JPS Health NEtwork JPS Health Network

. Fort Worth, Texas
JPS Connection Programs
Co-pay Schedule effective October 1, 2023

Program
JPS Connection
. . . Supplemental
JPS Connection1 JPS Connection 2 JPS Connection 3 to Medicare

or Insurance

Outpatient visit primary or specialty care $0 Ne) $0 SO
Urgent Care $0 $0 $25 $25
Emergency SO SO $100 $100
Inpatient Admission - 1st day $0 $0 $200 maximum $200 maximum
Inpatient Admission - additional days $0 $0 $0 $0
Observation SO $O SO $0

Outpatient surgery, cardiac catheterization,
angio,andI/R

Colonoscopy and mammogram

Nej SO $100 $100

. . SO SO SO Nej
preventive screenings
Physical therapy (Per visit) $0 SO $5 $5
Radiation and chemotherapy (Per visit) $0 $0 $10 $10
Lab, radiology, and other tests
or treatments (Level | and 1) = S =S =S
Lab, radiology, and other tests <o <o s25 $25

or treatments (Level Ill)

according to

Diabetic supplies $0 $10 $10 plan documents

Prescription drugs tier | according to

limit 5,30-day supply S0 = = plan documents
Prescription drugs tier I according to
limit 5, 30-day supply 50 210 510 plan documents
Prescription drugs tier lll e i s according to

limit 5, 30-day supply plan documents

The amounts above are for facility charges only. Physician services will be billed separately, and you may receive a separate bill fromyour physician or
medical group.



JPS Health Network JPS Health Network
Los Programas de JPS Connection |

Lista de los copagos vigentes a partir del 1de octubre del 2023

Programa
JPS Connection
JPS Connection1 JPS Connection 2 JPS Connection 3 Complementario
aMedicareo
Seguro Médico

Visitaambulatoria para obtener

atencién primaria o especializada 50 50 50 50
Atencion de Urgencia $0 $0 $25 $25
Emergencias Ne) Ne) $100 $100
Ingreso o Admisién - 1er dia $0 $0 $200 esel maximo $200 es el maximo
Ingreso o Admisién - dias adicionales Nel Nel Nel Nel
Observacién $0 $0 $0 $O

Cirugiaambulatoria, cateterizacion cardiaca,
angiografiasy radiologia intervencional el el $100 $100
(IR, porsussiglaseninglés)

Exdamenes de deteccion temprana tales

. ; SO SO SO SO
como colonoscopiasy mamografias
Terapia fisica (Por visita) $0 $0 $5 $5
Radiaciény quimioterapia (Por visita) $0 $0 $10 $10
Laboratqno, radlglog|ay otras pruebas ca - - o
o tratamientos (nivel ly 1)
Laboratorio, radiologfay ot b
aboratorio, radiologiay otras pruebas 5o 5o s25 §25

o tratamientos (nivel ll)

seglnelplan

Suministros para diabéticos $0 $10 $10 i
previsto
Medicamentos recetados de nivel | % . . seglinelplan
limite 5, suministrode 30 dias previsvto
Medicamentos recetados de nivel Il seglnelplan
L o , $0 $10 $10 i
[imite 5, suministro de 30 dias previsto
Medicamentos recetados de nivel lll seglinelplan
Py . , SO $20 $20 .
limite 5, suministro de 30 dias previsto

Las cantidades mencionadas anteriormente son solo para los cargos de las instalaciones. Los servicios médicos se facturardn por separado, y es posible
que usted reciba unafactura porseparado de su médico o grupo médico.



