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Friday’s health plan benefits help you take a
holistic approach to your health by keeping
your mind and body covered.

No Cost?
Yes Please.

Unlimited $0 Primary Care Visits on Many Plans

Easily take care of yourself and your family when you’re sick or hurt with $0 doctor visits.*

Unlimited $0 Mental Health Visits

Because we believe that mental health is as important as physical health, Friday offers
many plans with $0 mental health visits.**

$0 Annual Wellness Exam
Say your yearly “hello” to your annual wellness exam, be proactive with a flu shot, and
check out other preventive services that help you stay healthy.*

$0 Preferred Generic Drugs

Thousands of $0 preferred generic drugs on many plans.

$0 for Virtual Medical or Mental Health Visits

Reach a doctor 24/7 from your phone or computer, wherever you are with Teladoc.***

Hokk

For a full list of benefits, provisions, exclusions and limitations, and to see everything
included in Friday’s plans and networks, please contact Friday Health Plans.

* Per ACA guidelines, if your doctor does additional tests or provides treatments, you may have additional costs.
** Covers counseling visits only.

*“* Based on Friday Health Plans formulary, which is subject to change.

* Teladoc.com is a value-added service that allows you to chat with a doctor 24/7 by phone or online.



One Easy-to-use Medical Network

Friday’s medical network gives you access to medical professionals and facilities in all
regions Friday serves in Colorado. Your benefits are covered when you use in-network
doctors, hospitals or facilities. In cases of a true medical emergency, emergency room
visits are covered in or out of network.

No Need to Designate a Primary Care Doctor

See an in-network medical provider that fits you the best, make changes
whenever you like.

No Referrals
Most specialists do not require a referral from your doctor.

Visit the Medical Provider Lookup at
carenavigator.fridayhealthplans.com
for a full list of in-network doctors and facilities near you.

Friday Hospital Networks
Co I o ra d 0 iﬁthE:’:hHospital Colorado

« National Jewish Health

M ed ica I Centura Health

Banner Health
« Boulder Community Hospital

N etwo r k + Boulder Medical Center

- Many other local hospitals

Urgent Care Facilities and Options

« Concentra

 Locally contracted urgent care centers

« DispatchHealth (Denver, Boulder, Colorado Springs)
» Teladoc.com



Benefits Overview

Friday Health Plans’ offerings are ACA-compliant—we include all essential health benefits and do not exclude
anyone for pre-existing conditions.

Copay: A copay is a fixed dollar amount you pay for certain covered health expenses, usually at the time you
receive services (for example, a $25 copay for an office visit).
Deductible: The amount you pay for all your covered health services in a year before your insurance begins
to pay for your health care. Copays do not count toward your deductible.

. . CATASTROPHIC
Plans/Visits (UNDER AGE 30)

Individual Deductible /
Family

Individual Max Out-of-
Pocket / Family

Annual Wellness Visit

Primary Care Visit

Mental Health Visit

Specialist Visit

Teladoc* Visit

Urgent Care Visit

X-ray and Imaging

Inpatient Stay

Emergency Room

Prescriptions/

Medications

$9,100 / $18,200

$9,100 / $18,200

$0 Copay

3 Visits at $0, then
$0 after Deductible

$0 after Deductible

$0 after Deductible

$0 per Visit

$0 after Deductible

$0 after Deductible

$0 after Deductible

$0 after Deductible

CATASTROPHIC
(UNDER AGE 30)

BRONZE
BASIC

$9,100 / $18,200

$9,100 / $18,200

$0 Copay
$0 after
Deductible

$0 after
Deductible

$0 after
Deductible

$0 per Visit

$0 after
Deductible

$0 after
Deductible

$0 after
Deductible

$0 after
Deductible

BRONZE
BASIC

BRONZE
COPAY

$9,100 / $18,200

$9,100 / $18,200

$0 Copay

$0 Copay

$0 Copay

$150 Copay

$0 per Visit

$175 Copay

$0 after
Deductible

$0 after
Deductible

$0 after
Deductible

BRONZE
COPAY

BRONZE RX
COPAY

$9,100 / $18,200

$9,100 / $18,200

$0 Copay

$0 Copay

$0 Copay

$0 after
Deductible

$0 per Visit

$75 Copay

$0 after
Deductible

$0 after
Deductible

$0 after
Deductible

BRONZE RX
COPAY

BRONZE
HSA

$7,000 / $14,000

$7,000 / $14,000

$0 Copay
$0 after
Deductible

$0 after
Deductible

$0 after Deductible

$0 per Visit

$0 after
Deductible

$0 after
Deductible

$0 after
Deductible

$0 after
Deductible

BRONZE
HSA

SILVER

$5,000/ $10,000

$8,700 / $17,400

$0 Copay

$0 Copay

$0 Copay

20% after
Deductible

$0 per Visit

$75-$80 Copay

20% after
Deductible

20% after
Deductible

50% after
Deductible

SILVER

Preventive ACA Drugs

Preferred Generic Drugs

Preferred Brand Drugs

Non-Preferred Generic /

Brand Drugs

Specialty Drugs

$0 Copay

$0 after Deductible

$0 after Deductible

$0 after Deductible

$0 after Deductible

$0 Copay

$0 after
Deductible

$0 after
Deductible

$0 after
Deductible

$0 after
Deductible

$0 Copay

Up to a $30 Copay = Up to $25 Copay

Up to a $160
Copay

$0 after
Deductible

$0 after
Deductible

$0 Copay

Up to $250
Copay

Up to $350
Copay

Up to $750
Copay

$0 Copay

$0 after
Deductible

$0 after
Deductible

$0 after
Deductible

$0 after
Deductible

$0 Copay

$0 Copay

20% after
Deductible

50% after
Deductible

50% after
Deductible

Covered benefits apply only within the Friday provider network, visit the nearest emergency room in case of medical emergency, and you will be covered.
*Teladoc is a value-added service, does not apply toward deductible or max-out-of-pocket.
**Catastrophic, Bronze HSA, Silver $0 Deductible, and Silver HSA do not have: “+ Vision” options.



SILVER
COPAY

$5,000 / $10,000

$8,700 / $17,400

$0 Copay

$0 Copay

$0 Copay

$80 Copay

$0 per Visit

$100-$105 Copay

$100 Copay

30% after
Deductible

30% after
Deductible

SILVER
COPAY

SILVER RX
COPAY

$4,000 / $8,000

$8,700 / $17,400

$0 Copay

$0 Copay

$0 Copay

20% after
Deductible

$0 per Visit

$75-$80 Copay

20% after
Deductible

20% after
Deductible

50% after
Deductible

SILVER RX
COPAY

Vision Plan Options”

SILVER $0
DEDUCTIBLE

$0/$0

$9,100 / $18,200

$0 Copay

$0 Copay

$0 Copay

$100 Copay

$0 per Visit

$100-$105 Copay

$150 Copay

50% after
Deductible

$500 Copay

DEDUCTIBLE

Most plans have two options:

“With Vision”

eye exam per memboer

SILVER
HSA

$3,000 / $6,000

$7,000 / $14,000

$0 Copay

$0 Copay after
Deductible

$0 Copay after
Deductible

GOLD

$2,000/ $4,000

$8,250 / $16,500

$0 Copay

$0 Copay

$0 Copay

30% after Deductible = 20% after Deductible

$0 per Visit

$75-$80 Copay
after Deductible

30% after
Deductible

30% after
Deductible

50% after
Deductible

HSA

$0 per Visit

$75 Copay

20% after Deductible

20% after Deductible

50% after Deductible

“Without Vision”

GOLD
COPAY

$2,300/ $4,600

$8,250 / $16,500

$0 Copay

$0 Copay

$0 Copay

$60 Copay

$0 per Visit

$75 Copay

$100 Copay

20% after
Deductible

50% after
Deductible

exam or vision

GOLD RX
COPAY

$950 / $1,900

$8,250/ $16,500

$0 Copay

$0 Copay

$0 Copay

20% after Deductible

$0 per Visit

$75 Copay

20% after Deductible

20% after Deductible

50% after Deductible

GOLD RX
COPAY

$0 Copay

Up to $30 Copay

Up to $80 Copay

Up to $150 Copay

Up to $425 Copay

$0 Copay

$0 Copay

Up to $250 Copay = Up to $250 Copay

Up to $350 Copay = Up to $350 Copay

Up to $725 Copay = Up to $725 Copay

‘ SILVER $0

$0 Copay

Up to $25 Copay

‘ SILVER

$0 Copay

$0 after Deductible

30% after
Deductible

50% after
Deductible

50% after
Deductible

$0 Copay

$0 Copay

20% after Deductible

50% after Deductible

50% after Deductible

$0 Copay

Up to $10 Copay

Up to $40 Copay

Up to $75 Copay

Up to $300 Copay

$0 Copay

$0 Copay

Up to $250 Copay

Up to $350 Copay

Up to $685 Copay



Cost Share Reduction Plans

Friday Health Plans’ offerings are ACA-compliant—we include all essential health benefits and do not exclude
anyone for pre-existing conditions.

Copay: A copay is a fixed dollar amount you pay for certain covered health expenses, usually at the time you
receive services (for example, a $25 copay for an office visit).

Deductible: The amount you pay for all your covered health services in a year before your insurance begins to
pay for your health care. Copays do not count toward your deductible.

SILVER $0

SILVER SILVER RX SILVER SILVER SILVER

FEE AR SILVER73% | copay 73% | COPAY 73% DED‘;;/I'B"E H 73% 87% COPAY 87%

Individual Deductible / $4,250/ $2,500/
Family $4,250/ $8,500 $8.500 $3,750/ $7,500 $0/%$0 $5.000 $1,000/ $2,000 | $1,000/ $2,000
Individual Max Out-of- $7,000/ $6,500 / $3,000/ $3,000/
Pocket / Family $7,000 / $14,000 $14.000 $7,250/ $14,500 $7,250/ $14,500 $13.000 $6,000 $6,000
Annual Wellness Visit $0 Copay $0 Copay $0 Copay $0 Copay $0 Copay $0 Copay $0 Copay
. - $0 Copay after
Primary Care Visit $0 Copay $0 Copay $0 Copay $0 Copay Deductible $0 Copay $0 Copay
. . $0 Copay after
Mental Health Visit $0 Copay $0 Copay $0 Copay $0 Copay Deductible $0 Copay $0 Copay
e . 20% after 20% after 20% after 15% after
SESSGES Deductible $80 Copay Deductible $100 Copay Deductible Deductible $40 Copay
Teladoc* Visit $0 per Visit $0 per Visit $0 per Visit $0 per Visit $0 per Visit $0 per Visit $0 per Visit
.. $75 Copay after
Urgent Care Visit $75 Copay $100 Copay $75 Copay $100 Copay Deductible $50 Copay $50 Copay
. 20% after 20% after 20% after 15% after
X-ray and Imaging Deductible $100 Copay Deductible $150 Copay Deductible Deductible $50 Copay
Inpatient Sta 20% after 20% after 20% after 50% after 20% after 15% after 15% after
P y Deductible Deductible Deductible Deductible Deductible Deductible Deductible
Emergency Room 50% after 20% after 50% after $500 Copa 50% after 30% after 15% after
e Deductible Deductible Deductible pay Deductible Deductible Deductible

Prescriptions/ SILVER 73% SILVER SILVER RX Dgg‘d‘?ng?j SILVER SILVER SILVER
Medications ° COPAY 73% | COPAY 73% 73% H 73% 87% COPAY 87%
Preventive ACA Drugs $0 Copay $0 Copay $0 Copay $0 Copay $0 Copay $0 Copay $0 Copay
. Up to $30 $0 Copay after Up to $10
Preferred Generic Drugs $0 Copay Copay $0 Copay Up to $25 Copay Deductible $0 Copay Copay
20% after Up to $80 Up to $225 Up to $250 20% after 15% after Up to $40
ARG TR Deductible Copay Copay Copay Deductible Deductible Copay
Non-Preferred Generic / 50% after Up to $150 Up to $350 Up to $350 50% after 30% after Up to $75
Brand Drugs Deductible Copay Copay Copay Deductible Deductible Copay
. 50% after Up to $425 Up to $600 Up to $600 50% after 30% after Up to $240
SRR Deductible Copay Copay Copay Deductible Deductible Copay

Covered benefits apply only within the Friday provider network, visit the nearest emergency room in case of medical emergency, and you will be covered.
*Teladoc is a value-added service, does not apply toward deductible or max-out-of-pocket.
*Catastrophic, Bronze HSA, Silver $0 Deductible, and Silver HSA do not have: “+ Vision” options.



Vision Plan Options”

Most plans have two options:

“Without Vision”

v
—— v eye exam per member w exam or vision benefit

SILVER $0
DEDUCTIBLE
87%

SILVER SILVER SILVER SILVER RX SILVER $0 SILVER

H 87% 94% COPAY 94% | COPAY 94% DEDgg/E IBLE H 94%

SILVER RX
COPAY 87%

$850/ $1,700 $0/$0 $750/ $1,500 $0/%$0 $0/%$0 $0/$0 $0/$0 $0/$0

$3,000/$6,000  $3,000/$6,000 $3,000/$6,000 $1,900/%$3,800 $1,900/$3,800 = $2,000/ $4,000 $1,200/ $2,400 $2,750 / $5,500

$0 Copay $0 Copay $0 Copay $0 Copay $0 Copay $0 Copay $0 Copay $0 Copay
$0 Copay after $0 Copay after
$0 Copay $0 Copay Deductible $0 Copay $0 Copay $0 Copay $0 Copay Deductible
$0 Copay after $0 Copay after
$0 Copay $0 Copay Deductible $0 Copay $0 Copay $0 Copay $0 Copay Deductible
15% after 15% after 15% after 10% after 10% after
Deductible $70 Copay Deductible Deductible $10 Copay Deductible $25 Copay Deductible
$0 per Visit $0 per Visit $0 per Visit $0 per Visit $0 per Visit $0 per Visit $0 per Visit $0 per Visit
$50 Copay after $25 Copay after
$50 Copay $70 Copay Deductible $25 Copay $20 Copay $25 Copay $25 Copay Deductible
15% after 15% after 15% after 10% after 10% after
Deductible $80 Copay Deductible Deductible $25 Copay Deductible $35 Copay Deductible
15% after 30% after 15% after 15% after 10% after 10% after 15% after 10% after
Deductible Deductible Deductible Deductible Deductible Deductible Deductible Deductible
30% after 30% after 20% after 10% after 20% after 20% after
Deductible $300 Copay Deductible Deductible Deductible Deductible $200 Copay Deductible
SILVER RX Dé:')"(ji'?n%?j SILVER SILVER  |SILVER COPAY | SILVER RX Dg:%i'?”g?j SILVER
COPAY 87% A H 87% 94% 94% COPAY 94% 5 H 94%
87% 94%
$0 Copay $0 Copay $0 Copay $0 Copay $0 Copay $0 Copay $0 Copay $0 Copay
$0 Copay after $0 Copay after
$0 Copay Up to $10 Copay Deductible $0 Copay $0 Copay $0 Copay $0 Copay Deductible
Up to $100 Up to $100 15% after 10% after 10% after
Copay Copay Deductible Deductible Up to $20 Copay | Upto $30 Copay | Up to $20 Copay Deductible
Up to $215 Up to $175 30% after 20% after 20% after
Copay Copay Deductible Deductible Up to $75 Copay | Up to $140 Copay | Up to $75 Copay Deductible
Up to $250 Up to $250 30% after 20% after 20% after
Copay Copay Deductible Deductible Up to $155 Copay | Up to $165 Copay | Up to $100 Copay Deductible




Colorado Option Plans

Friday Health Plans’ offerings are ACA-compliant—we include all essential health benefits and do not exclude
anyone for pre-existing conditions.

Copay: A copay is a fixed dollar amount you pay for certain covered health expenses, usually at the time you
receive services (for example, a $25 copay for an office visit).

Deductible: The amount you pay for all your covered health services in a year before your insurance begins to
pay for your health care. Copays do not count toward your deductible.

Plans/Visits FRIDAY COLORADO FRIDAY COLORADO FRIDAY COLORADO
OPTION BRONZE BASIC OPTION SILVER OPTION SILVER 73%

Individual Deductible / Family $7,000 / $14,000 $5,000/ $10,000 $3,500/ $7,000
;"lf' ;:?I;a' Max Out-of-Pocket $9,100 / $18,200 $8,550 / $17100 $7,250 / $14,500
Annual Wellness Visit $0 Copay $0 Copay $0 Copay
Primary Care Visit 3 Visnsaaf:eiobtez‘inctﬂi;tig Copay $0 Copay $0 Copay
Mental Health Visit $0 Copay $0 Copay $0 Copay
Specialist Visit 50% after Deductible $80 Copay $80 Copay
Teladoc* Visit $0 per Visit $0 per Visit $0 per Visit
Urgent Care Visit 50% after Deductible $80 Copay $80 Copay
X-ray and Imaging 50% after Deductible 40% after Deductible 40% after Deductible

Inpatient Stay

Emergency Room

50% after Deductible

50% after Deductible

40% after Deductible

40% after Deductible

40% after Deductible

40% after Deductible

o o FRIDAY COLORADO FRIDAY COLORADO FRIDAY COLORADO
Prescriptions/Medications OPTION BRONZE BASIC OPTION SILVER OPTION SILVER 73%

Preventive ACA Drugs $0 Copay $0 Copay $0 Copay
Preferred Generic Drugs Up to $30 Copay Up to $20 Copay Up to $20 Copay

Preferred Brand Drugs Up to $200 Copay Up to $125 Copay Up to $125 Copay

Non-Preferred Generic /

Brand Drugs Up to $350 Copay

Up to $300 Copay Up to $300 Copay

Specialty Drugs Up to $700 Copay Up to $650 Copay Up to $600 Copay

Covered benefits apply only within the Friday provider network, visit the nearest emergency room in case of medical emergency, and you will be covered.
*Teladoc is a value-added service, does not apply toward deductible or max-out-of-pocket.



FRIDAY COLORADO FRIDAY COLORADO FRIDAY COLORADO
OPTION SILVER 87% OPTION SILVER 94% OPTION GOLD

$800 / $1,600 $100/ $200 $1,600 / $3,200
$2,800 / $5,600 $1,000 / $2,000 $7,800/ $15,600
$0 Copay $0 Copay $0 Copay
$0 Copay $0 Copay $0 Copay
$0 Copay $0 Copay $0 Copay
$60 Copay $40 Copay $50 Copay
$0 per Visit $0 per Visit $0 per Visit
$60 Copay $40 Copay $50 Copay
30% after Deductible 20% after Deductible 30% after Deductible
30% after Deductible 20% after Deductible 30% after Deductible
30% after Deductible 20% after Deductible 30% after Deductible

FRIDAY COLORADO FRIDAY COLORADO FRIDAY COLORADO
OPTION SILVER 87% OPTION SILVER 94% OPTION GOLD

$0 Copay $0 Copay $0 Copay

$0 Copay $0 Copay Up to $10 Copay
Up to $60 Copay Up to $20 Copay Up to $50 Copay
Up to $120 Copay Up to $40 Copay Up to $200 Copay
Up to $180 Copay Up to $60 Copay Up to $600 Copay



Friday Health Plans is sold in
the following counties:

« Adams - Broomfield « Delta « Gilpin « Las Animas  « Morgan . Sedgwick
- Alamosa « Chaffee - Denver « Huerfano « Lincoln « Otero « Summit

« Arapahoe - Cheyenne - Douglas - Jefferson - Logan + Phillips « Washington
« Archuleta - Conejos - Eagle + Kiowa + Mesa - Prowers - Weld

- Baca « Costilla « Elbert + Kit Carson « Mineral « Pueblo « Yuma

- Bent - Crowley - El'Paso - La Plata - Montezuma « Rio Grande

- Boulder . Custer « Fremont - Larimer - Montrose - Saguache

Medical care is offered at

Friday Health Plans in-network

facilities, which are available Moffat deiieam
throughout the state. For Routt

a full list of providers and

facilities, visit carenavigator.
(P |
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fridayhealthplans.com.
Pitkin e q Kit Carson
Park

Cheyenne

Rio Blanco

Garfield

Friday Health Plans
Teller

Service Area r
m m Crowley n
Quray, Pueblo
San Miguel Hinsdale Saguache
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Juan
- M

Gunnison

Notes




Get everything you need, all in
one place with the Friday Mobile App.

Easily access your member
ID and plan benefits.

Find doctors and
hospitals in network.

Manage your plan
and payments.

View claims, progress toward
your deductible and more.

#  Available on the
¢ App Store

GETIT ON
" Google Play

Follow Friday Health Plans

For tips on how to get the most out of your health plan, member perks and more!



friday”

health plans

We’re Here To Help

800-475-8466 | questions@fridayhealthplans.com

Atencion
Si habla espanol, tiene a su disposicion servios gratuitos
de asistencia linglistica. Llame al 800-475-8466 (TTY: 800-659-2656)

Friday Health Plans commissioned original artwork by Stephen Austin,
a Colorado artist, to express the vitality of its local communities.

Cover theme: Mind, Body and Soul. At Friday Health Plans,
we recognize that complete health embodies balance,
fulfillment, and connection within the human being.

Website: www.stephenaustinart.com

This document provides a brief overview of the benefits and
services offered for certain plans. See plan documents for a
complete description of benefits, exclusions, limitations and
conditions of coverage. To request a copy of the Evidence of

Coverage, call 800-475-8466 or visit fridayhealthplans.com. CON N ECTBM/H EALTH

Learn more about Connect for Health Colorado and COLORADO
financial assistance at ConnectforHealthCO.com

All products, services and policies are issued by or through Friday Health Plans of Colorado, Inc., and [ o~
administered by Friday Health Plans Management Services Company, Inc. The Friday name, logo and other K/
Friday marks are owned by Friday Health Plans, Inc. For a full list of benefits, provisions, exclusions and limitations,

and to see everything included in Friday’s plans and networks, please contact Friday Health Plans. health plans
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