
Nledical Plan
HealthFirst

'1 I5% of Medicare Alowable*

Unlimited

"l I596 of 
^4ed 

ica re Allowa ble"

AnnualMrxim!n

Cilendar Yea. Deductibl€

' Individual

. Dependent Child (ren) Aggregate

{all child ken) combined)

Addition a | 0ed u(tible (pe I occ u rrenae)

Emergency Room Servlces

(waived ifadmitted)

Faiure to obtain Preauthor zation ofServices
(per oc(urrefce)

Out Ot Pocket M.ximuft

. Individual

. Family Marimum

Physician Ofti(e Viiit j

Serulces include the deteclion and veatment of
an Injury or slckness dLrlfg a Physl(ian Offl(e Vltit
incl!dlnq associated Covered dtagno5ttc X-ray and

Labofatory 5ervices. Al5o include5 AllergyTesting

andTreatment.

Physid.n M.ternity Ca.e

(Prenatal, Postnatal and Maternity Care)lncludes

office visits, lab and rad io logy services.

Urgent Care S€rvi(es

RoutineWellnelr Examt

Colonoscopy

Ambulan(e

Emergency service! a nd Medically Neaesrary

transfers

Pres(riptior Drugs

Retai :Generlc Sl0 Co pay

Preferred Brand 520 Co poy

Non preferred Brand 540 Co pay

90day f il2l/2co-pays

8

100% t00%

I0090 500/0after Deductibte

70%aftef Deductible

100% i00%

100% s09/oafter Deducrible

70%after Deductible

5500 After the in netwo*
calendar year ded uctible is

met the plan willpay 100%

of the next 5500 ofeligible

deductible expenses

5s00

80Eo atter 575 copay

s250

s6600

513,200

I 00% ot Phyri.ia n! Office

Visit services after 530

Copaymeni (lncludesal

services pertormed in the

Doctof's office and billed bv

lle Do!!e! in conjunction

with an of{lc€ visli on the

same date otservlce).

S 30 Copayment for initia I

viril then 80% after

Deductible.

1000/0 oi llrgent Care

Center services after 550

Copayment (include! a I

services performed in OLd_

bill€d bv the Centefon the

same date 0t 5erviCe)

5 r,000

ts00

80% aiter 575 copay

5s00

Unlimited

Unlimited

52,000

5500

800/0 aitef 575 copay

5250

$6600

s13,200

I00% of Physician's Offlce

Vjsit services aflef Sl0
[opayment (inc udes a

services performed In the

Doctors otflceand billej bt
the Doctor ln conjunction

with an offce vi! t on the

same date ofservice).

S30 Copayment for initial

visit, then 80% after

Deductible.

100E0 oF Urgent Care

Center gervices after 550

Copayment (lncludes all

services performed in and

billed bvtheCenteron the

same date oi service).

$2,000

5500

800/0 atter 575 copay

5500

Unlimited

Unlimited

509/o ailer Deductible 50% after Deductible

50% aftef Deductible

50% atter Deductible

50% after Deductible

50qo atter Deductible

Pres(ription Drugs

Mall Order: Generic 520 Co pay

Prelerred Erand 540 Co pay

Non-preferred Brand S80Co pay



Nledical Plan
HeolthFirst

Inpatient Hospital Services

Inpatient Maternity and Newborn Cale

Labor, Delivery and Postnatal Hospita

Services

Laboratory and Radiology Services
(other than Physician Office Visits)

Specialized 5cannin9, lmaging and

Laboratory Services

CI, SPECT, PET, NIRA, l\4R|, ultrasounds, EKG,

EEG, EI\,4G and nuclear medicine studies

ChiropladicCale

Durable Medical Equipment
Rental, Purchase or Repair Expenses over

5500 require Pre Ce(ification

Prosthetics and Con€<tive Applianc€s

Organ Transplant Servi(es

lnpaticnt Skill€d t{urting Facilitier
Maximum 8enefit Up to 90 Days Inpatient
per(alendarYenr

Hospi.e Care

Requires Pre Certification

Home Health Gre

Maximum Benefit 100Visits per Calendar

Year

Outpatient Medi(al Rehabilitative Therapy

80% atter Deductible 50% after Deductible

80% after Deductible 50% after Deductible

. Nlajor organ tran5plant5 afe covered under a

separate insurance program provided by AlG.

. You must notify MM Solutions for benefits and

pre-authorization.

Please refer to your transplant policy information for

details on covera9e.

80% after Deductible 50]6 after Deductible

500/0 after Deductible

50% after Deductible

5oqo after Deductible

50% after Deductible

500/0 after Deductible

Outpatient or Physi(ian Oflice Surgery 809a after Deductible 500/0 after Deductible 800/0 after Deductible 500/a after Deductible

50% after Deductible 80% after Deductible 50% after Deductible

50qo after Deductible 800/0 after Deductible 500/0 after Deductible

50% after Deductible 80% after Deductible 50% after Deductible

80% after Deductible

800/0 after Deductible

80%after Deductible

80qo after Deductible

80% after Deductible

800,6 after Deductible

8096 after Deductible

800,6 after Deductible

800,6 after Deductible

80% after Deductible

50Eo after Deductible

50% after Deductible

800/0afterDeductible 50%afterDeductible

8095after Deductible 50% after Huctible

. Major organ transplants are covered under a

separate insurance program provided by AlG.

. You must notify MM Solutionsfor benefits and

pre-authorization.

Please refer to your tran5plant policy information for

details on coverage.

8096 after Deductible

80% after Deductible

80% after Deductible

80%after Deductible

50% after Deductible

500,4 after Deductible

50% after Deductible

50% after Deductible

50% after Deductible

Mental lllnesi and Chemical Dependen(y

Tleatment

In patientloutpatient
80% after Deductible 50% after Deductible 80%after Deductible

The following services require prior authorization:
. AlllnpatientHospitalStays
. Home Health Care, Skilled Nursing Care and Hospice Care
. Chemotherapy and Radiation Therapy
. Durable Medical Equipment Rental, Purchase or Repair Expenses over $500

A failure to pre-certify will result in an additional dedudible for services (5250 in network/S500 out of network)'

Services detelminedlobe Not Medicolly lVecessary are not covered by the Plan.

9


