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Benefit

In Network Out of Network

Physical Medicine

|
90% after deductible | T0% after deductible

limit: 20 visits/benefit period

Respiratory Therapy

90% after deductible 70% after deductible

Speech Therapy

90% after deductible | 70% after deduclible

limit: 12 visifs/benefit period

Occupational Therapy

90% after deduclible 70% after deductible

limit: 12 vigifs/benefit period

Spinal Manipulations

90% after deduclible 70% after deductible

limit: 12 visits/benefit period

Cardiac Rehabilitation Therapy

90% after deductible 70% after deductible

Infusion Therapy

90% after deductible 70% after deductible

Inpatient Mental Health Services

Mental Health / Subgtance Abuge

Chemotherapy 90% after deductible 0% after deductible
Radiation Therapy 90% after deductible 0% after deductible
Dhalysis 90% after deductible 70% after deductible

90% after deductible 70% after deductible

Inpatient Dietexification / Rehabilitation

90% after deductible 70% after deductible

Cutpatient Mental Health Services (includes virtual
behavioral health visifs)

90% after deductible T0% after deduciible

Outpatient Substance Abuse Services 90% after deductible 70% after deductible
Allergy Extracts and Injections 90% after deductible T0% after deductible

Autism Spectrum Disorder Including Applied Behavior
Analysis (7)

90% after deductible [ 70% after deductible

Limit: $40.000 annual maximum

Assisted Ferlilization Procedures

not covered not covered

Dental Services Related to Accidental Injury

90% after deductible 70% after deductible

Diagnostic Services
Advanced Imaging (MBI, CAT, PET scan, efc )

90% after deductible 70% after deductible

Basic Diagnostic Services (standard imaging, diagnosfic
medical lab/pathology, allergy testing)

90% after deductible 70% after deductible

Durable Medical Equipment Orthotics and Prosthetics

90% after deductible 70% after deductible

Home Health Care

90% after deductible 70% after deductible

Hospice

90% after deductible 70% after deductible

limit: 180 days/ lifefime maximum of 30 days can ke used for continuous or

inpatient care 10 days/ lifetime can be used for respite careg

Infedility Counseling, Tesfing and Treatment (8) 90% after deductible 70% after deductible
Private Duty Mursing net covered not covered
Skilled Mursing Facility Care 90% after deductible 70% after deductible

limit: 60 days/benefit period

Transplant Senvices

90% after deductible 70% after deductible

Precerification Requirements (9

Prescription Drug Deductible
Individual
Family

Yes Yes
ezcription Drugs

Integrated with medical deductible
Integrated with medical deductible

Prescription Drug Program (10)

Hard Mandatory Generic

Defined by the Mational Pharmacy Metwork - Mot Physician
Metwork. Prescriptions filled at a non-network pharmacy are
net covered.

‘Vour plan uses the Comprehensive Formulary with an
Incentive Benefit Design

Retail Drugs (30-day Supply)

53 formulary low cost generic copay
33 non-formulary low cost generic copay
510 formulary generic copay
$10 non-formulary generic copay
525 formulary brand copay
$50 non-formulary brand copay

Maintenance Drugs through Mail Order (90-day Supply)
§6 formulary low cost generic copay
$6 non-formulary low cost generic copay
520 formulary generic copay
$20 non-formulary generic copay
550 formulary brand copay
5100 non-formulary brand copay




HRA - How does 1t work?

» Your HRA money comes from your employer.

» Your HRA funds can only be used for in-network services
that are a covered expense on your medical plan.

» Your HRA debit card is only to be used for covered
prescriptions on your plan. You cannot use your HRA for
any OTC medications or non covered prescriptions.

» Your medical claims will automatically go over to your
HRA for you to approve. Highmark will then send
payment to your provider.

» If you pay out of pocket for a covered expense, you can
request reimbursement from your HRA>
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NVA Vision
Benefit
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Delta Dental
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If you would like to schedule a one-on-one personal session with a member
of our team, please reach out to Randileigh for scheduling.

Randileigh.kirliko@henrydunn.com



mailto:Randileigh.kirliko@henrydunn.com
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