4A

Outline of Benefits — Option 1 - $1,500/$3,000
HDHP Plan
Medford Area Public Schools - Effective 1/1/2021

NON-PARTICIPATING

ASPIRUS

=¥ HEALTH PLAN

SIGNATURE NETWORK FREEDOM NETWORK

PROVISION/BENEFIT

What you pay

What you pay

PROVIDERS
What you pay!

Deductible: Non-embedded HDHP***

Single $1,500 $2,000 $3,000
Amounts Credit

Family $3,000 RS $4,000 $6,000

Coinsurance

Coinsurance 0% 10% 30%

Annual Out-of-Pocket Limit (includes deductible and coinsurance): Non-embedded HDHP****

Single $1,500 $3,500 $7,500
Amounts Credit

Family $3,000 N : $7,000 $15,000

Covered Expenses (not including covered drugs and covered supplies dispenses by a pharmacy)

NON-PARTICIPATING

PROVISION/BENEFIT SIGN&L:?;’:EPL:VORK FRE\EVI?;N;:EL:\;ORK PROVIDERS
What you pay’
s . Signature Network Signature Network Provider
Ambulance services SedueED Provider Deductible Deductible
Behavioral health . . . .
Therapy services Deduciible Deduct!ble and Co!nsurance Deduct!ble and Co!nsurance
Outpatient/Transitional services Deductible Deduct!ble and Co!nsurance Deduct!ble and Co!nsurance
¢ i ) Deductible and Coinsurance Deductible and Coinsurance
Inpatient services** Deductible
Chiropractic office visimanipulations Deductible Deductible and Coinsurance Deductible and Coinsurance
Contraceptives 0% 0% Deductible and Coinsurance
E"gf{;‘;?;;”ay and laboratory services | by ible Deductible and Coinsurance Deductible and Coinsurance
Durable medical equipment** Deductible Deductible and Coinsurance Deductible and Coinsurance
- . Signature Network Signature Network Provider
Emergency room — visit charge only Deductible Provider Deductible Deductible
Emergency room services Deductible Signgture Netwqu Signatu_re Network Provider
Provider Deductible Deductible
Home care - limited to 40 visits per year | Deductible Deductible and Coinsurance Deductible and Coinsurance
Hospital inpatient services*™ Deductible Deductible and Coinsurance Deductible and Coinsurance
Immunizations 0% 0% 0%
Injections - outpatient Deductible Deductible and Coinsurance Deductible and Coinsurance
Kidney disease treatment Deductible Deductible and Coinsurance Deductible and Coinsurance
Maternity services Deductible Deductible and Coinsurance Deductible and Coinsurance
Medical supplies Deductible Deductible and Coinsurance Deductible and Coinsurance
Nutritional counseling 0% 0% Deductible and Coinsurance
Office visits - visit charge only
Primary Care Practitioner Deductible Deductible and Coinsurance Deductible and Coinsurance
Specialist Deductible Deductible and Coinsurance Deductible and Coinsurance
Preventive care services* (includes 0% 0%

routine eye exams for children and
adults)

(see separate preventive
benefit schedule)

(see separate preventive benefit

schedule)

Deductible and Coinsurance




ASPIRUS

HEALTH PLAN

SIGNATURE NETWORK

P /BENEFIT
ROVISION What you pay

4C

Outline of Benefits — Option 2 - $5,500/$11,000

HDHP Plan
Effective January 1, 2021

FREEDOM NETWORK
What you pay

NON-PARTICIPATING

PROVIDERS
What you pay’

Deductible: Embedded HDHP

Per Person $5,500 - $6,500 $12,900
Per Family $11,000 $13,000 $25,800
Coinsurance

Coinsurance 0% 10% 30%
Annual Out-of-Pocket Limit (includes deductible and coinsurance): Embedded HDHP

Per Person $5,500 AR $7,000 $17,400
Per Family $11,000 N $14,000 $34,800

Covered Expenses (not including covered drugs and covered supplies dispenses by a pharmacy)

SIGNATURE NETWORK

P [BENEFIT
ROVISION What you pay

FREEDOM NETWORK
What you pay

NON-PARTICIPATING
PROVIDERS
What you pay!

Ambulance services™ Deducible Signature Network Signature Network Provider
Provider Deductible Deductible
Behavioral heallh Deductible and Coi Deductible and Coinsura
: ; educti oinsurance eductible and Coinsurance
'(I;h?ra;:iy s;;_v |ces-tl | servi geguc:!z:e Deductible and Coinsurance Deductible and Coinsurance
u pg . re.msu 10nay services “EUe ' e Deductibte and Coinsurance | Deductible and Coinsurance
Inpatient services™ Deductible |
Chiropractic office visitymanipulations Deductible Deductible and Coinsurance | Deductible and Coinsurance
Contraceptives 0% 0% Deductible and Coinsurance
_Dlsgtr:) ZT:;?I ay and |aboratory services Deductible Deductible and Coinsurance Deductible and Coinsurance
Durable medical equipment** Deductible Deductible and Coinsurance Deductible and Coinsurance
Emeraency room — visit charae onl Deductible Signature Network Signature Network Provider
gency ge only Provider Deductible Deductible
Emeraency room services Deductible Signature Network Signature Network Provider
gency Provider Deductible Deductible
Home care - limited to 40 visits per year | Deductible Deductible and Coinsurance Deductible and Coinsurance
Hospital inpatient services™ Deductible Deductible and Coinsurance Deductible and Coinsurance
Immunizations 0% 0% 0%
Injections - outpatient Deductible Deductible and Coinsurance Deductible and Coinsurance
Kidney disease treatment Deductible Deductible and Coinsurance Deductible and Coinsurance
Maternity services Deductible Deductible and Coinsurance Deductible and Coinsurance
Medical supplies Deductible Deductible and Coinsurance Deductible and Coinsurance
Nutritional counseling 0% 0% Deductible and Coinsurance
Office visits - visit charge only
Primary Care Practitioner Deductible Deductible and Coinsurance Deductible and Coinsurance
Specialist Deductible Deductible and Coinsurance Deductible and Coinsurance
Preventive care services* (includes 0% 0
routine eye exams for children and ° . ° . ) , .
adults) (see separate preventive (see separate preventive benefit Deductible and Coinsurance
benefit schedule) schedule)




