Small Group (2-50) Oxford Products | Effective Jan. 1, 2024 | New Jersey

2024 New Jersey Small Group (2-50) Oxford Products

This guide is for informational purposes only. We reserve the right to modify this quote and benefits
described if needed, once final approval is received, and to correct any typographical errors. For a
complete listing of all New Jersey small group (2-50) products, please contact your sales representative.

Deductible Out-of-Pocket Maximum Benefits
UHC
Rewards

Retail
Out-of- Out-of- Rx Plan(s) ¢ Pharm-
Network Network " i Mail Order is Sl
Individual | Network Outof- | Individual | Netwerk |- 24/7 . - Lab Xray MRI, CT | Ogtvatient | npatient ) acy
(Family is | nevickal Network | (Family is | (oMicua FS/HOSP FS/HOSP | Fs/HosP | esdy Network
2x) 2x)
2X) 2x)

Platinum Plans

NJPFRDMNG  NJP FRDM NG Oxford PLN: 100% . 100% Fs: 810 FS:$10 $5/$25/850
20/40/100 20/40/100 Core N/A $4000  100% 70% $3,500  $8,000 100%  $20  $40 $50 $100 N/A FS: $60 '_ a 5 $200 $1000 Emb Sep  SpRx$5/20% upto  Broad
23 PPO 24 HOSP: $60 HOSP:100%  HOSP:$10  HOSP: $500 $150/50% up to $150
NJPFRDMNG  NJP FRDM NG Oxford PLN: 100% . 1009, FS: $10 Fs: $10 $5/$25/850
15/40/100 15/40/100 Core N/A N/A 100% N/A $3,500 N/A 100%  $15  $40 $50 $100 N/A FS: 860 Hoorome  HosR &0 HoSeasoo  $250 81250 Emb Sep  SpRx$5/20% upto  Broad
EPO 23 EPO 24 HOSP: $60 +100% : : $150/50% up to $150
NJPLBTYNG  NJPLBTYNG R . Oxford PLN: 100% . 100% FS:$10 rs: $10 $5/$25/$50
15/45/100 15/45/100 Core N/A 4000 100% 70% $3,500  $8000  100%  $15  $45 $50 $100 N/A FS: $60 '4 -8 - $300 $1500 Emb Sep  SpRx$5/20% upto  Broad
PPO 23 PPO 24 HOSP: $60 HOSP:100%  HOSP:$10  HOSP:$500 $150/50% to $500
NJPLBTYNG  NJPLBTYNG Oxford PLN: 100% . 100% rs 810 rs 810 $5/$25/$50
15/40/100 15/40/100 Core N/A N/A 100% N/A $3,500 N/A 100%  $15  $40 $50 $100 N/A FS: $60 '_ o 5 $300 $1500 Emb Sep  SpRxS$5/20% upto  Broad
EPO 23 EPO 24 HOSP: $60 HOSP:100%  HOSP:$10  HOSP:$500 $150/50% to $500
) $100 D T2/3
NJPMTRONG  NJPMTRO NG Oxford PLN: 100%
> FS: 100% FS: $10 FS: $10 $5/$35/360 Standard
19/40/100 10/49/100 Core N/A N/A 100% N/A $3,500 N/A 100%  $10  $40 $50 $100 N/A LSS0 Hoore%  Hosm S0 HoSpaseo  S200 8400 Emb S spmedasoramto - So
: $150/50% up to $150
) $100 D T2/3
NJGMTRONG  NJPMTROGT Oxford PLN: 100%
> FS: $30 FS: $10 FS: $10 $5/$25/$60 Standard
30/60/2000/70 5775100 Core N/A N/A 100% N/A $3,000 N/A 100%  $5 75 $50 50% N/A LS80 HoSP 830 HboP 610 Hoop agy 8500 $2500  Emb C I, A I s
: $150/50% up to $150
! $100 D T2/3
NJGFRDMGT  NJGFRDM GT Oxford PLN: 100%
> FS: 850 FS: $100 FS: $150 $7/$35/375
50/75/100 50/75/100 Core N/A N/A 100% N/A $7,250 N/A 100%  $50 75 $50 $100 N/A LS80 HooP a0 HOSP 6100 HOu Gego  $500  $2500  Emb S0 somtriaon ot Broad
: $150/50% to $500
NJGFRDMNG  NJ G FRDM NG . R ) OXord PLN: 100% . 1005, Fs: $100 FS: $100 $15/$35/$75
50/75/1000/100  50/75/1000/100  GCore 1,000 N/A 100% N/A $6,500 N/A 100%  $50  $75 $75 50% $100 FS: 50% '4 8 $100 . g500  $2,500 Emb Sep  SpRx:$15/20%upto  Broad
oA, 1 HOSP:100%  HOSP:$100  HOSP:50% P A 0N
NJGFRDMNG  NJ G FRDM NG Oxford PLN: 100% g, gogg 1 Fs: 5100 rs 81001 $15/$35/$75
25/60/1250/80  25/60/1250/80 ~ Core  $1250  $4,000 80% 60% $5500  $8,000 100%  $25  $60 $75 50% 1 $100 FS: 50% 1 : 80% 9 23 80%1 NA  Emb Se SpRx: §15/20% upto  Broad
/60/1250/ /60/1250/ HOSP:80% ! HOSP:$100  HOSP: 50% ' / P P /20% up
PPO 23 PPO 24 HOSP: 50% 1 $80% : - 50% $150/50% up to $150
NJGFRDMNG  NJ G FRDM NG | OXford PLN: 100% g 1 F8: $100 Fs: $100 \ $15/$35/$75
30/75/1500/80  30/75/1500/80  Core $1500  $4,000 80% 60% $5000  $9,000 100%  $30  $75 $75 50% $100 FS: 50% 80% 9 $100 . go%t  N/A  Emb Sep  SpRx:$15/20%upto  Broad
PPO 23 HOSP.50% 1 ~ HOSP:80%T HOSP:$100  HOSP:50% $150/50% up to $150
NJGLBTYNG  NJGLBTYNG Oxford PLN: 100% . 1009, Fs: $100 Fs: $100 $15/$35/$75
50/75/1000/100 50/75/1000/100  Core  $1,000 N/A 100% N/A $6,500 N/A 100%  $50  $75 $75 50% 1 $100 FS: 50% ! :100% :$ $100 . g500 $2,500 Emb Se SpRx: $15/20% upto  Broad
/ / / HOSP: 100%  HOSP: $100  HOSP: 50% P P p
EPO 23 EPO 24 HOSP: 50% ' : ° : SRR $150/50% up to $150
$100 D
NJGLBTYGT  NJGLBTYGT Oxford PLN: 100% o 1 . !
5 PLN: 1 FS: 50% FS: $100 FS: $100 1 T2/3 $5/335/$75
15/75/1000/50  15/75/1000/50  Core $1,000 N/A 50% N/A $8,500 N/A 100%  $15  $75 $75 50% $100 SSRGS T HOSPG100 HOSPsw! %' WA Em oD gosaiobent,  Broad
i $150/50% to $500
NJGLBTYGT  NJGLBTYGT . . . . . ) OXord PLN: 100% . 10096 F&: $100 Fs: $100 . . S15/805/675
50/75/1000/100  50/75/1000/100  Core 1,000 N/A 100% N/A 6,500 N/A 100% 50 75 75 50% $100 FS: 50% '_ 3 :$100 | 500 $2500 Emb Sep  SpRx $15/20%upto  Broad
EPO 23 EPO 24 HOSP: 50% 1 ~ HOSP:100%  HOSP:$100  HOSP: 50% $150/50% up to $150
NJGLBTYNG  NJGLBTYNG . . . . . ) . OXford PLN: 100% . 500z 1 F8: $100 Fs: $100 \ 157835675
25/50/1250/50  25/50/1250/50  Core 1,250 N/A 50% N/A 5,500 N/A 100%  $25 50 75 50% 100 FS: 50% :50% > $100 . s0%1  N/A Emb Sep  SpRx:$15/20%upto  Broad
EPO 23 HOSP: 50% 1 ~ HOSP:50%T  HOSP:$100  HOSP: 50% $150/50% up to $150
) $75D T2/3
NJGLBTYNG  NJGLBTYNG Oxford PLN: 100% o 1 o o1
1 PLN: 1 FS: 80% FS: 80% FS: 80% ] $5/35/75
30/75/1500/80  30/75/1500/80  Core  $1500 N/A 80% N/A $5,500 N/A 100%  $30 75 $75 50% $100 LSS0 G3 HOSPa0%! HOSP w1  8%' WA Emb S0 somxsbisbrupto  Broad
et $150/50% to $500
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4 Retail
R UHCd Network N(:rvtv-g:;( Network N?eltj\tn-lgfr-k Outpatient Inpatient ('a;ir(l;:‘(‘:z is Bharmy
ewards | |ndividual s Out-of- | Individual o e Urgent Lab Xray MRI, CT 5 2x retail amount] acy
(Family is ;ggx':;’f’s' Network | (Family is zggm'ify”f‘s' PCP | Specialist | “c o Per-Occur FS/HOSP FS/HOSP FS/HOSP Fss';ﬁg'syp Hospital x retail amount) | eryyork
2x) 2x)
2X) 2x)
. $100 D T2/3
NJGLBTYNG  NJGLBTY NG Oxford PLN: 100%

f PLN: 1 FS: $40 FS: 70% FS: 70% ! 4 $5/$35/$75

25/60/1500/70  25/80/1500/70 Core $1,500 N/A 70% N/A $5,500 N/A 100%  $25  $60 $75 50% $100 S5 HOSP 810  HOSP.70%  HoSP.Jo%!  T0% N/A  Emb Sep SoRx 485 epto Broad
i $150/50% to $500

NJGLBTYNG  NJGLBTYNG : Oxford PLN: 100% . g0, 1 Fs: $100 F$: $100 : %g /3;/27@3

o o " 50 : : : "

25/60/1500/80  25/60/1500/80 Core $1,500 N/A 80% N/A $5,000 N/A 100%  $25  $60 $75 50% $100 (SS0% 1 LGP sw T HOSP 8100 HOSPs0% ! S0% N/A  Emb Sep SoRx Sbysbtupto  Broad

Bt $150/50% to $500
) $75D7T2/3

NJGLBTYNG  NJGLBTYNG Oxford PLN: 100% P ) )

B P FS: 80% FS: $100 FS: $100 1 $5/35/75

30/65/1500/80  30/65/1500/80 Core $1,500  $4,000 80% 60% $5500  $9,000 100%  $30  $65 $75 50% $100 JSS0% 1 LOSPIBw | HOSP 8100 HOSPrs0% T 8% N/A  Emb Sep SoRx Shiobmupto Broad
- 50% $150/50% to $500
Ded Medical Deductible
NJGLBTYNG  NJGLBTY NG 909 1 909 1 L 90% 1 - 90% 1 v
: 90% 1 1 1 FS: 90% FS: 90% FS: 90% FS: 90% ' NonEmb/ $5/$50/50% up to $150
pg00/%0 160090 - Premium $1,600 N/A 90% N/A $5,000 N/A 100% 9 90% 90% 50% $100 HOSP 00% T HOSP50% T HOSP 50% 1 HooP oo 1 9% na o N Comb 8 tmto | Broad
Emb $150/50% up to $150
NJGLBTYNG  NJGLBTYNG E Oxford PLN: 100% £, 500, 1 FS: 50% FS: 50% ! 1 $;2/E3>5>T/27/53
o o o 509 : : : 9
30/50/2000/50  30/50/2000/50 Core $2,000 N/A 50% N/A $6,000 N/A 100%  $30  $50 $75 50% $100 (SO LGSP B0 HOSP50%  HOSP.S0%T 5% N/A  Emb Sep SR Shyobtupto  Broad
SO $150/50% to $500
. $75D72/3
NJGLBTYNG  NJGLBTYNG Oxford PLN: 100%
f PLN: 1 FS: $50 FS: 50% FS: 70% ! 1 $5/35/75
35/60/2000/70  35/60/2000/70 Core $2,000  $4,500 70% 50% $7,500  $10,000  100%  $35  $60 $75 50% $100 S5 HOSP 850 HOSP 8%  HoSP.Jo%t  T0% N/A  Emb Sep SoRx Shoomupto  Broad
- 50% $150/50% to $500
NJGLBTYGT  NJGLBTYGT OXOrd PLN: 100% g, ¢c0 Fs: $100 Fs: $150 %}%&;@g
o i : : :
s0/75/100 50/75/100 Core N/A N/A 100% N/A $7,250 N/A 100%  $50  $75 $50 $100 N/A ng_ﬁe& . HOSP 850  HOSP.§100 HOSP Sb00  $500 82500  Emb Sep SoRner o unto  Broad
i $150/50% to $500
) $100 D T2/3
NJGMTROGT  NJGMTRO GT Oxford PLN: 100% . p e100 1 ) 1
4 PLN: 1 FS: 100% FS: $100 FS: $200 1 $5/$25/$60 Standard
25/75/1250/80  25/75/1250/80 Core $1,250 N/A 80% N/A $6,000 N/A 100%  $25  §75 $75 50% $100 (SO0 1 OSR100% 1 HOSP $1001 HOSP-s0% T 8% N/A  Emb Sep $Spr:$5 anto - Goleat
: 150/50% up to $150
. $100 D T2/3
NJGMTRONG  NJGMTRO NG Oxford PLN: 100% R ) )
1 PLN:1 FS: 50% FS: $100 FS: $100 ' $10/$40/50%  Standard
25/50/1000/50  25/50/1250/50 Core $1,250 N/A 50% N/A $5,500 N/A 100%  $25  $50 $75 50% $100 S LOSPIs0% ! HOSP$100  HOSPrS0% ! SU% N/A  Emb SeP  Gomdi0/olminto Seieat
. $150/50% to $500
) $100 D T2/3
NJGMTRONG  NJGMTRO NG Oxford PLN: 100% - ano 1 ) .

1 s FS: 80% FS: $100 FS: $100 1 $10/$40/50%  Standard

25/60/1500/80  25/60/1500/50 Core $1,500 N/A 80% N/A $5,000 N/A 100%  $25  $60 $75 50% $100 (SS0% T LGSPiBw T HOSP 8100 HOSPs0%!  B0% N/A  Emb SeD  gomeblohpto - Soiat
:50% $150/50% to $500
NJGMTROGT  NJ G MTRO GT 660 1 . . 50 1 $15/$50/50%

1 FS: $60 FS:100% FS: $100 FS: $50 1 ! Standard
30/60/1300/100  30/60/1800/100  Core $1,800 N/A 100% N/A $9,100 N/A 100%  $30  $60 $75 $100 N/A HOSPI8801  HOSP 81007 HOSP 81007 HOSP 2oy 5007 $2500  Emb Sep 2;1:252210%%%Ou51tgo Pl
NJGMTRONG  NJ G MTRO NG 560 1 . . 650 1 $15/$50/50%

1 FS: $60 FS:100% FS: $100 FS: $50 1 ! Standard
30/60/1300/100  30/60/1800/100  Core $1,800 N/A 100% N/A $9,100 N/A 100%  $30  $60 $75 $100 N/A HOSP 8601 HOSP 81001 HOSP 81001 HOSP o0%! 500" $2500  Emb Sep 2??3}22)5/‘{%%‘%;0“5@0 anar

Ded Medical Deductible
NJGMTRONG  NJGMTRO NG 6001 . | - 100% 1 - 100% 1 5
1 1 \ 1 FS: $20 FS: 100% FS: 100% FS: 100% 1 NonEmby/ $10/$40/50%  Standard
A AN Core $2,000 N/A 100% N/A $6,000 N/A 100% 0% 0% 0% 50% $100 HOSP:$207  HOSP: 100% ' HOSP:100% ' HOSP:100% ' 100%" N/A “oopy’  COmb  gopig10/20% upto  Select
Emb $150/50% to $500
) $100 D T2/3
NJGMTROGT  NJGMTRO GT Oxford PLN: 100%
1 A 1 FS: $30 FS: $100 ! FS: $500 1 $5/$25/$60 Standard
5/75/2000/50  5/75/2000/50 Core $2,000 N/A 50% N/A $7,500 N/A 100%  $5 $75 $75 50% N/A S5 HOSP 850 HOSP. 61001 HOSP G001  59% N/A  Emb Sep $Spr:$5 anto - Goleat
: 150/50% up to $150

Silver Plan

NJ S FRDM NG NJ S FRDM NG | | | | Ded Medical Deductible
75% 1 1 1 FS: 75% FS: 75% FS: 75% FS: 75% 5 NonEmb/ $5/$50/50% up to $150
o 5(5)03&023 . 3303&524 Core $2,500 $5,000 75% 50% $8,000  $13,700 100% 3 75% 75% 50% $100 HOSP: 75% 1 HOSP: 75% 1 HOSP: 78% 1 HOSP:- 0% 1  $50071  $2,500 "GN Comb 3 R 85/50% up to Broad
Emb $150/50% up to $150
. $250 D T2/3
NJSFRDMNG  NJSFRDM NG Oxford PLN: 100% . 1 . 1 . 1 b
1 ! 1 FS: 50% FS: $100 FS: $500 1 $25/$50/50%
50/7;@523/50 50/724%522/50 Core $2,500 $5,000 50% 50% $9,450  $12,500 100%  $50 $75 $75 50% $100 Hgsvps‘osagu/ ; HOSP. 50%1 HOSP.50%1 HOSP 50% 1  50% N/A  Emb Sep SpRX. §25/20% upto  Broad
e $150/50% to $500
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Deductible Out-of-Pocket Maximum
Retail
-of- of- Rx Plan(s) 4
UHC Network ousot Network Ottt 1 q (Mail Order is Pharm-
Rewards | |ndjvidual | Network Out-of- | Individual | Network | Urgent ER Lab Xray MRI, CT Oupationt gl iipationt 2x retai acy
\Cua | |ndividual '@l | Individual PCP | Specialist Per-Occur B Surgery Hospital x retail amount) Network
1Far2n;l)y is (Family is Network (Farg(l)y is (Family is Care Copay FS/HOSP FS/HOSP FS/HOSP FS/HOSP E
2X) 2x)
. $250 D T2/3
NJSLBTYNG  NJSLBTYNG Oxford PLN: 100% ) 1 . 1 . 1 b
1 o 1 FS: 50% FS: $100 FS: $500 1 $25/$50/50%
50/7F§é%5gg/50 50/7§F/%5gg/50 Core $2,500 $5,000 50% 50% $9,450  $12,500 100%  $50 $75 $75 50% $100 Hgsgﬁxgﬂg{y ; HOSP. 50%1 HOSP.50%1 HOSP. 50%1  50% N/A  Emb Sep SPRX. 825/20% upto  Broad
i $150/50% to $500
NJSLBTYGT  NJSLBTYGT : : : : OXford PLN: 100%  £o 50001 Fsigro0  Fs:$100 : ;éfgsDo /E%{,/f
o o 9 509 : : : o
30/75/2500/50  30/75/2500/50 Core $2,500 N/A 50% N/A $8,700 N/A 100%  $30 $75 $75 50% $100 ; ESS'PE-’%éo/ | HOSP.50% 1 HOSP.$1001 HOSP.50%1  50% N/A  Emb Sep SpRx- §5/20% upto  Broad
i $150/50% to $500
. $250 D T2/3
NJSLBTYNG  NJSLBTYNG Oxford PLN: 100% . 1 . 5 . 1 b
1 oo 1 FS: 50% FS: $100 FS: $500 1 $25/$50/50%
50/75/2500/50  50/75/2500/50 Core $2,500 N/A 50% N/A $9,450 N/A 100%  $50 $75 $75 50% $100 ; gsS.Pr?O;/aa/ ; HOSP 50% 1 HOSP. 50%1 HOSP: 50% 1  50% N/A  Emb Sep SpRX. §25/20% upto  Broad
1 50% $150/50% to $500
Ded Medical Deductible
NJSLBTYNG  NJSLBTYNG 151 . g40 1 . 1 . 1
1 f 1 1 FS: $15 FS: $40 FS: $100 FS: $250 5 NonEmb/ $5/$50/50% up to $150
2(;/;8/52133@0 2%/;8/52%3230 Core $2,500 $5,000 60% 50% $7,350  $10,000 100%  $20 $40 $75 50% $100 HOSP. §15 1 HOSP.$401 HOSP.$1001 HOSP.50%1  60% N/A - N8O Comb 3R 85/20% upto . Broad
Emb $150/50% up to $150
Ded Medical Deductible
NJSLBTYNG  NJSLBTYNG . 60% 1 . 1 . 1 . 1 9
1 5 5 1 FS: 60% FS: 60% FS: $100 FS: $250 f NonEmb/ $5/$50/50% up to $150
scgsg/ag%oégo srgsg/ﬁg&ogio Core $2,500 N/A 60% N/A $7,350 N/A 100%  $30 $50 $75 50% $100 HOSP: 60% 1 HOSP. 60% ' HOSP.$1001 HOSP. 50%1  60% NA S Comb g R/ 85/20% upto Broad
Emb $150/50% up to $150
Ded g/ledigal Deductible
NJSLBTYNG  NJSLBTYNG Oxford PLN: 100% ) 1 E0op 1 P 15/$50/50% up to
15/75/2500/50  15/75/2500/50 Core $2,500 N/A 50% N/A $9,450 N/A 100%  $15  $75° $75 50% 1 $100 FS: 50% ! o 1 Hoor ol 1 Hoop st 1 95001 $2,500 NOIE/ Gomb 150 Broad
MO PA 23 HMO PA 24 HOSP: 50% 1 Bt Bt B Emb SpRx: $15/20% up to
$150/50% up to $150
Ded Medical Deductible
NJSLBTYNG  NJSLBTYNG - 60% 1 . 1 . 60% 1 - 60% 1
! 60% 1 1 1 FS: 60% FS: 60% FS: 60% FS: 60% f NonEmb/ $5/$50/50% up to $150
o Ozaogo/{egﬂ I Ozaogo/{egﬂ B Premium  $2,500 N/A 60% N/A $7,350 N/A 100% 9 60% 60% 50% $100 HOSP: 60% 1 HOSP:-60%1 HOSP.60%1 HOSP. 60% 1  60% NA S Comb 3R/ 85/00% upto . Broad
Emb $150/50% up to $150
Ded Medical Deductible
NJSMTROGT ~ NJSMTROGT
1 1 1 1 FS:$15 1 FS:$151 FS: 70% FS: $300 ! 1 NonEmb/ $5/$50/50% up to $150 Standard
sfggg/ﬁg%)go ssgsg/ag(}\ogn Core $2,500 N/A 70% N/A $7,350 N/A 100%  $35 $50 $75 50% $100 HOSP. $15 1 HOSP.§151 HOSP:-70%1 Hosp.70%1  70% NA - Ooem Comb 3R 65/50% upto Select
Emb $150/50% to $500
$250 D T2/3
NJSMTRONG  NJSMTRONG Oxford PLN: 100% . 1 . 1 . 1
1 Te00 1 FS: 50% FS: $100 FS: $500 f $15/$50/50% Standard
50/7é>éésgg/so 50/7E5F/%532/50 Core $2,500 N/A 50% N/A $9,450 N/A 100%  $50 $75 $75 50% $100 '_&:)ss.Ps_050{;,0/01 HOSP. 50% 1 HOSP. 50% 1 HOSP. 0% 1 50% N/A  Emb Sep SpRx:§15/20% upto  Select
. $150/50% to $500
NJSMTROGT ~ NJSMTROGT Oxford PLN: 100% . 1 . 1 . 1 $25/50%/50%
30/60/2500/60  30/60/2500/60  Core  $2,500 N/A 60% N/A $9,200 N/A 100% $307  $60T §751 50% 1 $100 FS: 50% 1 oot Hosr 0o 1 S S200 1 85001 §2500  Emb Sep SpRx: $25/50% 10 Standard
EPO 23 EPO 24 HOSP: 50% 1 : : PR $150/50% up to $150
Ded Medical Deductible
NJSMTRONG  NJSMTRONG
1 B 5 1 FS: $20 ! FS: 80% ! FS:$100 ! FS: $250 1 4 NonEmb/ $5/$50/50% up to $150 Standard
25:5/58/329\%20 25!5/58/512;9\%30 Core $2,500 N/A 80% N/A $7,350 N/A 100%  $25 $50 $75 50% $100 HOSP. §20 1 HOSP.80%1 HOSP.$1001 HOSP.$5001  $500 NA - Ooem Comb 3R 65/50% upto  Select
Emb $150/50% to $500
Bronze Plans
Ded : "
NJ B LBTY NG NJ B LBTY NG . 1 . 1 . 1 . 1 Medical Deductible
5900/50 5900/50 Core $5,.900 N/A 50% N/A $7,250 N/A 100%  99%  s0%1 50% ! 50% 1 $100 1 e e e s1007 ss00 NOUEMD/ Gomp 50% up to $150 Broad
EPO HSA 23 EPO HSA 24 Bt B Ehadid Rt Emb SpRx: 50% up to $150
Ded . .
NJBLBTYNG  NJBLBTYNG 500 1 . 1 . 50% 1 . 1 Medical Deductible
10/70/6000/50  10/70/6000/50 Core $6,000 N/A 50% N/A $7,250 N/A 100% $10'  $70! $751 50% 1 $100 HESS'PE?D;{;O/ 1 Hg%;.%’%‘ HESS'PE?%O/ 1 Hg%;f”;gy 1 $501  $250 Ngr(‘)EFf;\‘Ab/ Comb 50% up to $150 Broad
EPO HSA 23 EPO HSA 24 s : s SRR Emb SpRx: 50% up to $150
Ded ) ]
NJ B MTRO NG NJ B MTRO NG . 1 . 1 . 500, 1 500 1 Medical Deductible
50% FS: 50% FS: 50% FS: 50% FS: 50% NonEmb/ Standard
5900/50 5900/50 Core $5,900 N/A 50% N/A $7,250 N/A 100% g 50% 1 50% ! 50% 1 $100 500 1 > 50% 1 - 509 1 >0 1 $1007  $500 Comb 50%
EPO HBA 23 EPO HEA 24 HOSP: 50% HOSP: 50% ! HOSP:50% '  HOSP: 50% og)rrf'éw SpRX: 50% Select
Ded . "
NJBMTRONG  NJBMTRONG e 1 . 1 e 1 a1 Medical Deductible
FS: 50% FS: 50% FS: 50% FS: 50% NonEmb/ Standard
10/70/6000/50  10/70/6000/50 Core $6,000 N/A 50% N/A $7,250 N/A 100%  $107  $70° $751 50% 1 $100 ” 1 e 00 1 ; 1 Yo 1 $507  $250 Comb 50% to $250
ErO HSA 23 Eo HSA 24 HOSP: 50% HOSP: 50% ' HOSP:50% ' HOSP: 50% oEor:tr)\A SpRx: 80% to 250 Select

Primary care physicians (PCP) include Family Practice, Internal Medicine, Obstetrics-Gynecology and Pediatrics.
1 After Deductible
2 |f the inpatient copayment maximum exceeds the plan out-of-pocket-maximum, the member is only required to meet the plan out-of-pocket maximum amount.
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3 Non-embedded deductible plans reflect family deductible, meaning no individual in the family has satisfied the deductible until the entire family amount has been met. Embedded deductibles mean all individual deductible amounts will count toward the
family deductible, but an individual will not have to pay more than the individual deductible amount.

Note: For Health Saving Account (HSAs), copayments will not apply until after the deductible has been satisfied.

Note: For pharmacy plans with a deductible, the deductible does not apply to Tier 1 medications, with the exception of HSA pharmacy plans. In 2024, maximum HSA contribution is $4,150 single/$8,300 family. These amounts are subject to change by the
IRS and do not include catch-up contributions for subscribers age 55 and over. Oxford insurance products are underwritten by Oxford Health Insurance, Inc. Oxford HMO products are underwritten by Oxford Health Plans (NJ), Inc.

4 Metro plan members use the Standard Select Pharmacy network that offers greater savings while providing members national access to approximately 50,000 pharmacies. The network is anchored by Walgreens, with CVS being excluded.

PR = Premium Rewards. Denotes a plan that includes UnitedHealthcare Rewards Premium. All other plans include UnitedHealthcare Rewards Core. With daily participation there is a potential to earn up to: $300 with Rewards Core and up to $1,000 with
Rewards Premium. Earnings can be deposited directly into HSAs or used towards a Visa gift card.
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