METCOM
/2 I > \D _smnmnm__u_m:nuoaumlmo:

Regence - All Options

April 1, 2017
Planinum 250 Planinufm 500 Gold 1000 Gold 2000 SilverEssential 4000
I $250 Deductible $500 Deductible $1000 Deductible $2000 Deductible $4000 Deductible
Medical & Prescription Benefits In-Network A 1 In-Neatwork In-Network In-Network In-Network
Individual Deductible $250 $500 $1,000 $2,000 $4,000
Family Dedudtible $500 $1,000 $2,000 $4,000 $8,000
Individual OOP Max $3,000 $2,500 $6,000 $5,000 $6,500
Family OOP Max $6,000 $5,000 $12,000 $10,000 $13,000
OOP Max includes Deductible YES YES | YES YES YES
YES; Including YES; Including YES; Including YES; Including YES; Including
O a fncknios Gopays Prescription Copays Prescription Copays Prescription Copays Prescription Copays Prescription Copays
Preventative Office Visit Covered in Full Covered In Full Covered in Full Coveredin Full Covered in Full
Office Visit $20 Copay, Ded. Waived $20 Copay, Ded. Waived $30 Copay, Ded. Waived $30 Copay, Ded. Waived $30 Copay, Dad. Walved 1st3,

then deductible, then 10%
$30 Copay, Ded. Waived 1st 3,

Urgent Care Visit $30 Copay, Ded. Waived $30 Copay, Ded. Waived $45 Copay, Ded. Waived $45 Copay, Ded. Waived then deductible, then 10%
Spedialist Office Visit $30 Copay, Ded. Waived $30 Copay, Ded, Waived $45 Copay, Ded. Waived $45 Copay, Ded. Waived aum_muuwwcwwﬂ_ﬁnﬂﬂﬂ 3
Maternity Provider Fees 10% 10% 20% 20% 10%

Maternity Hospital Stay 10% 10% 20% 20% 10%

Hospital Services 10% 10% 20% 20% 10%

Qutpatient Services 10% 10% 20% 20% 10%

Diagnostic Lab/X-Ray First m%% ,wmokﬂ._nmn:ﬁ %h Ded. First mq%m?ﬂohﬂrm%:ﬂ a“_r_\_o_. Ded. First m&% %Mmm,ﬂ.m%:_m_ .“m.h Ded. First aﬂmmm ,MHJ“M:&_.N_ .““..__x_w Ded. 10%

CT, PET, MRI & MRA Lab 10% 10% 20% 20% 10%
Emergency Room Services $250 Copay $250 Copay $300 Copay $300 Copay 10%
Ambulance Services (Ground) 10% 10% 20% 20% 10%

Physical Therapy 10% 10% 20% 20% 10%

Durable Medical Equipment 10% 10% 20% 20% 10%

Allergy Injections 10% 10% 20% 20% 10%

Exam covered in full, Exam covered in full, Exam covered in full, Exam covered in full, Exam covered in full,
Pediatric Vision Hardware $150 allowance; Hardware $150 allowance; Hardware $150 allowance; Hardware $150 allowance; Hardware $1560 allowance;
Ded. Waived Ded. Waived Ded. Waived Ded. Waived Ded. Waived

Preventive Covered in Full, 20% Preventive Covered in Full, 20% Preventive Covered in Full, 20% Preventive Covered in Full, 20% Preventive Cavered in Full, 20%
Basic, 50% Major, Ded Waived Basic, 50% Major, Ded Waived Basic, 50% Major, Ded Waived Basle, 50% Major, Ded Waived Basic, 50% Major, Ded Waived

Prescription i ] ot T : N 30 Hav 90 Day Mail

Pediafric Dental

Dedudtible NIA NA NIA NIA Medical deductible applies to tierd 2,
3,4,5&6only
Tier 1 (Preferred Generic) 54 %8 34 $8 $4 38 $4 $8 $8 316
Tier 2 (Non-Preferred Generic) 25% 20% 25% 20% 25% 20% 25% 20% 25% 20%
Tier 3 (Preferred Brand) 525 $50 $25 $50 $40 $80 $40 $80 25% 20%
Tier 4 (Non-Preferred Brand) 50% 45% 50% 45% 50% 45% 50% 45% 50% 45%
Tier 5 (Preferred Spedialty) 20% 20% 20% 20% 20% N/IA
Tier 6 (Non-Preferred Spedial 50% 50% 50% 50% 50% N/A
Alternative Care Acupi, Chiro, Natturopathi . Acup:, Chiro, Naturapath Acup., Chiro, Naturopath Acup,, Chiro, Naturopath ‘Acup., Chiro, Naturopath
Copay $25 Copay, Ded. Waived $25 Copay, Ded. Waived $25 Copay, Ded. Waived $25 Copay, Ded. Waived $25 Copay, Ded. Waived
Benefit Maximum $1500 per person $1500 per person $1500 per person $1500 per person $1500 per person

Exam Covered in Full Covered in Full Covered In Full Covered in Full Covered In Full

Hardware Allowance §150 per person, Ded. Waived $150 per person, Ded. Waived $150 per person, Ded. Waived $150 per person, Ded. Waived $150 per person, Ded. Waived

Employee Only I $566.02 I $566.02 -110.93 $566.02 [ $566.02
Employee + Spouse . $1,021.79 $1,021.79 1116 $1,021.79 [ $1,021.79
Employee + Family k $1,409.21 $1409.21 -1122 $1.409.21 i $1,400.21

Employee + Child{ren) E $95344 . $953.44 -111.53 $953.44 $953.44

Excess Premium to HRA VEBA - Pramium lo HRA VEBA Excess Premium lo HRA VEB Excess Premium to HRA VEBA

Employee Only
Employee + Spouse
Employee + Family




