
Friday Health Plans  
Individual and Family Silver Cost-Share Reduction Plans

Plans / Visits SILVER 73% SILVER COPAY 73% SILVER 87% SILVER COPAY 87% SILVER 94% SILVER COPAY 94%

Individual Deductible / Family $4,000 / $8,000 $4,000 / $8,000 $1,000 / $2,000 $1,000 / $2,000 $0 $0

Individual Max Out of Pocket / Family $6,950 / $13,900 $6,950 / $13,900 $2,900 / $5,800 $2,900 / $5,800 $2,900 / $5,800 $2,900 / $5,800

Annual Wellness Visit $0 Copay $0 Copay $0 Copay $0 Copay $0 Copay $0 Copay

Primary Care Visit $0 Copay $0 Copay $0 Copay $0 Copay $0 Copay $0 Copay

Mental Health Visit $0 Copay $0 Copay $0 Copay $0 Copay $0 Copay $0 Copay

Specialist Visit 20% after Deductible $80 Copay 15% after Deductible $40 Copay 10% after Deductible $20 Copay

Annual Vision Exam $0 Copay $0 Copay $0 Copay $0 Copay $0 Copay $0 Copay

Teladoc* $0 per Visit $0 per Visit $0 per Visit $0 per Visit $0 per Visit $0 per Visit

Urgent Care Visit $75 Copay $100 Copay $50 Copay $50 Copay $25 Copay $25 Copay

X-ray and Imaging 20% after Deductible $100 Copay 15% after Deductible $50 Copay 10% after Deductible $25 Copay

Inpatient Stay 20% after Deductible 20% after Deductible 15% after Deductible 15% after Deductible 10% after Deductible 10% after Deductible

Emergency Room 50% after Deductible 20% after Deductible 30% after Deductible 15% after Deductible 20% after Deductible 10% after Deductible

Drugs SILVER 73% SILVER COPAY 73% SILVER 87% SILVER COPAY 87% SILVER 94% SILVER COPAY 94%

Preventive ACA Drugs $0 $0 $0 $0 $0 $0

Preferred Generic $0 Up to $20 Copay $0 Up to $10 Copay $0 $0

Preferred Brand 20% after Deductible Up to $80 Copay 15% after Deductible Up to $40 Copay 10% after Deductible Up to $20 Copay

Non-Preferred Generic / Brand 50% after Deductible Up to $150 Copay 30% after Deductible Up to $75 Copay 20% after Deductible Up to $75 Copay

Specialty Drugs 50% after Deductible Up to $425 Copay 30% after Deductible Up to $240 Copay 20% after Deductible Up to $240 Copay

Covered benefits apply only within the Friday provider network, except in medical emergencies
Members are not required to qualify for CSR to purchase plans that have zero cost services.  
$0 visits and services available on most plans, not all.
*�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.

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 844-465-5500 or visit fridayhealthplans.com.

All products, services and policies are issued by or through Friday Health Plans of North Carolina, Inc., and 
administered by Friday Health Plans Management Services Company, Inc. The Friday name, logo and other 

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.


