
WISCONSIN ELECTRICAT EMPLOYEES HEALTH AND WEIFARE PtAN

2026 CATENDAR YEAR DEDUCTIBLE AND MAXIMUM OUT OF POCKET AMOUNTS

Major Medical Calendar Year Deductlble (PPO and Non-PPO

charges comblned to satlsty deductlbte) PPO / NON-PPO

tndividual

Famity

$soo

$1,500

Out ot Pocket Cost

Coinsurance Amount

PPO Covered Charges

Non-PPO Covered Charges

Medicat Maximum Out of Pocket Expense Per Catendar Year

(after catendar year deductibte has been satistied)

PPO Covered Charges

Non-PPO Covered Charges

PPO

Ptan

900/o

700k

ln d ivid ua t

$1,sso
N/A

SAV-RX (Prescriptlon Card Service) CO-PAY AMOUNT

30 Day Fitt 60-90 Day Fitt

$10 $15

$s0 $7s
lndividuat Famity

$7,3s0 $12,850

Generic

Brand Name

SAV-RX - Maximum Out of Pocket Expense Per Calendar Year

2026 TOTAL MEDICAL & PRESCRIPTION OOP $9,400 $19,000

PLEASE NOTE: For Participant Etigibitity and tndividuat Benelit Summary, visit our website's home

page, rr/ww.weebf .com, ctick on the "Provider Portat" and input the requested data.

PPO Provider Directory- go to www.anthem.com ,or an updated PPO Provider Listing.

NON.PPO

Participant

70o/o

30Vo

Famlty

$4,6s0
N/A


