Medical Benefit Comparison

L-Only show benefits that are different.

edical deductible
\What is a medical deductible?

Medical out-of-pocket limit
Yhat is @ medical out-of-pocket
limit?

Prescription dnug deductible

Prescription drug out-of-pocket limit

'Uniform Medical Plan (UMF)

Member pays

$1,650 / person
$3.300 / family

$4.200 / person
$8.400 / family
{Not to exceed $7,000 / member)

Combined with medical deductible

Combined with medical out-of-
pocket fimit

niform Medical Plan (UMP)

Uniform Medical Plan (UMP)

Member pays
$250 / person
$750 / family

$2,000 / person
$4,000 / family

%100 / person
$300 / family

Uniform Medical Plan (UMP})

Member pays

$750 / person
$2,250 / family

$3,500 / person
$7,600 / family

$250 / person
$750 / family

Applies to Tier 2 drugs only, except  Applies to Tier 2 drugs only, except

covered insulins
$2,000 / person
54,000 / family

Uniform Medical Plan (UMP)

covered insulins
$2,000 / person
$4,000 / family

Uniform Medical Pian (UMP)

Ambulance
Emergency room

vhen should | go to the emergency
room?

Hearing - Aids (per ear)

Hearing - Routine annual exam

Hospital services - inpatient

Hospital services - Outpatient
Office visit - Behavioral health
Office visit - Preventive care
(deductible waived)

Oifice visit - Primary care
Office visit - Specialist

Office visit - Urgent care
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hember pays
20%

15%

Any amount over $3,000 every 3
years

See Certificate of Coverage for
more information,

15%

15%
15%
15%
30

15%
15%
15%

lassic
Member pays
20%

375 + 15%

Any amount over $3,000 every 3
years (deductible waived)

See Certificate of Coverage for
more information.

30

$200/ day up to $600

15% professional services

See Certificate of Coverage for
more information

15%

15%

$0

15%
15%

15%

Member pays
20%

$75 + 20%

Any amount over $3,000 every 3
years (deductible waived)

See Ceitificate of Coverage for
more information.

$0

$200 / day up to $600

20% professional services

See Certificate of Coverage for
more information

20%

20%

30

20%
20%
20%



Compare the plans you chose

i_Only show benefits that are different.

iform Medical Plan (UMP) Uniform Medical Plan (UMP) ‘Uniform Medical Pfan (UMP)
Telemedicine. lelehealth. and vidual varies varies Varies
MMSW .Mn_:m. elehealth, and vinlal gee certificate of Coverage for See Cettificate of Coverage for See Certificate of Coverage for
. more information more information more information
Therapy - Acupuncture $15 (24 visits / year) $15 (24 visits / year) $15 (24 visits / year)
Therapy - Chifopractic, spinal $15 (24 visils / year) $15 (24 visils / year) $15 (24 visits / year)
manipuiations
Therapy - lMassage $15 (24 visits ¢ year) $15 (24 visits / year) $15 (24 visits { year
pY year)
Therapy - Physical, occupational, Py . . o =y i . .
speech, and neurodevelopmental 15% (60 visits / year) 15% (60 visits / year) 20% (60 visits / year)
. 0, i . o7
Mmﬁm 15%; Centaln drugs: S% UP  yuie: 5% up to $10 Value: 5% up 10 $10
Tier 1 (primarily low-cost generic) ._._mo_“ 1 (primarily low-cost generic). ._‘_mnq 1 (primarily low-cost generic).
15%; Certain drugs: 10% up to $25 10% uplo 325 107% uplo$as
Prescription drugs - Retall pharmacy Tier 2 (preferred brand-name drugs, ._..a_. 2 ﬁmﬁ:oﬂ Em:a.:m&m drugs .:m_. . :uqmﬂmzmn Em:n-am,.:.m drugs,
% St ity high-cosl generic, and specialty high-cost generic, and specialty
(ploai30-day Supply) wm_n%ﬁ mmwamwwmm__hmw:@wﬂw _.,ww\ up drugs). 30% up to $75, Certain drugs). 30% up to %75, Cerlain
A a8, N
i %wm > g = drugs. 30% up 1o 335, see drugs: 30% up to $35, see
Certificate of Covera i
See Certificate of Coverage for . SRR anh“ﬂ m:o_. R o e
more information PV
. O, =y
ﬂm_m_ww. deso L e Value: 5% up to $30 Value: 5% up to $30
i : Tier 1 (primarily low-cosl generic).  Tier 1 (primarily iow-cost generncy.
Tier 1 (primarily low-cost generic) 10% _._uva 57 mw g _ 10% _._mua 47 mw 9 )
15%; Certain drugs: 10% up to 75 ;

— ; Tier 2 (preferred brand-name drugs, Tier 2 (preferred brand-name drugs,
Prescription drugs - Mall order (up  Tier 2 (preferred brand-name drugs, :ﬁ:.nww generic. and specialty g zm_._éwwﬂ generic, and specialty gs.
toa 90-day supply) ”N:.M&mﬂwaﬂﬂﬂhnﬂﬂﬂm%ﬂ%} v drugs): 30% up to $225,; Cerlain drugs): 30% up to $225, Certain

- %_ ow : i P drugs: 30% up to $105, see drugs: 30% up 1o $105, see
: . Certificate of Coverage for more  Certificale of Coverage for more
Certifi rage for
See Jeateof Coverageio information information.

more information
Vision care - Routing annual gye

80 N/A N/A
exar

Any amount over $150 once every 2
Vision care - Glasses and contact  years

lenses Refer to Certificate of Coverage A g
for more information
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