
** RECOMMENDED BY 
DISTRICT **         

VEHI HEALTH PLANS VEHI Platinum VEHI Gold VEHI Gold- CDHP* VEHI Silver - CDHP* 
Type of Service Deductible / Maximum Deductible / Maximum Deductible / Maximum Deductible / Maximum 
Medical Deductible (Self/Other than Self) $500 / $1,000 Stacked^ $1,200 / $2,400 Stacked^ $1,800 / $3,600 Aggregate** $3,000 / $6,000 Stacked^

Prescription Drug Deductible $0 $0 Included in Medical Included in Medical 

Medical Out-of-Pocket-Maximum 
(Self/Other than Self) 

$1,500 / $3,000 $1,800 / $3,600 $2,500 / $5,000 $4,000 / $8,000 

Prescription Drug Out-of-
Pocket-Maximum $1,300 / $2,600 $1,300 / $2,600 $1,350 / $2,700 $1,350 / $2,700 

Total Out-of-Pocket Maximum for 
both Medical and Prescription 
Drug Benefits (Self/Other than 
Self) 

$2,800 / $5,600 $3,100 / $6,200 $2,500 / $5,000 $4,000 / $8,000 

Service Category Copay / Coinsurance Copay / Coinsurance Copay / Coinsurance Copay / Coinsurance 

Preventive Care $0 $0 $0 $0 

Primary Care Office Visit $25 $25 deductible, then 20% coinsurance deductible, then 20% coinsurance 

Mental Health / Substance Abuse Office 
Visit 

$25 $25 deductible, then 20% coinsurance deductible, then 20% coinsurance 

Specialist Office Visit $35 $35 deductible, then 20% coinsurance deductible, then 20% coinsurance 

Urgent Care $75 deductible, then 20% coinsurance deductible, then 20% coinsurance deductible, then 20% coinsurance 

Ambulance deductible, then 20% coinsurance deductible, then 20% coinsurance deductible, then 20% coinsurance deductible, then 20% coinsurance 

Durable Medical Equipment deductible, then 20% coinsurance deductible, then 20% coinsurance deductible, then 20% coinsurance deductible, then 20% coinsurance 

Emergency Room $250 deductible, then 20% coinsurance deductible, then 20% coinsurance deductible, then 20% coinsurance 

Radiology (MRI, CT, PET) deductible, then 20% coinsurance deductible, then 20% coinsurance deductible, then 20% coinsurance deductible, then 20% coinsurance 

Outpatient deductible, then 20% coinsurance deductible, then 20% coinsurance deductible, then 20% coinsurance deductible, then 20% coinsurance 

Inpatient deductible, then 20% coinsurance deductible, then 20% coinsurance deductible, then 20% coinsurance deductible, then 20% coinsurance 

Vision Exam $20 $20 $20 $20

Prescription Drug Benefits Copay / Coinsurance Copay / Coinsurance Copay / Coinsurance Copay / Coinsurance 
Wellness Drugs # n/a n/a 100% 100% 

Generic Tier 1 $4 $4 deductible, then 20% coinsurance deductible, then 20% coinsurance 

Generic Tier 2 $10 $10 deductible, then 20% coinsurance deductible, then 20% coinsurance 

Preferred Brand $20 $20 deductible, then 20% coinsurance deductible, then 20% coinsurance 

Non-Preferred Brand 50% 50% deductible, then 20% coinsurance deductible, then 20% coinsurance 
Compatible with: 
Health Reimbursement 
Arrangement (HRA) - ◊  
Health Savings Account (HSA- • 

◊ ◊ ◊ • ◊ • 

FY 19-20 Rates VEHI Platinum VEHI Gold VEHI Gold- CDHP* VEHI Silver - CDHP* 
Single (Self) $ 722.14 $ 692.86 $ 643.86 $ 555.07 

Self + Spouse $1,444.29 1,385.72 $1,209.20 $1,110.15 
Parent/Child(ren) $1,207.53 $1,159.54 $ 995.43 $ 935.70 

Family $2,042.93 $1,961.30 $1,783.50 $1,579.56 

with rates effective through June 2020




