Lumenos’ Benefits Comparison

Consumer-Driven Health (CDH) PPO Plans

SERVICES RECEIVED Lumenos HSA

No cost share after B&dlu:tlﬂ"

In-Network You Pay

Deductible & Coinsurance
Deductible & Coinsurance
Deductible & Coinsurance
Deductible & Coinsurance
Deductible & Coinsurance

Deductible & Coinsurance

Deductible & Coinsurance

Deductible & Coinsurance
Deductible & Coinsurance

1 Physical, occupatianal and speech therapy limited to $3,000 per member/year
2Inpatient and outpatient services subject to combined $3,000 per member/year and $10.000 per member/ifetime maximums
“There is an B0% in-network coinsurance option for the $2,500 deductible pian. With this option, you pay 20% coinsurance for covered services after the deductible.
**The B0% innetwork coinsurance option for the $2,500 deductible plan has an out-gfnetwork colnsurance of GO%. With this option, you pay 40% coinsurance for covered services after the deductible.
+ Under the Lumenos plans, Vision exams are not a covered service for members over 18 under.
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