STARK COUNTY SCHOOLS COUNCIL OF GOVERNMENTS
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HEALTH CARE CONSORTIUM

SCHEDULE OF BENEFIT MEDICAL MUTUAL
MEDICAL NETWORK NON-NETWORK MEDICAL NETWORK MON-NETWORK
BEMEFITS PROVIDER PROVIDER BENEFITS PROVIDER PROVINER
PLAN PROVISIONS ) PRESCRIPTION DRUG Palient pays 20% up lo $750/persan
Lifelime Maximum Unlimited Unlimitad PROGRAM Mandalory maintenance mail order
Annual Deduclible §8,150/person* $16,300/person** Mandatory generic
Coinsurance Oul-of-Pocke! Limil S0/person $16,300/person PREVENTIVE CARE
(Excluding Deduclible) Eligible prevenlive services have been delermined by recommendalions and
comprehensive guidelines of governmental scientilic commitiees and
Maximum Out-of-Packet Limit $8,150/person $32,600/parson organizations, For furlher delails, refer lo your benefil book or Summary Benelif
(Sum ol Deductible and Coinsurance) Plan (SPO), or call your plan al the phone number shown on your 1D card.
CAREIN-HOSPITAL Rouline Physical Exam 100% 50%""
Semi-Private Room 100%" (ater deductible)  50%"" (ona per calendar year)
Surgery 100%" (aflter dEdUc“mﬂ} 50%" Prostate Screanirlg 100% 50%*"
Anesthesia 100%" (alter deductible)  50%* {one per calendar year)
In-hospilal (medical) 100%" (alter deducliole)  50%"* Adull Immunization 100% 50%*
¥-Ray and Radioaclive 100%" (after deductible)  50%** Rouling GYN Exam 100% 50%**
Therapy (two per calendar yaar)
Respiratary Tharapy 100%" (after deductible)  50%"* Rouline Mammaography 100% 50%*"
- (one per calendar year)
Acute Kidnay Dialysis 100%" (alter deductibe)  50%"*
- Pap Tes| 100% 60%"*
Diagnoslic Lab/X-Ray 100%" (after deductib'e)  50%*" (one per calendar year)
Emergency Care 100%" (after deductibe) Well Child Care 100% 50%*
of accldt_mtlacule life (including immunizations-
threalening illness = up to 21 years ol age)
(Emergency Room Facilily)
Calon Cancer Screening 100% 50%""
Non -Emergency Care {not covered) h
(Emergency Room Facllity) (beginning al 50 years of age)
- - = PHYSICIAN'S OFFICE
SRIOH) Anon 10E [nsc GuE): 160% Allargy Testing/injections 100% (after deductble) ~ 50%**
PIE-AOmRaN TG 100%" {aher collciis)  GO% '™ Visils for liness 100%" (alter deductble]  50%-
AS AN QUTPATIENT ‘ Emargency Carn 100%" (alter deductible) 50%"*
Lab/X-Ray/Diagnostic 100%" (after deduclible)  50%**
Sarvices Minar Surgery 100%" (after deduchible)  50%**
Same Day Surgery 100%* (after deduclible)  50%** Diagnoslic Tasting 100%" (atter deduclible]  50%°*
Speech/Occupational 100%* (after deduclible)  50%°° Spewch/Occupalional 100%* (after deduclible)]  50%°
Therapy (ilinessfinjury related) Therapy {ilinessiinjury relaled)
Physical/Rehabilitative 100%" (alter deduclible)  50%a°* Physical/Rehabilitativa 100%" {alter deduclible) &60%"*
Therapy (illnesstinjury relaled) Therapy (illnessfinjury relaled)
Respiratory Tharapy 100%: (alter deductble)  50%°* Respiratary Therapy 100%" (alter deductible)  50%°*
MATERNITY CARE 100%" (after deductible) ~ 50%"* AFFILIATES
Chirapractors 100%* (afler deductible)]  SQ%*
MENTAL HEALTH/ALCOHOL/SUBSTANCE ABUSE — - —
Inpatient Care 100%" (aller deductible)  S0%"* Podialrisis 100%" (aftor deduclible) ~ 50%
Based on corresponding medical benolils
PRE-CERTIFICATION IS REQUIRED FOR ALL INPATIENT ADMISSIONS.
Oulpalien! Care 100%" (atter deductible) 50%" *  An annual daductibla of $8 150 per person [s applied fiest balors any banelils are paid o
Based on correésponding madical benelits Nalwotk Providers. Once you have satisliod ihe deduclible, the Plan begins 1o pay covarad
medica: sorvices al 100% excapt lor peralties, which are nol included in the 100%
OTHER SERVICES raimbursamen! provision
Hu?;ﬁﬂv\?:grg:;rﬁequirodj 100%" (alar dcuur.llbls) B ** An annual deductiblo of $16,300 por persan is applied tirs belore any benulils are paid fo
Nen-Natwork Providers. Banelil paymants for Non-Network Provider services ara based on
- - Ty an Allowed Amount. Coinsuiance is subject lo an anaual maximum of $18.300 par peson
ngsllce 2&1’30\’ enubad 100%" {after decuctible)  50% Once you have salstied the deducibla and consurance out-ol-pockel i, tha Plan bagins
(Plan Approva aquired) ta pay covared medical services at 100% of the Alowad Amounl, excepl lor panalies,
Skillad Nursing 100%" (alter deguclble)  S0% which are nol includad in the 100% raimbursamant pravision,
(Plan Approval Required) The aga limit for an sligible depandent child is the end of month which the child
Durable Madical 100%" (alter deduclble)  50%* attalns age 26.
Ambulance 100%" (afler deductitle)  50%**
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Preventive care is one of the most important steps you can take to manage your health.
Routine preventive care can identify and address risk factors before they lead to illness. When
you prevent illness, it helps reduce your healthcare costs. You should work with your doctors
to help you follow these guidelines and address your specific health concerns.

Child Preventive Care (Birth to Age 21)
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Preventive Physical Exams

Behavioral counseling to prevent skin cancer

Bahavioral counseling to promote a healthy diet

Blood pressure screening

Cholesterol and lipid level screening

Dental cavities prevention (including application of fluoride
varnish to all primary teeth)

Depression screening

Development and psycho-social behavioral assessments
Hearing screening for newborns

Lead exposure screening

Newborn gonorrhea prophylaxis

Newborn screenings, including sickle cell anemia
Screening and behavioral counseling related to tobacco and
drug use

Screening and counseling for obesity

Screening and counseling for sexually transmitted infections
Screenings for heritable diseases in newbarns

Tuberculosis screening

Vision screening

Child Immunizations

Diphtheria, Tetanus, Pertussis
Haemophilus influenza type B
Hepatitis A and Hepatitis B
Human Papillomavirus
Influenza (flu shot)

Maaslas, Mumps, Rubella
Meningococcal
Pneumococcal (pneumania)
Polio

Rotavirus

Varicella (chicken pox)

Adult Preventive Care (Age 21 and older)
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Preventive Physical Exams

Abdominal aortic aneurysm screening

Blood pressure screening

Cholesterol and lipid level screening

Colorectal cancer screening including fecal occult blood test,
flexible sigmoidoscopy or colonoscopy

Depression screening

Diabetes screening

Hepatitis B screening if at high risk for infections

Hepatitis C screening if at high risk (or one-time screening for
adults born 1945 to 1965)

HIV screening

Screening and counseling for sexually transmitted infections
Screening for lung cancer

Tuberculosis Screening

c

ounseling and Education Interventions
Behavioral counseling to prevent skin cancer

Behavioral counseling to promote a healthy diet

Counseling related to aspirin use for prevention of
cardiovascular disease

Pravention of falls in older adults

Screening and behavioral counseling to reduce alcohol abuse
Screening and behavioral counseling related to tobacco use
Screening and nutritional counseling for obesity

Adult Immunizations

Hepatitis A and Hepatitis B
Herpes Zoster (shingles)
Human Papillomavirus
Influenza (flu shot)

Measles, Mumps, Rubella
Meningococeal
Prneumococcal (pneumonia)
Tetanus, Diphtheria, Pertussis

Women's Services
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Breast and ovarian cancer susceptibility screening
counseling and testing (including BRCA testing)

Breast cancer screening (mammogram)

Breast feeding counseling and rental of breast pumps and
supplies up to the purchase price

Bone density test to screen for osteoporosis

Cervical cancer screening (Pap test)

Chlamydia screening

Discussion of chemoprevention with women at high risk for
breast cancer

FOA-approved contraception methods and counseling for
women, including sterilization

HPV DNA testing

Lactation classes

Pregnancy screenings (including hepatitis, asymplomatic
bacteriuria, Rh incompatibility, syphilis, ﬁonnrrhaa,
Chlamydia, iron deficiency anemia, alcohol misuse, tobacco
use, HIV, gestational diabetes)

Prenatal services

Primary care intervention to promote breastfeeding
Screening and counseling for interpersonal and domestic violence
Well woman visits

Prescription Drugs

AsFirin
Colonoscopy preparations

Contraceptives

Fluoride (to age 6)

Folic acid

HIV pre-exposure PrEP

Medication to reduce the risk of primary breast cancer in
women

Tobacco cessation aids

The screenings and immunizations listed in this summary include services required by healthcare reform (the Patient Protection and Affordable Care Act).
For plan years beginning on ar after September 23, 2010, non-grandfalhared health plans must cover these routine immunizations and other services that are

recommended by the United States Preventive Sarvices Task

orce A or B, and by other arganizations such as Bright Futuras, endorsed h;', the American Academy of
Pediatrics. Please note: Some servicas and products may be subject to age, gender or other restrictions and are subject to change. Refer to US

reventiveServicesTaskForce.org

Iqr }i{aulthcnra.org for details. In addition, some prescription drugs or services may be subject to medical management techniques, such as prior authorization, quantity
imits, ete.
If these services are performed by a netwark provider, members cannot be charged a coinsurance or deductible. Out-of-network charges may apply if the services are
performed by a non-network provider.



