K FLEX

Plan Design,

Out-of-Pocket &

Contribution Limitations

PLAN DESIGN (Minimum Deductible)

$1,250 / individual $1,250 / individual
$2,500 / family $2,500 / family

OUT-OF-POCKET (Maximum)

$6,250 / individual $6,350 / individual
$12,500 / family $12,700 / family
CONTRIBUTIONS (Maximum)
$3,250 / individual $3,300 / individual
$6,450 / family $6,550 / family
$1,000 / catch-up* $1,000 / catch-up*

* If you are 55-65 years of age, you can make an additional “catch-up” contribution.
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