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Member Name:
Member ID:

Job Title:
Status: Active Member Fuli-Time

if:

Medical Plan

MESSA Choices i

In-Network Deductible: $200 Single/$400Family

Out-Of-Network Deductible: $400 Single /$800 Family

Copay Amounts: $20 Office Visit/$25 Urgent Care/$50 ER

RX Coverage: $10 Generic/$20 Brand Name

Includes Basic Term Life: $5000 and AD&D
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