Pick the plan thatletsyou compare ~ surest.
care options—trom colds to cancer.

Now you can.

General plan details Enhanced | Standard

Deductible $0 $0

e ‘ : 7 Broad, national network Yes Yes

Out-of-pocket limit

Employee $4,000 $6,000

Family $8,000 $12,000

Prescription drugs

30-day Enhanced | Standard
Preventive drugs $0 $0
Tierl $20 $20
50% Coins.
Tier2 $90 $30 Min,
$150 Max
50% Coins.
Tier3 $150 $30 Min,
$150 Max
Provid fictional.
e, Your copays Enhanced | Standard
member copays.
A\ Stacy, Preventive visit $0 $0
Coreratng | Vo 4.5 (37)ensen, MD . ..
Virtual visit S0 $0

(Primary and urgent)

Ing
ernal Medicipe (+1)

Virtual visit (specialty) $0-$105 $0-$150

Office visit $20-$105 $40-$150

78y Jesse Nelsop, MD

Coreraing | W 30 (1) Mental health and substance

__Intermal e, use disorder office visit = $40
Urgent care visit §75 $125
Emergency room visit $350 $550
Basic diagnostic lab tests, S0 $0

X-rays, and ultrasounds

@Eﬁﬁ@ Physical therapy $10-$75 $20-$110

Eil s:% Price shopping fo.r your doctor Maternity labor $750 $1.500-
@.'? is just the beginning. and delivery $1,500 $3,000
i T

Administrative services provided by United HealthCare Services, Inc. or its affiliates.
© 2025 Bind Benefits, Inc., d/b/a Surest. All rights reserved. B2C_25-Al-46151660_0925



