Medical Benefits

MPSD offers two medical plans through UMR utilizing the UnitedHealthcare Choice Plus PPO network. To receive the
highest benefit level and reduce your potential out-of-pocket expenses, please be sure to use an in-network provider
whenever possible. If you choose to use an out-of-network provider, you may be responsible for balance billing.

Below is a brief outline of the medical plans offered. Please refer to the summary plan description for complete plan

details.

Benefit Coverage
Annual Deductible

Individual / Family

R Group # 76-414119
ited Healthcare Choice Plus

Option 1 Option 2

$3,300/ $6,000

High Deductible Health Plan (HDHP)

$6,000 / $12,000

Traditional PPO Plan |

In-Network Benefits Out-of-Network Benefits In-Network Benefits Out-of-Network Benefits

$1,000/ $2,000

$2,000 / $4,000

Coinsurance
Maximum Out-of-Pocket
Individual / Family

Office Visits

80%

60%

Includes deductible

80%

Includes deductible and emergency room copays, but excludes
prescription drug copays / coinsurance

60%

$6,200 / $12,000

80% after deductible

$12,000 / $24,000

Office Visits — Primary Care, Specialist,Chiropractor, Mental Health & Substance Abuse

60% after deductible

$4,000 / $8,000

 Office Visits - Primary Care, Specialist,Chiropractor, Mental Health & Substance Abuse

80% after deductible

$8,000 / $16,000

60% after deductible

Office Visits and Labs at Manty
Clinic

$25 Copay then 100% Coverage

100% Coverage

Teledoc (Virtual Office Visit)
Preventive Care

Adult Periodic Exams

100% after deductible

100% Coverage

No Coverage

60% after deductible

80% (deductible waived)

100% Coverage

No Coverage

60% after deductible

Well-Child Care

Other Services

100% Coverage

60% after deductible

100% Coverage

60% after deductible

Care

X-ray and Lab Tests 80% after deductible 60% after deductible 80% after deductible 60% after deductible
Complex Radiology 80% after deductible 60% after deductible 80% after deductible 60% after deductible
Urgent Care Facility 80% after deductible 60% after deductible 80% after deductible 60% after deductible
Emergency Room (Includes Labs 80% after deductible 80% after deductible $150 copay per v!sit; 80% | $150 copay per v!sit; 80%
and X-rays) after deductible after deductible
Inpatient Hospital Services

including Mental Health & 80% after deductible 60% after deductible 80% after deductible 60% after deductible
Substance Abuse

Outpatient Hospital Services

including Mental Health & 80% after deductible 60% after deductible 80% after deductible 60% after deductible
Substance Abuse

surgery, Anesthesia & Maternity 80% after deductible 60% after deductible 80% after deductible 60% after deductible

Chiropractic Manipulations
Prescription Drugs

Generic (lower case italics)

80% after deductible
Retail Pharmacy
30 Day Supply
80% after deductible

60% after deductible
Mail Order Pharmacy
90 Day Supply
80% after deductible

80% after deductible
Retail Pharmacy
30 Day Supply
$10 copay

60% after deductible
Mail Order Pharmacy
90 Day Supply
$25 copay

Preventive Medication List
Generic (lower case italics)

Mail Order Only
100% coverage, deductible waived

Preferred Brand (ALL CAPS)

80% coverage, deductible waived

Non-Preferred Brand (ALL CAPS)
Prescription Drug Copay Maximum
Individual / Family

Out-of-Pocket

80% after deductible

Subject to Medical Deductible and Maximum Out-of-
Pocket noted above.

Preferred Brand (ALL CAPS) 80% after deductible 80% after deductible $40 copay $100 copay
Non-Preferred Brand (ALL CAPS) 80% after deductible 80% after deductible $75 copay $187.50 copay
25% to a $200 Maximium
o - .
Preferred Specialty 80% after deductible 80% after deductible 30% if not enrolled in the PrudentRx program OR 50

out-of-pocket responsibility if enrolled in the PrudentRx
program.

Not available

Separate Prescription Drug Maximum Out-of-Pocket
$2,850/ $5,700




