MEDICAL BENEFIT

Medical: Prairie States Enterprises Inc. | (800) 615-7020 | www.prairieonthewebh.com
Rx: Costco Health Solutions | (877) 908-6024 | www.costcohealthsolutions.com

Medical Benefit Summary $1,000 Deductible Copay Plan

To receive the maximum benefit available under your chosen plan, it is recommended you receive care by
an In-Network Preferred provider. Primary network (as noted on your ID card): HPS Solutions and HealthEOS.
Access the portal anytime at: https://onlineaccess.hps.md/

When traveling outside your Primary network area: PHCS (back of ID Card)

Plan Year Deductible Out of Network

Single $1,000 $2,000
Family $2,000 $4,000
Type Embedded

Coinsurance

Member Cost Share 20% 30%

Single $3,000 $6,000

Family $6,000 $12,000
Preventive Covered 100% Deductible then 30%
Primary Care Office Visit $30 copay Deductible then 30%
Specialist Office Visit S60 copay Deductible then 30%
Urgent Care S60 copay Deductible then 30%

Emergency Room $250 copay

Diagnostic Lab & X-Ray Covered 100% Deductible then 30%

Advanced Diagnostic, Imaging,

0, 1 0,
CT/PET Scans, MRI Covered 100% Deductible then 30%
Outpatient Surgery Deductible then 20% Deductible then 30%
Inpatient Hospital Stay Deductible then 20% Deductible then 30%

Retail: Up to 30-day supply
Pharmacy Coverage Mail Order: Up to 90-day supply
Specialty: Up to 30-day supply
Retail: $10 copay
Mail Order: $25 copay
Retail: $25 copay
Mail Order: $60 copay
Retail: $50 copay
Mail Order: $150 copay
20% Coinsurance; member will pay no more than $100 per fill
Costco Specialty Pharmacy must be used for select drugs
Please refer to the Prairie States Summary Plan Description for more information.

Generic Tier 1
Preferred brand Tier 2
Non-Preferred Tier 3

Specialty Tier 4
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