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The company is proud to offer you a comprehensive benefits 

package. This enrollment guide will assist you in determining 

the coverage levels that will provide you and your family with the 

protection that gives you peace of mind.  

This guide explains each type of coverage, gives suggestions 

about how to effectively use your benefits, and provides 

examples to help you determine your benefit and payroll 

deduction amounts. 

We encourage you to take the time to review the enrollment  

guide prior to enrollment. 

Participation in enrollment is mandatory this year.  
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If you arenôt currently enrolled, you and your eligible family  

members can participate in the company benefits package on 

the first of the month following 60 days from your date of full-time 

employment. If you do not enroll for your benefits during or after 

becoming eligible, you must wait until the next open enrollment 

to elect benefits and you will be subject to late entrant penalties, 

if applicable.  

Special Enrollment Rights 

If you are declining enrollment for yourself or your  

dependents (including your spouse) because of other 

health insurance coverage, you may in the future be able 

to enroll yourself and your dependents in the companyôs 

medical, dental, or vision plans within 30 days after your 

other coverage ends. 
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The Health Benefit Alliance (HBA) Medical Summary 

OPTION 2: MVP Silver LDM (PHCS/Multiplan) In-Network & Out-of-Network 

Co-Insurance 100% 

Calendar Year Deductible $0 

Out of Pocket Maximum $5,000 / $10,000 

Physician Office Copay 
Primary Care Physician: $15 copay / 10 visits per year 

Specialist: $25 copay / 10 visits per year 

Telemedicine $0 copay / Unlimited 

Urgent Care Copay 
$50 copay / 3 Visits Max/Plan Year 

INN: Network Rate/OON 85% UCR 

Emergency Room* INN/OON INN/OON: $350 copay / 1 Visit Max/Plan Year 

In-Patient Hospital* INN/OON INN/OON: $350 copay / 7 Days Max/Plan Year 

Out-Patient Surgery/Diagnostic Testing* INN/OON INN/OON: $350 copay 2/2 Visits Max/Plan Year 

Prescription Copay 
Tier 1: $0 copay 

Tier 2: 20% Coinsurance 

* In-Network and Out-of-Network Hospital bills, the plan pays 100% of 150% of Medicare (Reference-based Pricing) but there is 

no patient liability for any balance billing for covered days/services. 

OPTION 1: MVP Bronze LDM (PHCS/Multiplan) In-Network & Out-of-Network 

Co-Insurance 100% 

Calendar Year Deductible $0 

Out of Pocket Maximum $7,350 / $14,700 

Physician Office Copay 
Primary Care Physician: $25 copay / 8 visits per year 

Specialist: $50 copay / 8 visits per year 

Telemedicine $0 copay / Unlimited 

Urgent Care Copay 
$50 copay / 2 Visits Max/Plan Year 

INN: Network Rate/OON 85% UCR 

Emergency Room* INN/OON INN/OON: $350 copay / 1 Visit Max/Plan Year 

In-Patient Hospital* INN/OON INN/OON: $350 copay / 5 Days Max/Plan Year 

Out-Patient Surgery/Diagnostic Testing* INN/OON INN/OON: $350 copay 1/1 Visits Max/Plan Year 

Prescription Copay 
Tier 1: $0 copay 

Tier 2: $10 copay 

* In-Network and Out-of-Network Hospital bills, the plan pays 100% of 150% of Medicare (Reference-based Pricing) but there is 

no patient liability for any balance billing for covered days/services. 
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The Health Benefit Alliance (HBA) Medical Summary 

OPTION 3: MVP Ultra PPO (PHCS/Multiplan) 

Removes the �³Day Limits�´����And Other Exclusions  
In-Network 

PHCS/MultiPlan PPO Network 
Non-Network 

Co-Insurance Covered in full. No patient cost 
After Deductible, patient pays  

60% coinsurance (subject to balance billing) 

Calendar Year Deductible $0 Single $500 / Family $1,000 

Out of Pocket Maximum Single $2,000 / Family $13,000 No Maximum Out of Pocket 

Physician Office Copay $20 copay 
After Deductible, patient pays  

40% coinsurance (subject to balance billing) 

Telemedicine $0 copay  Unlimited 

Specialist Copay $40 copay 
After Deductible, patient pays  

40% coinsurance (subject to balance billing) 

Urgent Care Copay $50 Copay 
After Deductible, patient pays  

40% coinsurance (subject to balance billing) 

Emergency Room* 
After $400 Copay, Plan pays 100% of  

150% of Medicare Allowable Payment* 

After $400 Copay, Plan pays 100% of 

150% of Medicare Allowable Payment* 

In-Patient Hospital*  
After $400 Copay, Plan pays 100% of  

150% of Medicare Allowable Payment* 

After $400 Copay, Plan pays 100% of 

150% of Medicare Allowable Payment* 

Out-Patient Hospital*  
After $400 Copay, Plan pays 100% of  

150% of Medicare Allowable Payment* 

After $400 Copay, Plan pays 100% of 

150% of Medicare Allowable Payment* 

Prescription Copay 

Preventive Generic: $0.00 Copay 

Non-Preventive Generic: $10.00 

Preferred Brand: $40 

Non-Preferred Brand: $80 

Compounds & Specialty Drugs: Covered 

Not Covered 

Patient pays 100% of cost 

* In-Network and Out-of-Network Hospital bills, the plan pays 100% of 150% of Medicare (Reference-based Pricing) but there is 

no patient liability for any balance billing for covered days/services. 

OPTION 4: MEC 2 Limited Medical (PHCS/Multiplan) In-Network & Out-of-Network 

Co-Insurance 100% 

Calendar Year Deductible $0 

Out of Pocket Maximum $7,350 / $14,700 

Physician Office Copay 
$25 copay 2/2 Visits Max Year 

INN: Network Rate/OON 85% UCR 

Telemedicine $0 copay / Unlimited 

Specialist Copay 
$50 copay 2/2 Visits Max Year 

INN: Network Rate/OON 85% UCR 

Urgent Care Copay 
$50 Copay 2 Visits Max/Plan Year 

INN: Network Rate/OON: 85% UCR 

Emergency Room Not Covered 

In-Patient Hospital Not Covered 

Out-Patient Surgery/Diagnostic Testing Not Covered 

Prescription Copay 
Tier 1: $0 copay 

Tier 2: $10 copay 

* In-Network and Out-of-Network Hospital bills, the plan pays 100% of 150% of Medicare (Reference-based Pricing) but there is 

no patient liability for any balance billing for covered days/services. 


