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2% MERCER Union Community $chools
MAKE TOMORROW, TODAY EBUCATORS GROUP PLAN QOPTIONS
EFFECTIVE JULY 1, 2021 - JUNE 30, 2022

pPeductible Employee| $500 51,500 %2,500
{Annual) Family $1,000 ) 53,000 $5,000"
Out-of-Packet Maximum o Employee] - . . $L000 .. S - 53,000 : $2,500
[Annuél}_ L c oo l-"arnil',r_g'_1_1".':'3_-:'_ . © §2,000 . E i e e 36,000 L . SIS,UEIJ": T
Calnsurance 10% 200% 28% 35% NA N&

L 10% coinsurance; 20% coinsurance after 25% coinsurance; - . | 35% coinsurance after - : ) ;

-Prl ta .. : ! . : : - Beductib
Office ‘n.s“-s - r mar\r re e ‘Deductible waived deductible- - =" . Deductible waived "~ [ . deductlble : S oo ,LE Afp.lles
105 coinsurance; 20% colnsurance after 28% coinsurance; 35% coinsurance after
- e . 7] ' ] )

Office Visits - Specialty Care Beductible walved deductible Deductible waived daductible Deductible Applies
Telafieatth - Boetor on Demivad R X 10% Fu:nsurar_]ce; NA 25% coinsurance; N Coe 3-49 'pér viftwal medical visit] - ) . NA
o Ce -Deductible waived L . B o

‘Deductible wahoed

. '35% coinsuranice after -

10% coinsurance after 20% coinsurance after 25% coinsurance after -

Hospitalizaticn - inpatlent or Outpatient _ . _ : _ Deductble Anlles . -
spitalization - Inpatient or Qutpatient - deductible | deductible. | .. deductible .-~ | . deductible .. Deductible Apples -
Emeszency Raom 10% coinsurance after 2[5 eoinsurance after 5% coinsurance after 35% colnsurance after S Deductible Applies
gency deductible deductible deductible deductible P
|Menta_1 Health I_memical'ue'pend_eﬁtv-|na:atlen'$or "10% coinsdranke after | . 20% consurance after | 25% eoinisurance after. . [ 35% ddinsiirarice after Seducibl é’jﬁh&ié
Qatpatient -~ e e i deductible o deiductible il “ deductible T L. 1 deduitibl S onaetne et

10% coinsurance after 20% coinsurance after 25% coinsurance after 35% colnsurance after

Ded
Ambulance deductible deductible deductible deductible eductible Applies
T, ol . |- 10% coinsurance after 20% colnsurande after 259% calnsurance after .| 35% coinsurance after '
I adical Equi nt . . o o o i X X N P o . Deductihl [}
Durable Medcal Equipment ... - o ]i deduetible . | deducible | deduaibler © | deductible vetible Applies.
. . 10% cuinsurance after 20% coinsurance after 25% edinsurance after 3b% coinsurance after .
O tient The vicupatl ! Deductitle Appli
utpatien rapy {Speech, pational, physical) deductible deductible deductible deductlhle uctible Applics
TR -+ 10% coinduranos after | - 20% colnsurance after 25% colnsurance after 35% cainsurance after e -
Diagnostic X- . e Finauran : . : g - Deductible Applies
agnostic X-Rays and Labs - L deduitible dedutile | decuctible - | . deductible Deductible Applies -
Infertility Benefits* : 25,000 lifetime maximum For transfer procedures $25,000 lifetime manimum for transfer pracedureas Up to Diagnosts only
10% eplnsurance after 20% coinsurance after 25% coinsurance after 35% coinsurance after -

Orthore Devices . deductible . deductible © deductible .| - deductible . .- Not Cavered - - .




R Deductible (Waived for Tier2) .~ Single

Retail Pharri'la.cv{sd—day'supp}:yj o . fa’mily 5100
Trer 1 510
Tier 2 ' 525
Tier 3| s40
Specialty Preferred R L Deductible then 20% minsurancle. Medical and_ﬁx 585 Medical Deductible applies
specatty No-Prefennd - L Deductible and Out-of-Pocket Maximum are combined. ¢85
RX Qut-of-Pockat Maximum Singl 51,500
Famll ) £3,000

Wail Order { 30-doy supply) - E 520

Rx Deductible applies; is waived for Tier 1 -

Monthly Premium - Single

Monthly Premium - Family
NOTES:

DBoctor on Demnand:  Doctor On Demand is a virtual visit platform that immedlately connects you to a board-certified physician by iive video on your smartphane, tabler or computer, - Mermber cost to use Doctor on Demand is the
same coinsurance % or Copay $ as that for a Primary Office Vistt. HDHP: Member cost to use Doctor On Demand is 549; or $80to 5189 {depending on length) for Psycholagist Coverage Far psychiatry services has been added as
well a3 Office Medication Management services. Deductible Is walved,

- * Ehigible infertility charges are covered as any other service and coinsurance will apply to annual out-of-pocket maxirmum.
Remaval of impacted teeth: Surgical removal of impacted teeth is coverad as an inpatlent or outpatient, but only with a concurrent medical condition
Treatment of ternporomandibular (TMI) }aint disorder 15 not covered.

=

Pharmacy: if yau use a nonparticipating pharmacy, you must pay the amaunt charged at the tme of purchase, and the amount Wellmark reimburses you may be less than what you paid. You are responsible for this difference.

Rx Procuct Selectlon Penalty Rula - Select Rx: When a brand drug is ohtained and there is an equivalent generic drug availabfe, the member is responsible for paying their payment obligation for the equivalent generic {i.e. lowest
payment application} and any remaining cost difference up to the maximurn allowed fee for the brand name drug. ' ' ’

HDHF Notes: Mo 4th quarter deductible carry-over.

* NanEmbedded Deductible: This plan does not require that you or a covered efighle family member meet the "individual” deductible in order to satisfy the family deductible. If more than one person in a family is covered under
this plan, benefits begin for any one covered family member only after the family deductible is satisfied. Family deductible is reached from amaunts accumutated an bebalf of any covered family member or combination of covered
family members. You must satisfy the entire family deductibie before Wellmark will make benefit payments.

RX Product Selection Penalty Rule - HDHP: When a brand drug is obtained and there is an equivalent generic drug available, the member is rasponsible for paying thelr payment obligation for the equivalant ganeric {i.e. lowest
payment application) and any remaining cost differance up to the maximum allowed fee for the brand name drug except when the provider writes "Dispense as Written" (in this case, the member pays only the appropriate payment
application). :

MV Notes: Embedded Deductible; No 4th quarter deductihie carry-gver; viston exam not covered.

This is a general deseription of coverage. It is nat a statement of your contract. Actual coverage is subject to terms and conditions specified in the Benefits Certificate itseif and enraliment regulations in force when the benefits
becorme effective. Certain exclusions and limitatlens apply.




