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MEDVALUE

Benefits Covered
NOT subject to Deductible
Virtual Primary Care
Telemedicine* Urgent Care $0 Copay

Mental Health

Preventive Care

Deductible Options

(The amount the Covered Person pays each benefit year for Covered Services before the Copay is available.)

Individual $2,000

Family $4,000

Out-of-Pocket Limits

(Includes Deductible, Coinsurance, & Copayments for Covered Benefits)

Individual $9,200

Family $18,400

*Deductible does NOT apply



MEDVALUE

Physician Office Copay's

After the Deductible is met

Primary Care Physician . .
y y 4 visits per benefit year

maximum is combined for
PCP office visits, Specialist
Office visits, and Urgent Care $50 Copay
visits. 2 Visits before
Deductible, 2 after
Deductible

Specialist Office Visit

Urgent Care Visit

Testing Copay's
After the Deductible is met
Laboratory $25 Copay
Radiology 3 per year $50 Copay

$400 Copay

Advanced Imaging**

Emergency Copay's

After the Deductible is met

Emergency Room -1 per year

Emergency Services $500 Copay

Emergency Services -1 per
year

** Prior Authorization Re



MEDVALUE

Hospital & Surgical Copay's
After the Deductible is met

1 surgery per benefit year;
Elective Surgeries not
Outpatient Surgery** covered

Surgery in Office**

(Includes surgeon, anesthesia $500 Copay
and any other incurred
services
associated with outpatient
surgery)

Outpatient Surgical
Services**

1 surgery per benefit year;
Inpatient Surgery** Elective Surgeries not
covered

(Includes surgeon, anesthesia
and any other incurred
Inpatient Surgical Services** services
associated with outpatient
surgery)

$1,000 Copay

Stays limited to 1
Inpatient Hospital hospitalizations per benefit
Admission** year; 5-day limit per
hospitalization

** Prior Authorizati



MEDVALUE

Other Covered Services Copay's

After the Deductible is met

Physical & Occupational 8 visits per benefit year $50 Copa
Therapies maximum combined pay
Durable Medical Equipment 'Copayme.nt '° applled ber
item received; 2 items per $50 Copay
(DME) .
benefit year

Prescription Drug Copay's
After the Deductible is met

Preventive Generic is
covered prior to meeting
Generic Rx deductible. Standard $0 Copay
Generics are covered after
deductible

Med Defender Pro

Helps to negotiate

Medical Bill Negotiator ) Included
unexpected medical costs.
Helps navigate patient
. . assistance programs
Patient Assistance Program Prog Included

available in your area
(subject to availability)

*** Prior Authorization Required.



MEDVALUE

Monthly Rates MedValue

Age Band 2000
18-29 Employee $319.99
18-29 Employee & Spouse $639.99
18-29 Employee & Child(ren) $629.99
18-29 Family $879.99

Monthly Rates MedValue
30-44 Employee $379.99
30-44 Employee & Spouse $679.99
30-44 Employee & Child(ren) $669.99
30-44 Family $939.99
Monthly Rates MedValue
45-54 Employee $409.99
45-54 Employee & Spouse $719.99
45-54 Employee & Child(ren) $709.99
Family $989.99

Monthly Rates MedValue

Employee $459.99
55-64 Employee & Spouse $739.99
55-64 Employee & Child(ren) $719.99
55-64 Family $1,029.99

This plan is an ERISA-sponsored
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Bill Negotiation ) InProcess

Review negotiated discount
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