Comparing plans

Use the table below to keep track of some of this important information as you shop around.

Example
AL Plan Name
Metal level Gold
$600 5 $ $
Deductible $4,000 $ $ $
Out-of-pocket 20% coinsurance
costs for care for most services
Out-of-pocket
maximum $8,000 S $ $
Doctors Dr. Smith
vailable DiErown
2 Dr. Martinez
My
prescription(s) mepleale
Vision
Extra perks Adult dental
Fitness benefit




