~ recons  Bepefits summary: o ._
. Y J) Priority Health
POS PriorityHSA Coverage period: 01.01.2024 {o 12.31.2024

Empowering members to fake greater controf of their health care spending Reading Community Schools

This document is intended to be an easy-to-read summary to provide a general overview of your benefits. It is nota
contract or legal document. Additional limitations and exclusions may apply to covered services. This plan has a spemf ¢
network of providers, so check the Provider Directory prlor to receiving services. Prior authorizations for certain services may
apply. A complete description of benefits is contained in the Certificate of Coverage Schedule orAgreement as applicable.

Alternate benefits

Member cost-sharing . - | Preferred benefits - . - .

Aggregate Deductible $1,600 Indivldualf$3 200 family ' $3,200 indlwduall$6 400 famiiy
The amount you pay before
we begin fo pay.

Colnsurance - - - ‘| Nocostfor serwces after deductlbte Is met, except 20% coinsurance for semces after deductlble is
Your share of the costs ofa where noted ST e met except) S
queradheafih care service. . eI e e s e

Coinsurance maximum Not applicab!e Not applicabla
The most coinsurance cost
share you'll pay for covered
services in a confract year.
Your coinsurance cost share
counts foward your
oul-of-pocket Iimr!

P
contract year for covered
services before we beginto
pay 100% of ! co

Office visits . = : .
Primary care provider (PCP) Covered in full after deductible 20% coinsurance after deductible

-} 20% coinsurance after deductible. -

Specialists

Covered In full after deductible -~~~ "~ " "

Urgent care Covered in full after deductible 20% coinsurance after deductible

Cov

heaﬂh Visits

Allergy testing, serum and Covered in full after deductib!e 20% coinsurance after deduclible
injections
Re_tal[health clinfc - | Covered in full after deductible -~ ..~ -] Covere ' r deductible -

aches, sore throats, flu shots) : i
Mental and behavioral Preferred benefits Alternate benefifs

health :
Inpatient hospital Covered in full after deductible 20% coinsurance after deduclible

Ouipaiiem off' ce vtslts prered__ip'fqll after._dedm:}i_b]e SR 20% @_iﬂSui_’?nc’«’é._'aﬂEFfd?dU.Cﬁ_b.le'-;';'-"_r_' o
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conh’nued
n drug coverage

V.rsrt pnontyheallh com and search Optrmrzed or ﬁadr!rana! in the Appro ved Drug !

Plan ID 802033

fo see coverage and prrcmg rnformatron

Formu!ary Tadrtronal

Tier 1 $15 copayment; after deductible

Tler2 $50 copayment; after deductible ,

Tier3 oo Lo 1980 copayment; after dedutible’ T T Tt L
Tier 4 $50 copayment; afler deductible

Tier 5.5 o e $80 copayment; dftér deductible - i T TR

Mail Order
Preventive care . .o |

Preventive care,
Immunizations

Laboratory

Tier 1/2/3 = 2x, after deductible
Preferred beneﬂts T TR p
Covered in full; includes women's prevenlatwe

routine physical exams, Get the most up-to-date
list of all the care that's recommended in our
Preventative Health Care Guidelines when you

ovedinullafterdeduclile

login to your online account at PriorityHealth.com

| Atternate benefits - :
20% coinsurance after deductible
health care services, well-child visits, flu shots and

rnate b_eneflts O
20% coinsurance after deductible

[Emergency services
Emergency room

.| Preferred benefits " oro 0

Covered in full after deduchbie ‘

‘Radiology

Advanced ;maging ' Cov'e'red‘fh ful afte‘r de'ductible L ‘ 20% coinsurance after deducltble";‘.'- PR
(CT/ PETIMRI) : 1 e : Ll i Sy
Laboratory Covered in fuli after deduotible 0% colhsurance aﬁer deductlble

| Alternate benefits

Covered in full after dductibfe

Emergency transportation/
ambulance s'ervices i}

‘Hospital care

Inpatlent hosplta hysiclan
| services

Covered in full afler deductible

Preferred henef:ts ST
Covered in full aﬂerded ___trbte exceptions app[y ‘

| Covered in full after deductible

o Alternate i)_enefrts

20 cmsurance after deductrble

Surgery and/or facility fee

Covered in full after deductible; exceptions apply .| -

20% cornsurance aﬂer deductrble exoeptlons apply

Bariatric surgery

Outpatient care -

Skilled hursing serv:ces
and residential treatment

lifetime
Preferred benefits -

Covered in full after deductible;
Up to 80 days covered per member each contract

year

Covered in full after deductible; covered once per

0% coinsurance after deduclrble covered once per
lifetime o
Alternate benefils

20% coinsurance after deductible;
Up to 45 days covered per member each contract

year

Ouipatsent surgery

‘ Covered in fuit aﬂerdeductlble I

| 20% comsurance afer dedlotble

In-horme and hosp:ce care
‘Rehabilitation services and
devices

Physical and occupatronaf
therapy

Covered in fuII aﬂer deductrbte -
Preferred benefits ——.

Covered in full after deductible
Maximum 60 visits per member per contract year,
combined Preferred and Alternate

20% coinsurance after deductible

- | Alternate benefits

20% coinsurance after deductible
Maximum 60 visits per member per contract year,
combined Preferred and Altemate

Chiropractic care

: Covered in ful aﬂer deducﬂble :
: Maximum 30 visits per, membar per contraol year ,
i combmed Preferred and Alternate ‘

com!)lned Preferred and Aiiernase

“| 20% coinsurance after deductible .

Maximuim 30 visits per member per contraot year

Speech therapy

and Alfernate

Covered in {ull after deductible; Maxmum 60 vrsrts
per member per contract year, combined Preferred

20% coinsurance after deo‘ucnble -
Maximum 60 visits per member per contract year,
combined Preferred and Alternate

Prosthetlc and orlhol:c o
support

Covered in full after deductible

-] 50% coinsurance eﬁ_e_r'deducﬁb_le

Durable medical equipment
{DME)}

Covered in full after deductible

50% ooinsurance after deductible
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Famiiy planmng

50% isurane after dedchble ' 50% coinsurc fter deductible

Routine prenata! and n
postparlum care :

] Covered in full for evaluation and management;

_ 1 20% coinsurance after deductible
see Prevenlative Health Care Guidelines for © | = - .
£ ervices after deducttble

Maternity delivery and .
nursery care

Covered in ful after deduclibls

20% comsurance after deductible

Tubal figation - - "

‘) Covered in full for, physacnans serwces and

| oulpatient facility. i
< :f Note: Hosprtatmpallent charges are subject 10 i
.| deductible and coinsurance when in'connection - -
| with delivery orother covered inpatient stirgery - | o

-] 20% goinsurance after deductible - 1

Vasectomy

Covered in full when parformed in physician's 20% coinsurance after deductible
office or In connection with other surgery after

deductible

Oral and non-oral treatment
for sexual dysfunctio
rﬂatchmg drug copay ..

cerilfied by Pnonty Health

Coverage Is limitedto the follovwng mjectable intra-urethraland ora! labfets Prescriptmn musl be

IRS-altowed chronic

and prescription drugs

condition services, supplies| for pre-deductible coverage. Member cost-share still applies.

Covers a |l|’!1|ted number of med:ca! services, suppiles and medlcalions Identif ed by lhe IRS as ehglble

Durable medical equipment

400% coverage oot

Prosthetics and orthotics

100% coverage

Rehabilitative medicine

130 additional visils from the slandard 30 visits. Does not include ghiropractic visis, o iialainy

Skilled Nursing Facility

Skilled nursing facility services are covered up to 90 days.

PSAfestrder

{ blood test used to screen for prostate cancer,

Covers the PSA (prostate specific antigen) test at 100% coverage after deductlble for HSA This is a’

Additional benefits:
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Cost estimator: Calculates specific costs for hundreds of procedures, based on where you're at with your
deductible, coinsurance, etc. If a selected procedure is above fair market price, the tool will provide & list of
nearby facilities where it's offered at a lower cost,

Travel assistance: If you become ill or injured while traveling more than 100 miles from home,
AssistAmerica® coverage is included in your plan. Receive help wilh medical care, coordinating
prescriptions, assistance with lost luggage, and even arrange your travel back home.
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