)

Diagnostic Services
Outpatient Lab (Freestanding/Hospital-based)

Copay 4

Edward Kurth & Sons, Inc
2026 AmeriHealth Renewal

Effective Date: 01/01/2026

Coinsurance

Employee + Ch(ren)
Family

Single
Employee + Spouse

AmeriHealth Plan Names



Enter Plan Name on Page 2 of the Membership Application 

Edward Kurth & Sons, Inc 
AmeriHealth Medical Plan Options 

Effective Date: 01/01/2026
: Plan Name For AmeriHealth Application Gold Local Value Silver Hospital Advantage HSA Bronze Regional Preferred HSA 

I 

Page 2 of the Membership Application 

Primary Loe II: 

Address: 

Activity ClblGyn Loe It: 

Ad:lress: 

Dentist Loe#: 

Address: 

01her Health CO'Mage7 r Yes r tlo If yes: 
Pa)ll!rName: _______________ _ 
lbli:yll: ________________ _ 
Medica-e I�, ii any: 

C. Plan Option -ID be ccmpleted by the Empqee 

Other Rx C<Werage 7 r 
Pa)e" tlame: __________ , ___ �---
Poli:y#: ____ �--- -�-�-----
Medicare ID#,if any: ----�1--�,c._ ____ _ 

Medical Plan tlame: 

D. Odl« lndividu.ls Covend - lcl!� imividuals �r tlan ywfSl!lf fa whom ,ou iffaaiingi�,emoving cOIR!fage. 
Attach addiriaul pifgl/S if neassaiy, dilled JntJ sq,«!� you Attach pxxJ of dsabmt.
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