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To apply for this policy or for more information please go to: 

http://mtnhealthinsurance.com
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BENEFIT IN NETWORK OUT OF NETWORK 

Annual Individual Deductible B)C,,, B&,C,,, 
Annual Family Deductible B&,C,,, B+,C,,, 

!"" $%&%'()* "(*)%+ $%",- ./% *0$1%2) ), )3% 
+%+02)($"% 0&"%** ,)3%/-(*% &,)%+ 

 

Coinsurance .1A26 D"EF &,,G '(  
$HI#IJH$ KL"M#$F 

.1A26 D"EF N,G '(  
$HI#IJH$ KL"M#$F 

Individual Out of Pocket Maximum B)C,,, B&)C,,, 
Family Out of Pocket Maximum B&,C,,, BO,C,,, 
4,5.6*7 +%+02)($"%* .&+ 53./8.26 23./9%* .55"6 

), )3% ,0) ,' 5,2:%) 8.;(808  

Lifetime Maximum B)C,,,C,,, D$M P$PJ$M 
PHYSICIAN SERVICES 

Office Visit 
!MIP"ME ."M$ !LEFIKI"Q 'M <D$KI"HIFR .1A26 D"EF &,,G .1A26 D"EF N,G 

Inpatient Physician Services "QS "HH 1QT>'FDIR"H 
."M$ .1A26 D"EF &,,G .1A26 D"EF N,G 

Surgery UIQ "QE F$RRIQ#V .1A26 D"EF &,,G .1A26 D"EF N,G 
PREVENTIVE CARE 

Children (through age 12) 
/((IK$ 4IFIR 
1PPWQIX"RI'QF 

 
"#$%&'()* +,'-#$) ./0*#%1&* 1$( ,-/)+ +,'-#$) 
*)+2#%)*3 

 
.1A26 D"EF &,,G 
S$SWKRIJH$ Y"IZ$S 

 
.1A26 D"EF N,G 
S$SWKRIJH$ Y"IZ$S 

 

Adult Preventive Care (age 13 and up) 
/((IK$ 4IFIR 
 
:"PP'#M"P 
!6! <P$"M 
!<6 <KM$$QIQ# 

 

 
.1A26 D"EF &,,G 
S$SWKRIJH$ Y"IZ$S 

 
.1A26 D"EF &,,G 
S$SWKRIJH$ Y"IZ$S 

 
 
 
 

.1A26 D"EF N,G 
 

.1A26 D"EF N,G 
S$SWKRIJH$ Y"IZ$S 

 
 
 

INPATIENT HOSPITAL FACILITY SERVICES 
In-Hospital Care Services 
"*)4#5.+#21-) #$.1-#)$- +,,4 1$( 6,1+(7 ./1+41%07 
 85+10 1$( &16,+1-,+07 ,.)+1-#$9 +,,47 )-%:3 

.1A26 D"EF &,,G .1A26 D"EF N,G 

OUTPATIENT SERVICES 
Lab, X-ray, Ultrasound .1A26 D"EF &,,G .1A26 D"EF N,G 
CT Scan and MRI .1A26 D"EF &,,G .1A26 D"EF N,G 
Cardio Pulmonary Rehab .1A26 D"EF &,,G .1A26 D"EF N,G 
Physical Therapy, Occupational Therapy and 
Speech Therapy  
;< 2#*#- 418#4'4 .)+ 0)1+7 #$5 1$( ,'-5,=5$)->,+? 
%,46#$)(  

.1A26 D"EF &,,G .1A26 D"EF N,G 



 

Individual & Family Plans   |   Health Savings 5000   |   Colorado !"#$ + '( ) 
*++,)-" ./               *0,* 

1231413567 8 96:17; !762< 
./7/=63/ >?67@> <6412A< ),,, 
 

 
BENEFIT IN NETWORK OUT OF NETWORK 

EMERGENCY & URGENT CARE SERVICES 
Outpatient Surgery  9"KIHIRE KL"M#$ .1A26 D"EF &,,G .1A26 D"EF N,G 
Hospital Emergency Room   
"#$%&'(#$9 +1(#,&,907 .1-/,&,90 1$( @A ./0*#%#1$ 1$( 
1$%#&&1+0 %/1+9)*3 

.1A26 D"EF &,,G 
.1A26 D"EF &,,G I( RMW$ 

$P$M#$QKEC 'RL$MYIF$ .1A26 
D"EF N,G 

Urgent Care Services .1A26 D"EF &,,G 
.1A26 D"EF &,,G I( RMW$ 

$P$M#$QKEC 'RL$MYIF$ .1A26 
D"EF N,G 

Ambulance    
@4)+9)$%0 -+1$*.,+- ,$&0: B18#4'4 .104)$- ,= 
CD7EEE .)+ 0)1+ 

.1A26 D"EF &,,G .1A26 D"EF N,G 

OTHER HEALTH CARE FACILITIES 
Skilled Nursing Facility, Rehabilitation Hospital 
and Sub-acute Facilities   
FE (10 418#4'4 .)+ 0)1+ =,+ %,46#$)( *)+2#%)*7 
6,-/ #$5 1$( ,'-5,=5$)->,+? 

.1A26 D"EF &,,G .1A26 D"EF N,G 

Home Health 
GE (10 418#4'4 .)+ 0)1+7 #$5 1$( ,'-5,=5$)->,+? 
%,46#$)( 

.1A26 D"EF &,,G .1A26 D"EF N,G 

Hospice 
='WRIQ$ >'P$ ."M$ 
"CHEE .)+ (10 418#4'4 .104)$- =,+ '. -, IH 
(10* =,+ )1%/ J)$)=#- K)+#,(3 
 
[$M$"Z$P$QR <$MZIK$F 
"B18#4'4 .104)$- ,= CH7HDE =,+ -/) =14#&0 =,+ 
1 H;54,$-/ .)+#,(3 
 
6HH 'RL$M >'FDIK$ <$MZIK$F 

.1A26 D"EF &,,G 
 
 

.1A26 D"EF &,,G 
 
 

.1A26 D"EF &,,G 

.1A26 D"EF N,G 
 
 

.1A26 D"EF N,G 
 
 

.1A26 D"EF N,G 

DURABLE MEDICAL EQUIPMENT (DME) 
L, 1$$'1& 418#4'4 .1A26 D"EF &,,G .1A26 D"EF N,G 

MENTAL HEALTH & SUBSTANCE ABUSE 
Inpatient   
C;7DEE 418#4'4 .)+ .)+*,$7 .)+ 0)1+7 #$5 1$( ,'-5,=5
$)->,+? %,46#$)( 

.1A26 D"EF &,,G .1A26 D"EF N,G 

Outpatient   
;E 2#*#- 418#4'4 .)+ .)+*,$7 .)+ 0)1+7 #$5 1$( ,'-5,=5
$)->,+? %,46#$)(  

.1A26 D"EF &,,G .1A26 D"EF N,G 
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PRESCRIPTION DRUGS (30-day supply) 

Prescription Drug Deductible 
K)+ .)+*,$7 .)+ 0)1+ 

<WJ\$KR R' IQR$#M"R$S P$SIK"H0DL"MP"KE S$SWKRIJH$C 
.'PJIQ$S IQT "QS 'WRT'(TQ$RY'M] UIQKHWSIQ# IQTQ$RY'M] :"IH /MS$M 

Generic .1A26 D"EF &,,G  .1A26 D"EF ),G 
Brand Name  .1A26 D"EF &,,G .1A26 D"EF ),G 
Non-Preferred Brand Name  .1A26 D"EF &,,G .1A26 D"EF ),G 
Self Injectables .1A26 D"EF &,,G .1A26 D"EF ),G 

MAIL ORDER DRUGS (90-day supply) 
Generic .1A26 D"EF &,,G 2'R 6DDHIK"JH$ 
Brand Name .1A26 D"EF &,,G   2'R 6DDHIK"JH$ 
Non-Preferred Brand Name .1A26 D"EF &,,G 2'R 6DDHIK"JH$ 
Self Injectables .1A26 D"EF &,,G 2'R 6DDHIK"JH$ 

 
Exclusions: 
 
! .'QSIRI'QF YLIKL "M$ pre-existing. 
! <$MZIK$F 'M FWDDHI$F RL"R .1A26 K'QFIS$MF R' J$ ('M Experimental Procedures or Investigative Procedures^ 
! <$MZIK$F ('M YLIKL RL$ 1QFWM$S !$MF'Q L"F no legal obligation to pay 'M ('M YLIKL Q' KL"M#$ Y'WHS J$ P"S$ I( RL$ 1QFWM$S 

!$MF'Q SIS Q'R L"Z$ " L$"HRL D'HIKE 'M IQFWM"QK$ K'Z$M"#$^ 
! 6QE K'QSIRI'Q ('M YLIKL J$Q$(IRF "M$ M$K'Z$M$S 'M K"Q J$ M$K'Z$M$SC $IRL$M JE "S\WSIK"RI'QC F$RRH$P$QR 'M 'RL$MYIF$C WQS$M "QE 

workers’ compensationC $PDH'E$M_F HI"JIHIRE H"Y 'M 'KKWD"RI'Q"H SIF$"F$ H"YC $Z$Q I( RL$ 1QFWM$S !$MF'Q S'$F Q'R KH"IP RL'F$ 
J$Q$(IRF^ 

! .'QSIRI'QF K"WF$S JE`  U"V "Q act of war; UJV RL$ IQ"SZ$MR$QR M$H$"F$ '( QWKH$"M $Q$M#E YL$Q #'Z$MQP$QR (WQSF "M$ "Z"IH"JH$ ('M 
RM$"RP$QR '( 1HHQ$FF 'M 1Q\WME "MIFIQ# (M'P FWKL M$H$"F$ '( QWKH$"M $Q$M#Ea UKV "Q 1QFWM$S !$MF'Q D"MRIKID"RIQ# IQ RL$ military 
service '( "QE K'WQRMEa USV "Q 1QFWM$S !$MF'Q D"MRIKID"RIQ# IQ "Q insurrection, rebellion, or riot. 

! 6QE F$MZIK$F DM'ZIS$S JE " H'K"HC FR"R$ 'M ($S$M"H government agency, $bK$DR YL$Q D"EP$QR WQS$M RLIF !'HIKE IF $bDM$FFHE 
M$cWIM$S JE ($S$M"H 'M FR"R$ H"Y^ 

! 1( RL$ 1QFWM$S !$MF'Q IF $HI#IJH$ ('M MedicareC "QE F$MZIK$F K'Z$M$S JE :$SIK"M$ WQS$M D"MRF 6 'M [ "M$ $bKHWS$S M$#"MSH$FF '( 
"KRW"H $QM'HHP$QR IQ :$SIK"M$ 'M D"EP$QR JE :$SIK"M$ ('M RL'F$ F$MZIK$F^  >'Y$Z$MC ('M "QE .'Z$M$S <$MZIK$FC I( RL$M$ IF " 
J"H"QK$ M$P"IQIQ# "(R$M RL$ :$SIK"M$ !"EP$QRC 'M RL$ "P'WQR RL"R :$SIK"M$ Y'WHS L"Z$ D"IS L"S RL$ 1QFWM$S !$MF'Q $QM'HH$S IQ 
RL$ DM'#M"PC .1A26 YIHH D"E RL$ M$P"IQIQ# J"H"QK$ WD R' RL$ :$SIK"M$ "HH'Y"JH$ "P'WQR^  1Q Q' $Z$QRC L'Y$Z$MC YIHH RL$ "KRW"H 
"P'WQR .1A26 D"EF $bK$$S RL$ "P'WQR RL"R .1A26 Y'WHS L"Z$ D"IS I( IR Y$M$ RL$ F'H$ IQFWM"QK$ K"MMI$M^ 

! 6QE F$MZIK$F ('M YLIKL D"EP$QR P"E J$ 'JR"IQ$S (M'P "QE H'K"HC FR"R$ 'M ($S$M"H #'Z$MQP$QR "#$QKE U$bK$DR :$SIK"ISV^  
! !M'($FFI'Q"H F$MZIK$F M$K$IZ$S 'M FWDDHI$F DWMKL"F$S (M'P RL$ 1QFWM$S !$MF'QC " D$MF'Q YL' HIZ$F IQ RL$ 1QFWM$S !$MF'QdF L'P$ 

'M YL' IF related to the Insured Person JE JH''SC P"MMI"#$ 'M "S'DRI'Q^ 
! .WFR'SI"H ."M$^ 
! 1QD"RI$QR 'M 'WRD"RI$QR F$MZIK$F '( " private duty nurse^ 
! 1QD"RI$QR M''P "QS J'"MS KL"M#$F IQ K'QQ$KRI'Q YIRL " Hospital stay primarily for environmental change, physical therapy or 

treatment of chronic paina .WFR'SI"H ."M$ 'M M$FR KWM$Fa F$MZIK$F DM'ZIS$S JE " M$FR L'P$C " L'P$ ('M RL$ "#$SC " QWMFIQ# L'P$ 
'M "QE FIPIH"M ("KIHIRE F$MZIK$^ 

! 6FFIFR"QK$ IQ "KRIZIRI$F '( daily living. 
! 1QD"RI$QR M''P "QS J'"MS KL"M#$F IQ K'QQ$KRI'Q YIRL " >'FDIR"H FR"E DMIP"MIHE ('M diagnostic tests YLIKL K'WHS L"Z$ J$$Q 

D$M('MP$S F"($HE 'Q "Q 'WRD"RI$QR J"FIF^ 
! @M$"RP$QR '( Mental, Emotional or Functional Nervous Disorders $bK$DR "F FD$KI(IK"HHE FR"R$S IQ RL$ !'HIKE^ 
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Exclusions continued 
 
! <P']IQ# K$FF"RI'Q DM'#M"PF^ 
! @M$"RP$QR '( FWJFR"QK$ "JWF$, $bK$DR "F FD$KI(IK"HHE FR"R$S IQ RL$ !'HIKE^ 
! Dental services, Orthodontic Services "QS dental implants. 
! Hearing aids "QS M'WRIQ$ hearing tests^ 
! Optometric servicesC eye surgery R' K'MM$KR M$(M"KRIZ$ S$($KRF '( RL$ $E$^ 
! 6QE '(( H"J$H K"QK$M SMW# RL"R L"F J$$Q DM$FKMIJ$S ('M " FD$KI(IK RED$ '( K"QK$M ('M YLIKL WF$ '( RL$ SMW# L"F Q'R J$$Q "DDM'Z$S 

JE RL$ 5^<^ 9''S "QS 3MW# 6SPIQIFRM"RI'Q U5< 936V $bK$DR "F FD$KI(IK"HHE FR"R$S IQ RL$ !'HIKE^ 
! Cosmetic surgery^ 
! Aids or devices RL"R "FFIFR YIRL Q'QZ$MJ"H K'PPWQIK"RI'Q^ 
! Non-medical counseling or ancillary services. 
! <$MZIK$F ('M M$SWQS"QR F]IQ FWM#$MEC M$P'Z"H '( F]IQ R"#FC "KWDM$FFWM$C K"MIQ'F"KM"H0KM"QI"H RL$M"DEC S"QK$ RL$M"DEC P'Z$P$QR 

RL$M"DEC "DDHI$S ]IQ$FI'H'#EC M'H(IQ#C DME'RL$M"DE "QS $bRM"K'MD'M$"H FL'K] Y"Z$ HIRL'RMIDFE U?<f7V ('M PWFKWH'F]$H$R"H "QS 
'MRL'D$SIK  K'QSIRI'QFC M$#"MSH$FF '( KHIQIK"H IQSIK"RI'QF^ 

! Sex change surgery^ 
! @M$"RP$QR '( sexual dysfunction, impotence,  fertility and/or Infertility "QS Cryopreservation '( FD$MP 'M $##F^ 
! 6HH contraceptive services and supplies IQKHWSIQ#C JWR Q'R HIPIR$S R' "HH K'QFWHR"RI'QFC $b"PIQ"RI'QFC $Z"HW"RI'QFC P$SIK"RI'QFC 

P$SIK"HC H"J'M"R'MEC S$ZIK$F^  !M$FKMIDRI'Q 3MW#FC 'M FWM#IK"H DM'K$SWM$F^ 
! Orthopedic shoes U$bK$DR YL$Q \'IQ$S R' JM"K$FV 'M FL'$ IQF$MRFC IQKHWSIQ# 'MRL'RIKF^ 
! <$MZIK$F DMIP"MIHE ('M weight reduction 'M RM$"RP$QR '( 'J$FIRE^ 
! Routine physical exams $bK$DR "F FD$KI(IK"HHE FR"R$S IQ RL$ !'HIKE^ 
! .L"M#$F ('M telephone or email consultations^ 
! 1R$PF YLIKL "M$ (WMQIFL$S DMIP"MIHE ('M personal comfort 'M K'QZ$QI$QK$^ 
! Educational services $bK$DR "F FD$KI(IK"HHE FR"R$S IQ RL$ !'HIKE 
! Nutritional counseling!'M (''S FWDDH$P$QRF^ 
! Syringes^ 
! All Foreign Country Provider KL"M#$F^ 
! Growth Hormone Treatment $bK$DR YL$Q FWKL RM$"RP$QR IF P$SIK"HHE DM'Z$Q R' J$ $(($KRIZ$ ('M RL$ RM$"RP$QR '( S'KWP$QR$S 

#M'YRL M$R"MS"RI'Q SW$ R' S$(IKI$QKE '( #M'YRL L'MP'Q$FC #M'YRL M$R"MS"RI'Q F$K'QS"ME R' KLM'QIK M$Q"H ("IHWM$ J$('M$ 'M SWMIQ# 
SI"HEFIFC 'M ('M D"RI$QRF YIRL 613< Y"FRIQ# FEQSM'P$^  <$MZIK$F PWFR "HF' J$ KHIQIK"HHE DM'Z$Q R' J$ $(($KRIZ$ ('M FWKL WF$ "QS 
FWKL RM$"RP$QR PWFR J$ HI]$HE R' M$FWHR IQ " FI#QI(IK"QR IPDM'Z$P$QR '( RL$ 1QFWM$S !$MF'Q_F K'QSIRI'Q^ 

! ='WRIQ$ foot care. 
! .L"M#$F ('M animal to human organ transplants. 
! .L"M#$F ('M Normal Pregnancy or Maternity Care^ 
! .H"IPF M$K$IZ$S JE .1A26 "(R$M &) P'QRLF (M'P RL$ S"R$ F$MZIK$ Y"F M$QS$M$S^ 
 
 
 
 
 
These Are Only the Highlights 
@LIF FWPP"ME K'QR"IQF LI#LHI#LRF 'QHE "QS IF FWJ\$KR R' KL"Q#$^  @L$ FD$KI(IK R$MPF '( K'Z$M"#$C $bKHWFI'QF "QS 
HIPIR"RI'QF IQKHWSIQ# H$#IFH"R$S J$Q$(IRF "M$ K'QR"IQ$S IQ RL$ <WPP"ME !H"Q 3$FKMIDRI'Q 'M 1QFWM"QK$ !'HIKE^  @LIF DH"Q 
IF IQFWM$S "QS0'M "SPIQIFR$M$S JE .'QQ$KRIKWR A$Q$M"H 7I($ 1QFWM"QK$ .'PD"QEC " .1A26 .'PD"QE^ 
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Colorado law requires carriers to make available a Colorado Health Benefit Plan Description Form, which is 
intended to facilitate comparison of health plans. The form must be provided automatically within three (3) 
business days to a potential policyholder who has expressed interest in a particular plan or who has selected 
the plan as a finalist from which the ultimate selection will be made. The carrier also must provide the form, 
upon oral or written request, within three (3) business days, to any person who is interested in coverage 
under or who is covered by a health benefit plan of the carrier^ 

 
6..?<< !762` 1( E'W Y'WHS HI]$ P'M$ IQ('MP"RI'Q 'Q`  
U&V YL' D"MRIKID"R$F IQ 'WM DM'ZIS$M Q$RY'M]a   U+V L'Y Y$ $QFWM$ RL"R RL$ Q$RY'M] P$$RF RL$ L$"HRL K"M$ Q$$SF '( 'WM 
P$PJ$MFa   UOV L'Y 'WM DM'ZIS$M M$($MM"H DM'K$FF Y'M]Fa   UeV L'Y K"M$ IF K'QRIQW$S I( DM'ZIS$MF H$"Z$ 'WM Q$RY'M]a   
U)V YL"R FR$DF Y$ R"]$ R' $QFWM$ P$SIK"H cW"HIRE "QS KWFR'P$M F"RIF("KRI'Qa   UgV YL$M$ E'W K"Q #' ('M IQ('MP"RI'Q 'Q 
'RL$M D'HIKE F$MZIK$F "QS ($"RWM$F^ 
;'W P"E M$cW$FR " K'DE '( 'WM 6KK$FF !H"Q^ @L$ 6KK$FF !H"Q IF S$FI#Q$S R' SIFKH'F$ "HH RL$ D'HIKE IQ('MP"RI'Q 
M$cWIM$S WQS$M .'H'M"S' H"YC "QS K"Q J$ 'JR"IQ$S JE K"HHIQ# :$PJ$M <$MZIK$F "R &T*,,T+eeTg++e^ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
h.1A26Ci h.1A26 >$"HRL."M$i "QS RL$ h@M$$ '( 7I($i H'#' "M$ M$#IFR$M$S F$MZIK$ P"M]F '( .1A26 1QR$HH$KRW"H !M'D$MREC 1QK^C HIK$QF$S ('M WF$ JE 
.1A26 .'MD'M"RI'Q "QS IRF 'D$M"RIQ# FWJFISI"MI$F^ 6HH DM'SWKRF "QS F$MZIK$F "M$ DM'ZIS$S $bKHWFIZ$HE JE FWKL 'D$M"RIQ# FWJFISI"MI$F "QS Q'R JE 
.1A26 .'MD'M"RI'Q^ <WKL 'D$M"RIQ# FWJFISI"MI$F IQKHWS$ .'QQ$KRIKWR A$Q$M"H 7I($ 1QFWM"QK$ .'PD"QEC @$HT3MW#C 1QK^ "QS IRF "((IHI"R$FC .1A26 
[$L"ZI'M"H >$"HRLC 1QK^C 1QRM"K'MDC "QS >:/ 'M F$MZIK$ K'PD"QE FWJFISI"MI$F '( .1A26 >$"HRL .'MD'M"RI'Q "QS .1A26 3$QR"H >$"HRLC 1QK^ 1Q 
6MIX'Q"C >:/ DH"QF "M$ '(($M$S JE .1A26 >$"HRL."M$ '( 6MIX'Q"C 1QK^ 1Q ."HI('MQI"C >:/ DH"QF "M$ '(($M$S JE .1A26 >$"HRL."M$ '( ."HI('MQI"C 
1QK^ 1Q .'QQ$KRIKWRC >:/ DH"QF "M$ '(($M$S JE .1A26 >$"HRL."M$ '( .'QQ$KRIKWRC 1QK^ 1Q 4IM#IQI"C >:/ DH"QF "M$ '(($M$S JE .1A26 >$"HRL."M$ 
:IST6RH"QRIKC 1QK^ 1Q 2'MRL ."M'HIQ"C >:/ DH"QF "M$ '(($M$S JE .1A26 >$"HRL."M$ '( 2'MRL ."M'HIQ"C 1QK^ 6HH 'RL$M P$SIK"H DH"QF IQ RL$F$ FR"R$F "M$ 
IQFWM$S 'M "SPIQIFR$M$S JE .'QQ$KRIKWR A$Q$M"H 7I($ 1QFWM"QK$ .'PD"QE^ 


