Medical Plan Option 1: HMO

An HMO medical plan requires you to choose a Primary Care Physician (PCP) within the Dean network. Your PCP will
coordinate all of your health care, including making referrals to specialists when necessary. Any care you seek outside of
the network, except for emergency care, will not be covered.

Dean Health Plan, Inc. MercyCare Insurance Company

Benefit Coverage In-Network In-Network
Annual Deductible — per plan year (July 1 — June 30)
Individual $3,000 $3,000
Family $6,000 $6,000
Coinsurance 100% 100%
Maximum Out-of-Pocket* — per plan year (July 1 — June 30)
Individual $6,000 $6,000
Family $9,000 $9,000
Physician Office Visit

Primary Care
Specialty Care

Preventive Care
Adult Periodic Exams
Well-Child Care

Diagnostic Services
X-ray and Lab Tests
Complex Radiology
Urgent Care Facility
Emergency Room Facility
Charges*
Inpatient Facility Charges
Outpatient Facility and Surgical
Charges

Mental Health and Substance Abuse
Inpatient

Outpatient

S50 copay after deductible
S50 copay after deductible

100%
100%

100% after deductible
100% after deductible
$70 copay after deductible

$250 copay after deductible
100% after deductible
100% after deductible

100% after deductible
S50 copay; 100% after deductible for day

treatment services

S50 copay after deductible
S50 copay after deductible

100%
100%

100% after deductible
100% after deductible
S50 copay after deductible

$250 copay after deductible

100% after deductible
100% after deductible

100% after deductible

S50 copay after deductible

Retail Pharmacy (30 Day Supply)
Generic (Tier 1)
Preferred (Tier 2)
Non-Preferred (Tier 3)
Preferred Specialty (Tier 4)
Mail Order Pharmacy (90 Day Supply)
Generic (Tier 1)
Preferred (Tier 2)
Non-Preferred (Tier 3)
Preferred Specialty (Tier 4)

100% after deductible
100% after deductible
100% after deductible
100% after deductible

100% after deductible

100% after deductible

100% after deductible
Not covered

100% after deductible
100% after deductible
100% after deductible
100% after deductible

Not covered
Not covered
Not covered
Not covered
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Medical Plan Option 2 - POS

A POS plan blends features of an HMO and a PPO plan. Like an HMO, the POS plan requires you to choose a Primary Care
Physician (PCP) within the Dean network. The PCP coordinates all of your health care, including making referrals to
specialists when necessary.

Dean Health Plan, Inc.

Benefit Coverage In-Network Out-of-Network
Annual Deductible — per plan year (July 1 — June 30)
Individual $3,000 $6,000
Family $6,000 $12,000
Coinsurance 100% 80%
Maximum Out-of-Pocket* — per plan year (July 1 — June 30)
Individual $6,000 $12,000
Family $9,000 $24,000
Physician Office Visit
Primary Care S50 copay after deductible 80% after deductible
Specialty Care S50 copay after deductible 80% after deductible
Preventive Care
Adult Periodic Exams 100% 80% after deductible
Well-Child Care 100% 80% after deductible

Diagnostic Services
X-ray and Lab Tests
Complex Radiology
Urgent Care Facility
Emergency Room Facility
Charges*
Inpatient Facility Charges
Outpatient Facility and Surgical

100% after deductible
100% after deductible
$70 copay after deductible

80% after deductible
80% after deductible

$70 copay after deductible
$250 copay after deductible $250 copay after deductible
100% after deductible 80% after deductible

100% after deductible 80% after deductible

Charges
Mental Health and Substance Abuse
Inpatient 100% after deductible 80% after deductible
. [) 1
Outpatient S50 copay; 100% after deductible for day 80% after deductible

treatment services

Retail Pharmacy (30 Day Supply)
Generic (Tier 1) 100% after deductible

Preferred (Tier 2) 100% after deductible
Non-Preferred (Tier 3)

Preferred Specialty (Tier 4)
Mail Order Pharmacy (90 Day Supply)

80% after deductible
80% after deductible
100% after deductible Not covered

100% after deductible 80% after deductible

Generic (Tier 1) 100% after deductible Not covered
Preferred (Tier 2) 100% after deductible Not covered
Non-Preferred (Tier 3) 100% after deductible Not covered
Preferred Specialty (Tier 4) Not covered Not covered
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Medical Plan Option 3 - PPO

A PPO medical plan allows you to see any provider without a physician referral. The level of benefits you receive is
dependent upon your choice of an in-network PPO provider or an out-of-network provider. Significantly higher benefits
will be received when you obtain care from an in-network provider.

Dean Health Plan, Inc. MercyCare Insurance Company

Benefit Coverage

In-Network

Annual Deductible — per plan year (July 1 — June 30)

Individual
Family
Coinsurance

Maximum Out-of-Pocket* — per plan year (July 1 — June 30)

Individual
Family
Physician Office Visit

Primary Care

Specialty Care

Preventive Care
Adult Periodic Exams
Well-Child Care

Diagnostic Services
X-ray and Lab Tests
Complex Radiology

Urgent Care Facility

Emergency Room Facility
Charges*

Inpatient Facility Charges
Outpatient Facility and
Surgical Charges

$3,000
$6,000
100%

$6,000
$9,000

S50 copay after
deductible
S50 copay after
deductible

100%
100%

100% after deductible
100% after deductible
$70 copay after
deductible
$250 copay after
deductible
100% after deductible

100% after deductible

Mental Health and Substance Abuse

Inpatient

Outpatient

100% after deductible
S50 copay; 100% after
deductible for day
treatment services

Out-of-Network

$6,000
$12,000
80%

$12,000
$24,000

80% after deductible

80% after deductible

80% after deductible
80% after deductible

80% after deductible
80% after deductible
$70 copay after
deductible
$250 copay after
deductible
80% after deductible

80% after deductible

80% after deductible

80% after deductible

In-Network

$3,000
$6,000
100%

$6,000
$9,000

S50 copay after
deductible
S50 copay after
deductible

100%
100%

100% after deductible
100% after deductible
S50 copay after
deductible
$250 copay after
deductible
100% after deductible

100% after deductible

100% after deductible

S50 copay after
deductible

Out-of-Network

$6,000
$12,000
80%

$12,000
$24,000

80% after deductible

80% after deductible

80% after deductible
80% after deductible

80% after deductible
80% after deductible
S50 copay after
deductible
$250 copay after
deductible
80% after deductible

80% after deductible

80% after deductible

80% after deductible

Pharmacy

Retail Pharmacy (30 Day Supply)

Generic (Tier 1)
Preferred (Tier 2)
Non-Preferred (Tier 3)

Preferred Specialty (Tier 4)

100% after deductible
100% after deductible
100% after deductible
100% after deductible

Mail Order Pharmacy (90 Day Supply)

Generic (Tier 1)
Preferred (Tier 2)
Non-Preferred (Tier 3)

Preferred Specialty (Tier 4)

100% after deductible

100% after deductible

100% after deductible
Not covered

80% after deductible
80% after deductible
Not covered
80% after deductible

Not covered
Not covered
Not covered
Not covered

100% after deductible
100% after deductible
100% after deductible
100% after deductible

Not covered
Not covered
Not covered
Not covered

Not covered
Not covered
Not covered
Not covered

Not covered
Not covered
Not covered
Not covered
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