
Your One Stop Shop for Employee Benefits, Medicare,  & Individual Coverages

Employee Benefits

Marco Region Enterprises















Your Benefits



Horizon EPO EE $1,500 Plan

BENEFIT CATEGORY IN-NETWORK

Deductible (Ind/Fam) $1,500 / $3,000

Coinsurance 70%

Out-of-Pocket Limit (Ind/Fam) None

Total Maximum Out-of-Pocket (TMOOP) $4,000 / $8,000

Primary Care Office Visit $20 Copay

Specialist Office Visit $40 Copay

Virtual Visit $15 Copay

Preventive Care 100% Covered

Urgent Care $40 Copay

Emergency Room Services You pay 30% after $100 Copay

Hospital Services Inpatient and Outpatient You pay 30% after deductible



Horizon Omnia 11 Plan

BENEFIT CATEGORY Level 1 Level 2

Deductible (Ind/Fam) $,1500 / $3,000

Coinsurance 700%

Out-of-Pocket Limit (Ind/Fam) None

Total Maximum Out-of-Pocket (TMOOP) $4,000 / $8,000

Primary Care Office Visit $20 Copay

Specialist Office Visit $40 Copay

Virtual Visit You pay $0 after deductible

Preventive Care 100% Covered

Urgent Care $40 Copay

Emergency Room Services You pay 30% after $100 Copay

Hospital Services Inpatient and Outpatient You pay 30% after deductible



Horizon EPO GE $2,500 Plan

BENEFIT CATEGORY IN-NETWORK

Deductible (Ind/Fam) $2,500 / $5,000

Coinsurance 50%

Out-of-Pocket Limit (Ind/Fam) None

Total Maximum Out-of-Pocket (TMOOP) $9,100 / $18,200

Primary Care Office Visit $50 Copay

Specialist Office Visit $75 Copay

Virtual Visit $15 Copay

Preventive Care 100% Covered

Urgent Care $75 Copay

Emergency Room Services You pay 50% after $100 Copay

Hospital Services Inpatient and Outpatient You pay 50% after deductible



Rx Benefits: Two ways to get your prescriptions

• $15 generic copay

• $50 formulary brand copay

• $75 non-formulary brand copay

Retail 
(31-day supply)

• $35 generic copay

• $125 formulary brand copay

• $200 non-formulary brand copay

Mail order 
(90-day supply)



Dental and Vision







Employee Navigator



How Do I Enroll?



Online 
Enrollment



Online Enrollment



Online
Enrollment

Performance Blue

EPOBlue



Review



Open Enrollment 

Changes Effective December 1, 2024

▪ Log into Employee Navigator

▪ Enroll or terminate individual and/or dependent coverage in 
your insurance benefit plans now.

▪ Complete Enrollment by: November 24th



THANK YOU FOR YOUR ATTENTION!

Toll-free 800-854-4099 -  www.davevic.com
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