
Annual Deductible 

Annual Out·of·Pocket Maximum' 

Lifetime Benefit Mai<1mu111 

Substance Abuse Maximum 

Coordination of Boneflls 

Medical Management' 

Inpatient Hospital 

Outpatient Hospital 

Same-day Surgery 

Emergency Care Facility 

Urgent Care Facility 

Convenient Care Clinic' 

,Skilled Nursing Facllily 

· Office Visit to a Primmy Care Physician (PCP) 

· Ollice Visit to a Specialist 

· PCP Routine Physicals r Provent1vc Care I Wnll Child Carn 

· Hospital Visits 

· Diagnostic Tests 

· Surgery/ Anesthesia 

Hospice Care 

Horne Health Care 

Prescription Druqs' 

COMPARISON OF BENEFITS 

In-Network 
$100 Individual I $200 Family 
$150 Individual I S300 Family effective 1i112013 
$200 Individual I $400 Family ellcctivo 11112014 

$500 Individual I $1.000 Family 
S750 Individual I $1,500 Family cllectivo 11112013 
$1,000 Individual I $2,000 Family elloctive 11112014 

Unlimited 

Unlimited 

Yes 

Res1)0nsibility of physician 

MMCP pays 95% alter deductible is met. 

MMCP pays 95% after deduclible Is met. 

You pay $75 per visit. 

You pay $20 per visit. 

You pay $10 per visit. 

MMCP pnys 95% alter the deductible is rnet up to 60 days per 
calendur year. 

You pay $20 per visit. 

You pay S35 per visit. 

MMCP pays 100~. 

MMCP pays 95% alter the deductible is met. 

MMCP pays 95% ofter the ded11ct1ble is met. 

MMCP pays 95% alter the dedr:ctib\e is met. 

MMCP pays 95~, up to S3,000 altar !he dedllctible is met. 

MMCP pays 95% after lt1c deduclible 1s rnet. 

Retail: S5 Generic 

$25 formulmy Brand 

$45 non-formulary Brand 

Mail Order: $5 Generic 

$50 formulary Brand 

I PJ!Aril.A~ER t.1EOlCAt CARE PRQGAAM (ty\MCP} · ... · .. · ... f. \ ,. : . CurrpntBet1eflts ' . · .. · • ' · ·. 

/11-Networlc 
None 

so 

Unlimited 

Unlimited 

Yes 

Responsibility of physician 

MMCP pays 10000 

MMCP pays 100% 

MMCP pays 100'·0 

You pay $25 per visit 

You pay S25 per visit 

You pay S20 per visit. 

MMCP pays 100°0 up to 60 days per 
calendar year 

You pay S20 per visit 

You pay S35 per vis11 

You pay S20 per visit 

MMCP pays 100', 

l,1MCP pays 100', 

MMCP pays 100°, 

MMCP pays 100°, up to $:3,00il 

Mt.ICP pays 100'0 

Retail: $10 Gene11c 

$20 tormulary Brancl 

S30 non·fo1Jm1lary Brand 

Mail Order: $20 Generic 

$30 forrnulary Brnnd 

MANA(lEO MEplCAL; CARE flRQGRAM (M~O~}. ' 
· cu~renia~ile{11stJu1}t1;~q12' s ·· 

Out-of-Network 
$300 lndivitlual I $900 Family 

$2,000 Individual I S1,000 Family 

Urrlirnited 

Unli111itutl 

Ycf; 

l1ospllltSib1lity of ornployeo 

lv\MCP pnys 7!i~ • ;1llor dcclucliblc is met. 

lvllv\CP pnys 7f1% aller dccluclilJIO is niet. 

MMC!' p;1ys 7li~o ;1flm dcdllGlibln is nt()l, 

MMGP pnys ?!i~ o alter deduclilJlc is rnol. 

rv1MCP pays ~15"1~ after decluctil;!u is mot. 

MMCP payH 75~;) al!m dr.clucl!blo is met 

MMCP pays n•·., alter dc<Juclilllc is met up lo 60 tlays per 
calcrnJai year 

M1viGP pays 75-0;~, after dl'llucl!lAe is tncl 

MMCP pay;; n1~.., after dal.fuct!bk; is rnel. 

!'401 Covorotl 

t.ih~CP pay:, ·1s~u nf1er tfecluc!H)lc is mot 

r.iMCP pnys 751." Hftm de(JuclitJ!f~ is mot 

f.'iMCP !Ktys 75~o cifter dc(Jt1cl11Jle is met. 

r. .. ;r.icr pays i"fi(1
0 up to ~·3.000 0fter decJuctib!e is rnet. 

f,\l,lCI' pay:; 7!> 0 b up to ·10 visits per year alter deductible •S 
lllt!t. 

75'~· ol n;'c (reasonatllo & customary) 

$90 non-lorrnulmy Brand $60 non·lorrnulary Braml L ___J 

This applies solely to coinsurance for MMCP In· Network benefits. It dous not npply to deductibles or co·pnyinents mmle for office or emerqe11cylur9entlconvenrr:nt c<i1u fac1lily vi;,11:; 
2 Medical managemcn! is the division fn e<lch health cato company lhnl you mt1st notify in itrlV.'H1t?G for cert.::tfn services or your benefit p~iymr..?lll will l)t1 roduoxf h~1 2U";J for Out·of Not\vmK S1.'1vru:s tmdur t11e k1ilfkl~ll:d MfJrl1cnl C.:irt' 

Program or under tho Comprehensive Hoallh Caro Ocnolit. 
3 A health cmfJ facility lypicnlly located in a higfHraflic tetai! ~1<:1W, supmmarko.t oqJl1,nnna.cy that p1ov1dcs allorclaiJlo lreatment for uncomp!icalod minor illrwss tuid/or pH::v1..:•111n11·,re caie lt1 crn1~~1111H:r~; 
4 Any out-of-pocket P-Xponses for proscrintio11 dru9s do nm- npply 10 1t·10 MMCP ;lnd CHGB out-ol-pocket n1axi1nums. Certain rfrt~gs .are sulJject lo prior m1tho1uat1on ru!tH., t;\c?p tt11'..!rapy r1.•qrnw111i!11t:. ;_u1d'n1 q11ant1ty/du:;t• !unit~; 


