2026 GHC-SCW Plan Data Report
Embedded vs. Non-Embedded - Creditable Coverage

Large Group Plans

(o

Group Health
Cooperative

of South Central Wisconsin

Partners Partners Plus |Connections Embedded / Creditable
HMO Plan# |POS Plan # PPO Plan # Plan Name Non-Embedded |[Coverage

2691625
2691626
2691627
2691628
2691633
2691634
2691635
2691636
2691641
2691642
2691643
2691644
2691649
2691650
2691651
2691652
2691657
2691658
2691659
2691660
2691665
2691666
2691667
2691668
2691673
2691674
2691675
2691676
2691681
2691682
2691683
2691684
2691688
2691689
2691690
2691695
2691696
2691697
2691698
2691702
2691703
2691704

2694625
2694626
2694627
2694628
2694633
2694634
2694635
2694636
2694641
2694642
2694643
2694644
2694649
2694650
2694651
2694652
2694657
2694658
2694659
2694660
2694665
2694666
2694667
2694668
2694673
2694674
2694675
2694676
2694681
2694682
2694683
2694684
2694688
2694689
2694690
2694695
2694696
2694697
2694698
2694702
2694703
2694704

2696625
2696626
2696627
2696628
2696633
2696634
2696635
2696636
2696641
2696642
2696643
2696644
2696649
2696650
2696651
2696652
2696657
2696658
2696659
2696660
2696665
2696666
2696667
2696668
2696673
2696674
2696675
2696676
2696681
2696682
2696683
2696684
2696688
2696689
2696690
2696695
2696696
2696697
2696698
2696702
2696703
2696704

$0 Copayment $0 Deductible 0% Coinsurance

$10 Copayment $0 Deductible 0% Coinsurance

$20 Copayment $0 Deductible 0% Coinsurance

$30 Copayment $0 Deductible 0% Coinsurance

$0 Copayment $0 Deductible 20% Coinsurance

$10 Copayment $0 Deductible 20% Coinsurance
$20 Copayment $0 Deductible 20% Coinsurance
$30 Copayment $0 Deductible 20% Coinsurance
$10 Copayment $500 Deductible 20% Coinsurance
$20 Copayment $500 Deductible 20% Coinsurance
$30 Copayment $500 Deductible 20% Coinsurance
$500 Deductible 20% Coinsurance

$10 Copayment $1,000 Deductible 20% Coinsurance
$20 Copayment $1,000 Deductible 20% Coinsurance
$30 Copayment $1,000 Deductible 20% Coinsurance
$1,000 Deductible 20% Coinsurance

$10 Copayment $1,500 Deductible 20% Coinsurance
$20 Copayment $1,500 Deductible 20% Coinsurance
$30 Copayment $1,500 Deductible 20% Coinsurance
$1,500 Deductible 20% Coinsurance

$10 Copayment $2,000 Deductible 20% Coinsurance
$20 Copayment $2,000 Deductible 20% Coinsurance
$30 Copayment $2,000 Deductible 20% Coinsurance
$2,000 Deductible 20% Coinsurance

$10 Copayment $2,500 Deductible 20% Coinsurance
$20 Copayment $2,500 Deductible 20% Coinsurance
$30 Copayment $2,500 Deductible 20% Coinsurance
$2,500 Deductible 20% Coinsurance

$10 Copayment $3,000 Deductible 20% Coinsurance
$20 Copayment $3,000 Deductible 20% Coinsurance
$30 Copayment $3,000 Deductible 20% Coinsurance
$3,000 Deductible 20% Coinsurance

$20 Copayment $3,500 Deductible 0% Coinsurance
$30 Copayment $3,500 Deductible 0% Coinsurance
$40 Copayment $3,500 Deductible 0% Coinsurance
$20 Copayment $3,500 Deductible 20% Coinsurance
$30 Copayment $3,500 Deductible 20% Coinsurance
$40 Copayment $3,500 Deductible 20% Coinsurance
$3,500 Deductible 20% Coinsurance

$20 Copayment $4,000 Deductible 0% Coinsurance
$30 Copayment $4,000 Deductible 0% Coinsurance
$40 Copayment $4,000 Deductible 0% Coinsurance

Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded

Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
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2026 GHC-SCW Plan Data Report
Embedded vs. Non-Embedded - Creditable Coverage

Large Group Plans

(o

Group Health
Cooperative

of South Central Wisconsin

Partners Partners Plus |Connections Embedded / Creditable
HMO Plan# |POS Plan # PPO Plan # Plan Name Non-Embedded |[Coverage

2691709
2691710
2691711
2691712
2691716
2691717
2691718
2691723
2691724
2691725
2691726
2691730
2691731
2691732
2691737
2691738
2691739
2691740
2691744
2691745
2691746
2691751
2691752
2691753
2691754
2691758
2691759
2691760
2691765
2691766
2691767
2691768
2691772
2691773
2691774
2691779
2691780
2691781
2691782
2691786
2691787
2691788

2694709
2694710
2694711
2694712
2694716
2694717
2694718
2694723
2694724
2694725
2694726
2694730
2694731
2694732
2694737
2694738
2694739
2694740
2694744
2694745
2694746
2694751
2694752
2694753
2694754
2694758
2694759
2694760
2694765
2694766
2694767
2694768
2694772
2694773
2694774
2694779
2694780
2694781
2694782
2694786
2694787
2694788

2696709
2696710
2696711
2696712
2696716
2696717
2696718
2696723
2696724
2696725
2696726
2696730
2696731
2696732
2696737
2696738
2696739
2696740
2696744
2696745
2696746
2696751
2696752
2696753
2696754
2696758
2696759
2696760
2696765
2696766
2696767
2696768
2696772
2696773
2696774
2696779
2696780
2696781
2696782
2696786
2696787
2696788

$20 Copayment $4,000 Deductible 20% Coinsurance
$30 Copayment $4,000 Deductible 20% Coinsurance
$40 Copayment $4,000 Deductible 20% Coinsurance
$4,000 Deductible 20% Coinsurance

$20 Copayment $4,500 Deductible 0% Coinsurance
$30 Copayment $4,500 Deductible 0% Coinsurance
$40 Copayment $4,500 Deductible 0% Coinsurance
$20 Copayment $4,500 Deductible 20% Coinsurance
$30 Copayment $4,500 Deductible 20% Coinsurance
$40 Copayment $4,500 Deductible 20% Coinsurance
$4,500 Deductible 20% Coinsurance

$20 Copayment $5,000 Deductible 0% Coinsurance
$30 Copayment $5,000 Deductible 0% Coinsurance
$40 Copayment $5,000 Deductible 0% Coinsurance
$20 Copayment $5,000 Deductible 20% Coinsurance
$30 Copayment $5,000 Deductible 20% Coinsurance
$40 Copayment $5,000 Deductible 20% Coinsurance
$5,000 Deductible 20% Coinsurance

$20 Copayment $5,500 Deductible 0% Coinsurance
$30 Copayment $5,500 Deductible 0% Coinsurance
$40 Copayment $5,500 Deductible 0% Coinsurance
$20 Copayment $5,500 Deductible 20% Coinsurance
$30 Copayment $5,500 Deductible 20% Coinsurance
$40 Copayment $5,500 Deductible 20% Coinsurance
$5,500 Deductible 20% Coinsurance

$20 Copayment $6,000 Deductible 0% Coinsurance
$30 Copayment $6,000 Deductible 0% Coinsurance
$40 Copayment $6,000 Deductible 0% Coinsurance
$20 Copayment $6,000 Deductible 20% Coinsurance
$30 Copayment $6,000 Deductible 20% Coinsurance
$40 Copayment $6,000 Deductible 20% Coinsurance
$6,000 Deductible 20% Coinsurance

$20 Copayment $6,500 Deductible 0% Coinsurance
$30 Copayment $6,500 Deductible 0% Coinsurance
$40 Copayment $6,500 Deductible 0% Coinsurance
$20 Copayment $6,500 Deductible 20% Coinsurance
$30 Copayment $6,500 Deductible 20% Coinsurance
$40 Copayment $6,500 Deductible 20% Coinsurance
$6,500 Deductible 20% Coinsurance

$20 Copayment $7,000 Deductible 0% Coinsurance
$30 Copayment $7,000 Deductible 0% Coinsurance
$40 Copayment $7,000 Deductible 0% Coinsurance

Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded

Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
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2026 GHC-SCW Plan Data Report
Embedded vs. Non-Embedded - Creditable Coverage

Large Group Plans

(o

Group Health
Cooperative

of South Central Wisconsin

Partners Partners Plus |Connections Embedded / Creditable
HMO Plan# |POS Plan # PPO Plan # Plan Name Non-Embedded |[Coverage

2691792
2691793
2691794
2691796
2691797
2691798
2691799
2691800
2691906
2691924
2691802
2691803
2691804
2691805
2691908
2691806
2691807
2691808
2691809
2691810
2691812
2691814
2691816
2691818
2691820
2691822
2691824
2691826
2691828
2691830
2691832
2691834
2691836
2691838
2691840
2691842
2691844
2691846
2691848
2691850
2691852
2691854

2694792
2694793
2694794
2694796
2694797
2694798
2694799
2694800
2694906
2694924
2694802
2694803
2694804
2694805
2694908
2694806
2694807
2694808
2694809
2694810
2694812
2694814
2694816
2694818
2694820
2694822
2694824
2694826
2694828
2694830
2694832
2694834
2694836
2694838
2694840
2694842
2694844
2694846
2694848
2694850
2694852
2694854

2696792
2696793
2696794
2696796
2696797
2696798
2696799
2696800
2696906
2696924
2696802
2696803
2696804
2696805
2696908
2696806
2696807
2696808
2696809
2696810
2696812
2696814
2696816
2696818
2696820
2696822
2696824
2696826
2696828
2696830
2696832
2696834
2696836
2696838
2696840
2696842
2696844
2696846
2696848
2696850
2696852
2696854

$20 Copayment $10,600 Deductible 0% Coinsurance
$30 Copayment $10,600 Deductible 0% Coinsurance
$40 Copayment $10,600 Deductible 0% Coinsurance

$1,700 Ded/$3,700 MOOP High Deductible Health Plan 20% HSA

$1,700 High Deductible Health Plan 0% HSA

$1,700 High Deductible Health Plan 20% HSA
$2,000 High Deductible Health Plan 0% HSA

$2,500 High Deductible Health Plan 0% HSA

$2,800 High Deductible Health Plan 0% HSA

$3,000 High Deductible Health Plan 0% HSA

$3,400 High Deductible Health Plan 0% HSA

$3,400 High Deductible Health Plan 20% HSA
$3,500 High Deductible Health Plan 0% HSA

$3,500 High Deductible Health Plan 20% HSA
$4,000 High Deductible Health Plan 0% HSA

$5,000 High Deductible Health Plan 0% HSA

$5,500 High Deductible Health Plan 0% HSA

$6,000 High Deductible Health Plan 0% HSA

$6,500 High Deductible Health Plan 0% HSA

$8,500 High Deductible Health Plan 0% HSA

$40 Copayment $0 Deductible 0% Coinsurance

$40 Copayment $0 Deductible 20% Coinsurance
$40 Copayment $500 Deductible 20% Coinsurance
$40 Copayment $1,000 Deductible 20% Coinsurance
$40 Copayment $1,500 Deductible 20% Coinsurance
$40 Copayment $2,000 Deductible 20% Coinsurance
$40 Copayment $2,500 Deductible 20% Coinsurance
$40 Copayment $3,000 Deductible 20% Coinsurance
$10 Copayment $3,500 Deductible 0% Coinsurance
$10 Copayment $3,500 Deductible 20% Coinsurance
$10 Copayment $4,000 Deductible 0% Coinsurance
$10 Copayment $4,000 Deductible 20% Coinsurance
$10 Copayment $4,500 Deductible 0% Coinsurance
$10 Copayment $4,500 Deductible 20% Coinsurance
$10 Copayment $5,000 Deductible 0% Coinsurance
$10 Copayment $5,000 Deductible 20% Coinsurance
$10 Copayment $5,500 Deductible 0% Coinsurance
$10 Copayment $5,500 Deductible 20% Coinsurance
$10 Copayment $6,000 Deductible 0% Coinsurance
$10 Copayment $6,000 Deductible 20% Coinsurance
$10 Copayment $6,500 Deductible 0% Coinsurance
$10 Copayment $6,500 Deductible 20% Coinsurance

Embedded
Embedded
Embedded

Non-Embedded
Non-Embedded
Non-Embedded
Non-Embedded
Non-Embedded
Non-Embedded
Non-Embedded

Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded

Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable

Non-Creditable
Non-Creditable

Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable

30of5



2026 GHC-SCW Plan Data Report

Embedded vs. Non-Embedded - Creditable Coverage

Large Group Plans

(o

Group Health
Cooperative

of South Central Wisconsin

Partners Partners Plus |Connections Embedded / Creditable
HMO Plan# |POS Plan # PPO Plan # Plan Name Non-Embedded |[Coverage

2691856
2691858
2691860
2691861
2691862
2691863
2691864
2691865
2691866
2691867
2691868
2691869
2691870
2691871
2691872
2691873
2691874
2691875
2691876
2691877
2691878
2691879
2691880
2691881
2691882
2691883
2691884
2691885
2691886
2691887
2691888
2691889
2691890
2691891
2691892
2691893
2691894
2691895
2691896
2691897
2691898
2691899

2694856
2694858
2694860
2694861
2694862
2694863
2694864
2694865
2694866
2694867
2694868
2694869
2694870
2694871
2694872
2694873
2694874
2694875
2694876
2694877
2694878
2694879
2694880
2694881
2694882
2694883
2694884
2694885
2694886
2694887
2694888
2694889
2694890
2694891
2694892
2694893
2694894
2694895
2694896
2694897
2694898
2694899

2696856
2696858
2696860
2696861
2696862
2696863
2696864
2696865
2696866
2696867
2696868
2696869
2696870
2696871
2696872
2696873
2696874
2696875
2696876
2696877
2696878
2696879
2696880
2696881
2696882
2696883
2696884
2696885
2696886
2696887
2696888
2696889
2696890
2696891
2696892
2696893
2696894
2696895
2696896
2696897
2696898
2696899

$10 Copayment $7,000 Deductible 0% Coinsurance

$10 Copayment $10,600 Deductible 0% Coinsurance
Primary Care Preferred $0 Ded/$500 MOOP

Primary Care Preferred $0 Ded/$1,000 MOOP

Primary Care Preferred $0 Ded/$2,000 MOOP

Primary Care Preferred $500 Ded/$1,000 MOOP
Primary Care Preferred $500 Ded/$2,000 MOOP
Primary Care Preferred $500 Ded/$4,000 MOOP
Primary Care Preferred $1,000 Ded/$2,000 MOOP
Primary Care Preferred $1,000 Ded/$4,000 MOOP
Primary Care Preferred $1,000 Ded/$6,000 MOOP
Primary Care Preferred $1,500 Ded/$3,000 MOOP
Primary Care Preferred $1,500 Ded/$5,000 MOOP
Primary Care Preferred $1,500 Ded/$7,000 MOOP
Primary Care Preferred $2,000 Ded/$4,000 MOOP
Primary Care Preferred $2,000 Ded/$6,000 MOOP
Primary Care Preferred $2,000 Ded/$8,000 MOOP
Primary Care Preferred $2,500 Ded/$5,000 MOOP
Primary Care Preferred $2,500 Ded/$7,000 MOOP
Primary Care Preferred $2,500 Ded/$10,600 MOOP
Primary Care Preferred $3,000 Ded/$6,000 MOOP
Primary Care Preferred $3,000 Ded/$10,600 MOOP
Primary Care Preferred $3,500 Ded/$7,000 MOOP
Primary Care Preferred $4,000 Ded/$8,000 MOOP

$10 Copay $0 Ded/$2,000 MOOP 20% Coinsurance
$20 Copay $0 Ded/$2,000 MOOP 20% Coinsurance
$30 Copay $0 Ded/$2,000 MOOP 20% Coinsurance
$40 Copay $0 Ded/$2,000 MOOP 20% Coinsurance
$10 Copay $500 Ded/$2,000 MOOP 20% Coinsurance
$20 Copay $500 Ded/$2,000 MOOP 20% Coinsurance
$30 Copay $500 Ded/$2,000 MOOP 20% Coinsurance
$40 Copay $500 Ded/$2,000 MOOP 20% Coinsurance
$500 Ded/$2,000 MOOP 20% Coinsurance

$10 Copay $1,000 Ded/$4,000 MOOP 20% Coinsurance
$20 Copay $1,000 Ded/$4,000 MOOP 20% Coinsurance
$30 Copay $1,000 Ded/$4,000 MOOP 20% Coinsurance
$40 Copay $1,000 Ded/$4,000 MOOP 20% Coinsurance
$1,000 Ded/$4,000 MOOP 20% Coinsurance

$10 Copay $1,500 Ded/$6,000 MOOP 20% Coinsurance
$20 Copay $1,500 Ded/$6,000 MOOP 20% Coinsurance
$30 Copay $1,500 Ded/$6,000 MOOP 20% Coinsurance
$40 Copay $1,500 Ded/$6,000 MOOP 20% Coinsurance

Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded

Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
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2026 GHC-SCW Plan Data Report

Embedded vs. Non-Embedded - Creditable Coverage

Large Group Plans

(o

Group Health
Cooperative

of South Central Wisconsin

Partners Partners Plus |Connections Embedded / Creditable
HMO Plan# |POS Plan # PPO Plan # Plan Name Non-Embedded |[Coverage

2691900
2691901
2691902
2691903
2691904
2691905
2691915
2691916
2691917
2691918
2691919
2691920
2691921
2691922
2691923

2691601
2691602
2691603
2691604
2691605
2691608
2691611
2691612
2691613
2691615
2691616

2694900
2694901
2694902
2694903
2694904
2694905
2694915
2694916
2694917
2694918
2694919
2694920
2694921
2694922
2694923

2694601
2694602
2694604

2696900
2696901
2696902
2696903
2696904
2696905
2696915
2696916
2696917
2696918
2696919
2696920
2696921
2696922
2696923

2693602
2693603
2693604
2693605
2693606
2693607
2693608
2693610
2693611
2693613
2693615
2693616

$1,500 Ded/$6,000 MOOP 20% Coinsurance

$10 Copay $2,000 Ded/$8,000 MOOP 20% Coinsurance

$20 Copay $2,000 Ded/$8,000 MOOP 20% Coinsurance

$30 Copay $2,000 Ded/$8,000 MOOP 20% Coinsurance

$40 Copay $2,000 Ded/$8,000 MOOP 20% Coinsurance
$2,000 Ded/$8,000 MOOP 20% Coinsurance

Virtual First Primary Care Preferred $0 Ded/$500 MOOP
Virtual First Primary Care Preferred $0 Ded/$1,000 MOOP
Virtual First Primary Care Preferred $0 Ded/$2,000 MOOP
Virtual First Primary Care Preferred $500 Ded/$1,000 MOOP
Virtual First Primary Care Preferred $500 Ded/$2,000 MOOP
Virtual First Primary Care Preferred $1,000 Ded/$2,000 MOOP
Virtual First Primary Care Preferred $1,000 Ded/$4,000 MOOP
Virtual First Primary Care Preferred $1,500 Ded/$3,000 MOOP
Virtual First Primary Care Preferred $1,500 Ded/$5,000 MOOP

Partners HMO $20 Copay $0 Ded/$500 MOOP

Partners HMO $30 Copay $0 Ded/$500 MOOP

Partners HMO $20 Copay $0 Ded/$2,000 MOOP

Partners HMO $30 Copay $0 Ded/$2,000 MOOP

Partners HMO $40 Copay $0 Ded/$3,000 MOOP

Partners HMO $40 Copay $2,000 Ded/$3,500 MOOP 20% Coinsurance
Partners HMO $1,500 Ded/$2,500 MOOP 20% Coinsurance
Partners HMO $2,000 Ded/$3,500 MOOP 20% Coinsurance
Partners HMO $40 Copay $3,000 Ded $5,000/$2,000 MOOP 20% Coinsurance
Partners HMO $3,300 Ded/$5,300 MOOP High Deductible Health Plan 20% HSA
Partners HMO $5,250 High Deductible Health Plan 0% HSA
Partners Plus POS $10 Copayment $0 Deductible 100/70
Partners Plus POS $20 Copay $0 Ded/$500 MOOP 90/70
Partners Plus POS $30 Copayment $500 Deductible 80/60
Connections PPO $20 Copay $0 Ded/$500 MOOP
Connections PPO $30 Copay $0 Ded/$500 MOOP
Connections PPO $20 Copayment $500 Deductible 80/70
Connections PPO $30 Copayment $1,000 Deductible 80/70
Connections PPO $40 Copay $2,000 Ded/$3,500 MOOP 80/70
Connections PPO $500 Deductible 80/70

Connections PPO $1,000 Deductible 70/70

Connections PPO $2,000 Ded/$3,500 MOOP 80/70

Connections PPO $40 Copay $3,000 Deductible $5,000/$2,000 MOOP 80/60
Connections PPO $1,700 High Deductible Health Plan 0% HSA
Connections PPO $2,500 High Deductible Health Plan 0% HSA

Connections PPO $3,400 Ded/$5,400 MOOP High Deductible Health Plan 20% HSA

Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded

Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded
Embedded

Non-Embedded
Non-Embedded

Embedded

Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable

Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
Creditable
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