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Peas 0503-07

Smith Township
Effective Date: 5/1/2022
Carrier] Anthem Anthem
Plan Name SOCA MEWA PPO 2500/0%/6000 SOCA MEWA PPO 3500/0%/7000
Network SOCA MEWA SOCA MEWA
Network URL
Summary of Benefits URL
CURRENT ALTERNATE
Additional Information Chamber Membership EFT Required SOCA FEE $2.50 Chamber Membership EFT Required SOCA FEE $2.50
Network Non-Network Network Non-Network
Medical Deductible & Maximum Out of Pocket
Individual Medical Deductible $2,500 $7.500 $3,500 $10,500
Family Medical Deductible $5,000 $15,000 $7.000 $21,000
Individual Medical Maximum Out of Pocket $6,000 $18,000 $7,000 $21,000
Family Medical Maximum Out of Pocket $12,000 $36,000 $14,000 $42,000
Colnsurance
Colnsurance 0% after deductible 30% after deductible 0% after deductible 50% after deductible
Physicians Services
Preventative Care $0 30% after deductible $0 50% after deductible
Primary Care Physician $30 30% after deductible $30 50% after deductible
Specialty Care Physician $60 30% after deductible $60 50% after deductible
Emergency Services
Emergency Room $400 plus 0% $400 plus 0%
Urgent Care $75 30% after deductible $75 50% after deductible
Hospital Services
Inpatient Facility 0% after deductible 30% after deductible 0% after deductible 50% after deductible

Outpatient Facility

Diagnostic Procedures,

Imaging
Lab Test|

Pharmacy Deductible & Maximum Out of
Pocket

Individual Drug Deductible

Family Drug Deductible

Individual Drug Maximum Out of Pocket
Family Drug Maximum Out of Pocket,

0% after deductible

0% after deductible
0% after deductible

$0
$0
Included in Medical
Included in Medical
Level 1/ Level 2

30% after deductible

30% after deductible
30% after deductible

$0

$0
Included in Medical
Included in Medical

0% after deductible

0% after deductible
0% after deductible

$0
$0
Included in Medical
Included in Medical
Level 1/ Level 2

50% after deductible

50% after deductible
50% after deductible

$0

$0
Included in Medical
Included in Medical

Pharmacy Retail Retail Mail Order Retail Mail Order
Tier | / Generic $15/825 $38 §15/8$25 $38
Tier Il / Formulary, $45/ 855 $135 $45/$55 $135
Tier lIl / Non-Formulary $80/$90 $240 $90/$100 $270
25%, up to $350 /
Tier IV / Specialty 25%, up to $450 25%, up to $350 $275/$375 $275
Specialty Drug (Non-Preferred) Not Applicable Not Applicable Not Applicable Not Applicable
Number of Days Supply 30 90 30 90
MONTHLY PREMIUM* $8,544.79 $9,222.15
ANNUALIZED COST $102,537.48 $110,665.80
Age Banded Composite Age Banded Composite
Barnett, Larry (Waive) N/A $0.00 N/A $0.00
Ceresna, Paul (Emp, Sp, 3) N/A $2,037.05 N/A $2,198.53
Criss, Terry (Waive) N/A $0.00 N/A $0.00
Davis, Donald (Emp, Sp, 2) N/A $2,037.05 N/A $2,198.53
Fox, Audrey (Waive) N/A $0.00 N/A $0.00
Medaniel, Steven (Emp) NIA $659.88 N/A $712.19
Rhome, Justin (Emp) NIA $659.88 N/A $712.19
Showalter, Scott (Emp, Sp, 2) N/A $2,037.05 N/A $2,198.53
Thom, Tyler (Waive) N/A $0.00 N/A $0.00
Wagner, Zachary (Emp, 1) NIA $1,113.88 N/A $1,202.18

* All information shown is for illustration purposes. Pricing to be confirmed.

© FormFire, LLC . All rights reserved.



% 272 Penn Avenue, Salem, Ohio 44460
330.332.1040 | 800.371.8546 | Fax: 330.332.0258
——
MORRIS FINANCIAL

GROUPp www.morrisfinancial.com

April 27, 2022

Audrey Fox

Smith Township

846 North Johnson Road
Sebring, OH 44672

‘RE: GroupHealth Renewal = Mayt,2022 —-——7

Dear Audrey:

We are pleased to inform you that your request for a plan change with Anthem
has been approved and is effective May 1, 2022. New employee cettificates and
I.D. cards will be forthcoming from the insurance company.

Also, we would like to take this opprortunity to thank you for renewing your group
health plan with our Agency. We sincerely value your continued business and
are excited about the opportunity to continue our partnership.

We trust you have been pleased with your group health carrier over the past
year. Please remember that we are here to assist you with any claims or
administration problems that may arise.

Again, thank you! We look forward to serving you during the coming year.
Sincerely,

Vhf{f\ AN
Sl {”L«’KJ\,;C\_,

Gerri Erskine
Benefit Resource Representative

Strength from the past. Solutions for the future.



