*Catastrophic Plans only

available on the Exchange for
individuals under 30 years of age.
AD = After Deductible

+ Established list of Prescriptions
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855-447-2900
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Visit us online at mountainhealth.coop to compare plans and discover the CO-OP difference today.

Youwy Siguaifucre Borefly

We are committed to helping you make the most
of your health insurance plan. The CO-OP has
added new and exciting benefits for you, and each
is designed to promote wellness and protect your
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health. The benefits available include...

$10,000

$10,000

e $100 Dental Exam Reimbursement*
¢ Hundreds of Medications for $0 Out-of-Pocket
e $60 Vision Exam Reimbursement*
e 24/7 Telehealth
¢ Travel Benefit

*Available with or without a standalone policy.
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Visit us online at mountainhealth.coop to compare plans and discover the CO-OP difference today.

Youwy Signafine Benefily

We are committed to helping you make the most
of your health insurance plan. The CO-OP has
added new and exciting benéefits for you, and each
is designed to promote wellness and protect your
health. The benefits available include...

Center of Excellence No Deductible No Deductible |Deductible Applies] No Deductible

Travel Benefit $10,000

¢ $100 Dental Exam Reimbursement*

¢ Hundreds of Medications for $0 Out-of-Pocket
¢ $60 Vision Exam Reimbursement*

o 24/7 Telehealth

¢ Travel Benefit

*Available with or without a standalone policy.




