Part-time Employee

MEC Plan Comparison

Choose the plan that works best for you.

PLAN FEATURES

Draily Hospital Room Benefits

Inpatient Surgur}r

Minimum Essential Coverage (MEC)
MEC OMLY

$500 day 1, then $300 day= 2 & 3,
$100/day after (max 60 days per year)

$500 (max 1 day per year)

Minimum Essential Coverage with
Direct Primary Care (DPC) MEC + DPC

£500 day 1, then $300 days 2 & 3,
$100/day after (max &0 days per year)

$500 (max 1 day per year)

Out-of-Network Preventive Services

Ambulance Services

Mot Covarad

$25 benefit (max 3 days per year)

Mat Covered

$25 benefit (max 3 days per year)

Prescription Benefits

3-tier formulary

3-tier formulary

2024 Employee
Menthly Rates

Employes Only
Employes + Spouse

Employes + Child{ren)

Family

£17.38
£27.04
$27.33
$37.00

$27.93

§47.51

Outpatient
Benefits = §25 copay {unlimited visits within
Urgent Care Visits Mot Covered in-netwerk DPC)
Emergency Room = lliness $100 benefit (2 days per year) 5100 benefit (2 days per year)
Emergency Room = Injury 5104 benefit (2 days per year] 5100 benefit (2 days per year)
In-Metwork Preventive Senvices Covered at 100% in-network Covered at 100% in-network
o Physician Office Visit 525 benefit reimbursement payable 10 copay (unlimited visits within
Pl'l'f!'-ll:lﬂl'l [non-preventive) {max 2 days per year, 4 per family) in-network DPC)
Services Faur labs: metabalie panel, blood eount,
Lab Wark Mot Covered ; ;
thyroid, and lipid panel
Chronic Disease Management Mot Covered Cowers 13 chronic conditions
Specialty Visit Met Covered 510 wvisit
Additional Telemedicine Me eopay, unlimited visits Mo copay, unlimited visits
Benefits

£58.19
£77.78
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