STARK COUNTY SCHOOLS COUNCIL OF GOVERNMENTS

e HEALTH CARE CONSORTIUM
Superied p
< SCHEDULE OF BENEFITS AVAULTCARE
MEDICAL NETWORK NON-NETWORK MEDICAL NETWORK NON-NETWORK
BENEFITS PROVIDER PROVIDER BENEFITS PROVIDER PROVIDER
PLAN PROVISIONS PRESCRIPTION DRUG Patient pays 20%
Lifetime Maximum Unlimited Unilimited PROGRAM Mandatory maintenance mail order
(see benefit booklet) Mandatory generic
Annual Deductible $250/person* $500/person**
$500/tamily* $1,000/family** PREVENTIVE CARE
Eligible preventive services have been determined by recommendations and
Coinsurance Out-of-Pocket Limit $750/person* $1,500/person** comprehensive guidelines of governmental scientific committees and
(Excluding Deductible) $1,500/#amily* $3,000/family** organizations. For further details, refer to your benefit book or Summary Benefit
Pian (SPD), or call your plan at the phone number shown on your {D card.
Maximum Out-of-Pocket Limit $1,000/person* $2,000/person**
(Sum of Deductible and Coinsurance) $2,000/family* $4,000/amily** Routine Physical Exam 100% 80%**
{one per calendar year)
Non-Emergency Care $8,600/person*** $8,600/person***
Out-of- Pocket Limit $15 400/ amily*** $15 400/amily*** Prostate Screenlng 100% 80%"*
(one per calendar year)
Maximum Out-of-Pocket iimit not to exceed the ACA maximum $8,700/$17,400
Adult Immunization 100% 80%"*
CARE-IN-HOSPITAL
Semi-Private Room 90%* 80%** Routine GYN Exam 100% 80%***
(one per calendar year)
Surgery 90%* 80%"*
Routine Mammography 100% 80%**
Anesthesia 90%* 80%"* {one per calendar year)
in-hospital (medical) 90%* 80%* Pap Test 100% 80%*"
{one per calendar year)
X-Ray and Radioactive 90%* 80%"*
Therapy Waell Child Care 100% 80%"*
(including immunizations-
Respiratory Therapy 90%* 80%** up to 21 years of age)
Acute Kidney Dialysis 90%"* 80%*" Colon Cancer Screening 100% 80%**
(beginning at 45 years of age)
Diagnostic Lab/X-Ray 90%* 80%**
PHYSICIAN'S OFFICE
Emergency Care 90%" 90%** Allergy Testing/injections 90%* 80%"*
of accident/acute life
threatening iliness Visits for lliness 90%" 80%"*
(Emergency Room Facility)
Emergency Care 90%" 80%**
Non -Emergency Care $175 copayment, $175 copayment,
(Emergency Room Facility) then 90%*** then 80% UCR*** Minor Surgery 90%* 80%"
Surgical Assistance 90%* 80%** Diagnostic Testing 90%* 80%"*
Pre-Admission Testing 90%* 80%** Speech/Occupational 90%* 80%*
Therapy (iliness/injury related)
AS AN QUTPATIENT
Lab/X-Ray/Diagnostic 90%* 80%** Physical/Rehabilitative 90%* 80%""
Services Therapy (illness/injury related)
Same Day Surgery 90%* 80%** Respiratory Therapy 90%* 80%"**
Speech/Occupational 90%* 80%" AFFILIATES
Therapy (illness/injury related) Chiropractors 90%* 80%**
Physical/Rehabilitative 90%* 80%** Podiatrists 90%* 80%"*
Therapy (ilinessfinjury related)
Respiratory Th 0% 0% PRE-CER“FICATION IS REQUIRED FOR ALL INPATIENT ADMISSIONS.
espiratory Tnerapy > ° An annual deductible of $250 per person/$500 per family Is applied first before any
’ rry benefits are paid to Network Providers. Coinsurance is subject to an annual maximum
MATERNITY CARE 80% 80% of $750 per person/$1,500 per famlly. Once you have satisfied the deductible and
coinsurance out-of-pocket limit, the Plan begins to pay covered medical services at
msg;ﬁtLC'g:LTH/ ALCOHOUSUBS.;%"CE ABUSE 80%"* 100% except for penalties, which are not included in the 100% reimbursement provision.
Based on corresponding medical benefits "* An annual deductibl of $500 pr prsans1,000 por tamly Isappled st befoo any
" ’ pve benefits are paid to Non-N yid Benefit its for N
Ouépatlznt Care di dical bego:'/t‘ 80% Provider services are based on an Allowed Amount. Colnsur:nce is subject to an
ased on corresponding medica neiits annual maximum of $1,500 per person/$3,000 per family. Once you have satisfied the
OTHER SERVICES deductible and coinsurance out-of-pocket limit, the Plan begins to pay covered medical
Home Health Care 90%" 80%** services at 100% of the Aliowed Amount, except for penalties, which are not included
{Plan Approval Required) in the 100% reimbursement provision.
n > ™y ##+ A Copayment of $175 Is applied first before benefits are paid for the Non-Emergent use ot
Hospp|lce (AZare | Required 90% 80% the emergency room, to Network or Non-Network Providers. Benefits for Non-Network
(Plan Approval Required) Provider services are based on an Allowed A The Copay t and Coir is
T - N Y subject to an annual maximum of $8,600 per person/$15,400 per family. Once you have
s"""._,‘id Nx's"‘g . 90% 80% isfied the annual Out-of-Pocket, the Plan begins to pay covered medical
{Plan Approval Required) services at 100% of the Allowed Amount, except for penalties, which are not included in
Durable Medical 90%" 80% the 100% reimbursement provision.
> " The age limit for an eligible dependent child is the end of month which the child
Ambulance 80%" (after network deductible) attains age 26. See Dental and Vision plan summaries for details.
Allergy Extracts 80%* (after network deductible)




-1epiaoad xiomieu-uou e Aq pawioped ese $8oIAIes

ey} § Aidde Aew sebireyd yiomieu-j0-1nQO "O|qIONPSP 10 BoUBINSLIND B pebieyd aq Jouued sisquew ‘1epinoid yiomieu e Aq pewiopad aie sedjnes aseu}
-o1e ‘spwi| Ajyuenb ‘uonezuoyine soud se yons ‘senbjuyse) Juewebeuew

{eoipew 0} 108lqns eq Aew seaines 1o sbnip uonduosseid ewos ‘uonippe u| “s|rejep 1oy B610°sseoy)een 10 bi0°8010)SE] SBIINBSBARUBABIJS) O)

lejey -ebueyd o} elqns eie pue suonauisel 1eylo Jo tepusb 'ebe o) 1elgns eq Aew s}onpoid pue $8dAIes BLLOS (80U 8SES|d "SILRIPSd JO AWBpedy ueduswy
ey} Aq pesiopue ‘seinind Jybug se yons suoneziuebio Jeyjo AQ pue ‘g Jo y 80104 HSE| SBIINIBS BAIUBABIH SBIBLS Pejiuf) 8y} AQ pepuswiwoDda) eie

eyl Sed1AIBS JBLI0 pue SUOKBZIUNWWI BUIINOI 8S8Y} J8A0d Jsnw sue|d yieey paseyiejpuelb-uou ‘0102 ‘€2 Jequeides Jeye to uo bujuuibeq sieek ueld Jo4
‘(1ov 818D B|qEPIOYY PUR UONIB}0Id Juslied 8y)) wiojes eredyyesy Aq pesnbe: sediAIes spnjou; Alewwns siy} Ul pels| suonezjunwiwi pue sbujues.as ey

SpIe UoI)essad 09980

uawom
uj Jaaues isealq Aiewiid JO S Ay} 8onpal 0} UOIBIIPBN e Bujuaasag s1son1aqn) e
d3d ansodxa-aid A|H e Jaouea Buny 1o} Bujudang e
ploe 2ijo4 e Suonaayul paywsuel) Ajjenxas 104 Buijasunod pue Buiusaldg e
(g abe 01} apuonj4 e Bulusalos AH e
saAdaoenuo) e (5961 01 G ulog synpe
suoijesedasd Adoasouo|o) e 10 Butuaaias awn-auo o) ysu ybiy 1e yi Buiuaasds 4 siieday
uidsy e suoiyaajul Joy ys ybiy 1e g1 Bujusaias g sinedsy

sbnaq uonduiasaiyg

SHSIA UBLIOM |9\ @
30UBJ0IA 21)SBWOP PUE [euosiadiaul 1oj Buijasunod pue Bulusaig e , Agoosouomg 1o AdoasopiowBis ajqixaly
Buipaay1seaiq a10woid 0 LonUaAIBNI 2120 Alewy e 1$8] poo|q 3n220 (e28) Buipnjoul Buiuaaids J9oued 219310107 e
' ~ ssojussjeleualq e Buluaaias jans| pidij pue [0121S3|0Y) e
(sa1agelp euoneisab ‘AjH ‘asn 6 5211!“99133 aInssaid poojg e
0028q0} ‘3SNSIW [0Y03je ‘ejwaue AJUB1d1ap uoll ‘eIpAwely) UIU831)s WSAInaue 3!1109 feuliopgy e
‘eayuiouod ‘siiydAs “Aujignedwioaul yy ‘eunuaioeq Swiexy [edISAUd SAIUBASL] e
anewoldwAse ‘snneday Buipnjour) sBuiuaaias Aoueubalg e (18pjo pue Lz aby) aied aauanaid }npy
S9SSe|d uoljele
ﬁuusa|1 VN(I] }\ dJ{ ) (xod UaYDIYD) BJj3oLEA e
uoiez)|1a)s BuIpn|au; ‘uawom S”’!";’flgg :
10} Buijasunod pue spoylaw uondadesuod qggggdfs-&qa . (elUoWaLC) [292000WALY o
10} ysu yBiy 1e uswom yiim uoiUBsA3IdOWaYI JO UDISSNISI] e , I93309,°5U!U9W .
Buiusais elpAwely) o Bl|agny ‘sdwinp ‘s9|sesjy e
(158 deg) Buiusaios 183ued |eIINIR)) (toys nyy) ezuanjyu; e
$15010d031S0 10} UB31JS 0} 158} AJISUBp Auog e SniInewoided Uewny e
aoud aseyaind ay) 03 dn saljddns g sineday pue y sinedsy e
o f adA} ezuanyjui snjiydowaey e

pue sdwnd 1sealq 4o |eyuas pue Burjasunod Buipasy 1sesg
{ae Buipnau; ‘wesBowwew) buiuaaios Jadued isealg
(Bunsal y9yg Buipnjoul) Bunsay pue Buijasunod

Buiusaias Ay|iqndassns 1a3ued UBLIEAO pUE JSealg

S3IIAIIG S,UdWIOA

SISSNUad "ewayydi ‘snuejag
{eluownaud) jeas020Wnauy
{2220206UIUBN

e||agny ‘sdwnyy) ‘sajseapy
(30ys nyy) ezuanyyu
snJiaewo|jided uewny
(sa|Buys) 183507 sadiay

g snneday pue v siieday

suopeziunwuwj }npy

A)1saqgo Joj Buijasunoa [euoniinu pue Bujuasiog

asn 039eqo} 0} paje|al Buljasunod |eloireyaq pue Buiuaag
asnge |oyoaje aanpa 0} Buijasunod |elolaeyaq pue bujuaalag
S)Npe J9p|0 U} S||B} JO UONUBABLY

aseas|p Jejnaseoipies

J0 uonjuaaald 1oy asn uiidse o} pajejal Buijasuno)

191p Ayyjeay e ajowold 0y Buijasunod |eloireyag

Jaauea upys Juanaud o} Buljasunod |eloieyag e

SUOIIUBAIS}U| UO3eINP3] pue Bujesuno)

Buiuaaias salagel
Buiuasias uoissaidaq

SISSNua4 ‘snuela| ‘euayydiq

suopeziunwwy pjiyo

Buiuaalas uoISIA

Buiuaasos sisojnasagn)

sul0qMmau Ul saseasip ajgeiuay Joj sburuaalag

Su0nJ3juI papiwsuel) Ajlenxas 104 buijasunoa pue Bujuaaiag
Ausaqo 1oy Buijasunos pue Buiuaaidg

asn brup

pue 032eq0) 0} pajejal Buiasunod jeioireyaq pue Buiuaalag
elwaue (|39 a|y1s Buipnjoul ‘sButuaalas ulogmay
sixejAydoid eayriouo usogmapy

Buiuaaias ainsodxa peal

sulogmau Joy buiuaaids Bullesy

SJUBLISSASSE |RI0IARYAQ |B120S-0yaAsd pue Jualidojaaag
Buiuaalos uoissaidagy

(yiaay Azewd [je 0} ysiusea

apuony} jo uoneaidde Buipnjour} uohuanaid saliAed |ea(
Buluaalas |ans| ptdi| pue |ci83sa|oy)

Buiuaasas ainssaud poojg

181p Ayyjeay e ajowoud o} Buijasunod jeiolaeyag

Jaauea upys Juaaud o) Buijasunod jeloineyag

swiex3 {eaisAud amuanald

(LZ 9By 03 yuig) 218D 2ARUSASId PIIYD

‘SU499uU09 Yy3jjeay ayy1vads J1nOA ssaippe pue sauljapinb asayl mojjoj noA djay o}
$10390p JNOA YJIM HIOM PINOYS NOA "S}S0I aiedyyjeay 1noA asnpai sdjay J1 ‘ssaujji Judaaid noA
U3YAN "SSaujjl 0) pea] Aay] 91049 S10}9ej )SII SSaIppe pue Ajjuapi ued aied aanuanasd aunnoy

‘yjjeay snoA abeuew 03 aye)} ued noA sdajs juepodwi 3sows 3y} Jo 3UO S 31 DAIJUIA3LY

S99IAI9S 94e9) SAIJUDBAIJ




