Allegheny County Schoal
Heallh Insurance Consortium

AON

202272023 MEDICAL SCHEDULE OF BEMEFITS

Listed below |s the Medical Schedule of Benefits Comparison for the

Allegheny County Schools Health Insurance Consortium Health Plans

On the chart below, yea'll see what your plan pays for spacific services. You may be respansible for a facility fee, clinlc charge or almitar fee or chargs {in addition ta any
prodeas|onal fass) If your office wiait or services s pmldad at a lacation that qualifias as & hoapital degartment or a satsllite In.lill!lng. of a hﬁipi‘tﬂL

B Period (1)

Deduchible {per beredil poriod)

Contracl Year

Pranaey Cawe Provder Office Visits & Virual
]

Individul Noaw 51,200
Famuly Ning 52,400
:I-a::ﬂll:ﬂa:; - payiman] based on the plan 100 | l'il"hflfﬂ_rd_auucutla
vl Pockal Lanil {inciudss coinsurance.

Omce met, plan pays 100% comsuranca for |

the rest of the Danelt penod)

Indivicduml Hown 34 000

Faniil 54 000

OfflesiClhnic/Urgent Care V|

‘vp-ur:ull'.l {'.Iﬂu |:| 'v"l'ul'\. A ".-mu.rll 'l"L"I'I'E- 5

Ratail Chineg Yisits & Virual Visits

Eftective July 1, 2022 Flrfnmr;uihz Blus Performance Flex Blue
In-Matwork Enhanced In-Metwork Standard In-Network Enhanced | In-Netweork Standard
Benefit Value Value £ of Natwork Vaiue

Comiracl Veaar
2 000 Mo £500
&4, 000 Hona 51,000
50 afler deduclible 1007 8% after deductile
B8 000 Mona 21 600

[ alamedicing Sendces (5

Routine Adull

100% after 50 copay 100% after $20 copay o aftar geduchbla 100% afeer 30 copay ) |-|'.I|E|'In after $20 copay
10 afer 10 copay 100% after 350 copay .11'I-=1r daduchile 1{!‘,‘4"‘. itar 510 copay 100%: after $50 copay
100% alter 35 cogay 1001% after $40 copay LJ.I“:- aflar deduchile 100% afer $3 copay 100% altar §40 cnpay |
 1gg% BU% after deduchive | S0 after daductile 100% B0% after dadiictibi
1000% after § 80 copay 100% after $40 copay Gl after deductila 1% aflar §10 copay 100% aMar $40 copay

100% e 5i)

1014 nftas 520 o0
Preventive Cara {2}

T Govered 100% &0 copay

100% affar $20 copay

- Emargency (7]

Emergency Bervices

10 after 5100 copay (waived d admitted)

Ambulance - Mo -Emangancy m

Ve afer 5100 copay (waived i adrmitted)

10 {deductbie doss 1104 (deductble does

Physical Exams - 1 D% el Nk 50% ahar deductibis 100% E»m appiy}
- 100 {deductible does - 1007% ideductila does

Al hinmunizalions Iy i Apply) 501% afar deductibla ol apply b
1K {deduchble does 1a0 1% (deductile doas

Cobirectal cancer soigsning Mo i apply) S5i0% aflor deechuctibin 4 il gy b
Routma Gynecologcal Exams, mciuding o 1% (deduchble doss A% (deductibie doss 1age 104 [deduchiiea doey

Paplast 1005 v ol apphy) i appiy) gt : et gl b
100 (deduchble doos 100% 100% (deductibla does

Marmmograms, Annusd Routing 100 nodapplyl | S0% afler deductibée ot apphy )
100 {dethuchbio does 100% 1I'.'0"'v |daductibla does

Mommograms, Madically Mecessary = 100 wotapoly] 0% afer deductible ___not apply)
1007 {cdeductie does 1009 100 (daductibie doas

Dragnosite Servicas and Procedunes _100% wod apply) 5% after deductiée | s not apply

Routine Pediatric

. 1007 |deduchble doss 1007 (deductibla doss

| Physice! Evatns . ) 100% ok Bpoly) _. 5% aflar deductbie 1004 not apply)
1007 {deduchble dogs | 50% (doductible does 1ok 100% (deductiibe doas

Padiginic immunizatons _lRs ol apphy) not apphy b gl nok apply)
1007 {deductile does A 100 (datiuctiise doss

ol appihy] S afler dedschbie nol appky

10{0%

100%

Plugsical Medicine

_Respimtory Therapy
Sgmrach Tharapy

Therapy and Rehabifitation Services

| Cccupstional Therapy

Haapdal Inpatiar 100% Bira afler deductibla 50% after duductibla A00% A% aftar deduchble
| Hospatid Cristastian] o 100% B0 nftar deductiide 50% .thq_d_a_u‘_lumu_h:__r_ 1009 A% aflar rlgduFljlee

hlatemily (non-pravenilssg Tacility &

prafestional Seraces ) ncluding depandent

daughied 100% By after deductinle 50% after diductibio 100 Bt afer dediictbia

Madical Care (mchuding |nputmnt visis and &

consiitations i Gwges Expensas 100 Bilo aflar daduchtiea 5% after deduchible 100° 20% afer deduchble

Sganal hlanipada s

Catver Therapy Serdaces (Cardiac Rehab,
Infumon Therapy. Chemotherapy, Radintion
Thesapy ond Dindysis)

10t 100% after deductilhe 50% alt doduchibie 100% 1005 after deductble
1005 Bt allar daduchiia 5ito after deductibie 100% 20% afler deductible
oos 100% after dituctiths ﬁﬁnh aftes deductibie 100 100% a&ﬂet-dedu-:bhla_
1000 10i% after deductible 50% after deductibes 10 100 % albia caciciida
10070 allar 324 copay 1000 alys $50 wopay 501% altes deduciibia 100% after 525 copoy 100 aitar 350 sopy
1007% s aflar deduchole
100% B nftar deduciinia 50% afer deductibie

ACSHIC Health Carg Rerewal 72022 1o 873072023




Allegheny County School
Health Insurance Consortium

AON

Effective July 1, 2022 Parkomanes i e Ruciormance Fiax S
Benefil In-Metwork Enhanced Dt af Network In-Network Enhanced | In-Network Standard
100% (daductivie doos 100% [deductible doas
Mapetiernt Menlal Health Seivices 17 niok agply) S0% alted deductibéa 100% nil
100% (deduchie does 100 [dedechbie doss
Inpatiant Datostication | Rehasiibatan L L] nal By 50'% after doductibia A% nod appE)
Crutpabiont - inclsdes vimaal bahavional haalth 100% [deduciia doas 10 (adectitds doas
wigHE 100% ol mpply b 50% pfter deductibiv 100% nol I
Alborgy Exiracts and ingsctions 1007 B0% aftar deductibio 50% afor deductibés 100% B0% aftor doductible
Al aftor deduclible A0% alted oduciilio 100% benant B 0ftie dadustiblo
1004 benefit marimum heeaneaFl maxirnum aof benefit maximum of i of beamedit mascmum of
Aassfed Feriizalinn Frocedures of $5,000Tamdyditztms | 5 000 family ifedima 55, 000 Tomey Tkt $5,000arilyAelims | 55 G00Tameyidetime |
Dontol Services Rakobed i Accidentnl Injury 100 B0% aftar deductible ot Cowerod 100% Birvs afer deductile
Dlagnostic Services
Advancad imoping (M, CAT, PET scon, : ’ y "
ec | R e, L CONEsAiee | SERTMaR 100% | 6o ater dedustbly
Barsic Diagnoslic Sarices (swndand imogig,
ngnostic madcal labpatbology, allegy
lastmgt 100 80% after deducible 5% aflar deductibis _100% Bl e deductile
Durisbie Madical Equipmant. Qriholics ard
Pisthelics 100 B0% ater deducihie 50% afler deductibia | 1iK1%a e afer daductila
Hiwmna Hesalth Coarn 1% H1% after dedurhbie 5l oftor dedictibin 110 % HFs after doduerils
Hirspics e _1D{J‘G | 14\!'!'6 afirr deduckixe Sl aftar dedactitdn A00% 1 after dud_ilrﬂllﬂ )
Infratity Uoamsoling, Testing and Treanmiend
| 13 100% B80% akey deductivio 50% oftar deductilin 100% B0Fa ufa duductilo
Privaty Duty Hursing @100 N 100%
Skiled Mursing Faclity Care 100% B0% ater doduchbis 0% afler deduclibia 100% Bty afier deductila
Transpland Seovioes | D0 %% 10i% afler decuciibs 5% eflen deduclibla LALARC] i afer deduniinle
Precertification/fathorzation Requinaments Yes Yige
1 Y3 g s
Questions? Reference Code: Reference Code;
Call 1-800-215-7865 PoOO40222 PoQ50222
(Please have your reference {Please have your reference
code ready when you call.) code ready when you call.)

(1) Yiour growup's el period 5 based on a Confract Year The confract year s & consecutive 12-monih perod, beginning July 15 and ending June 30
(2} Senvices are brdied o ihose lsded on ihe Highmark Preventive Schedule (Women's Hesh Prevenive Schedule may apyify)

{31 Treatment ncludes coverage fof the comection of a physical or medscal probiem associated wilh nlersy  Treatmend does nol nchude Asseted Fertization Procedulies.

{4) Highman Heancane Sanagement Servors (HIS) must be contacted prior 10 2 planned ingethent Aomission of wilhin 48 hows of a matormity redated mpatien] dimsson Soms
facity prowiders will contact HMS and obtasn precerifcaton of e npatisnt Somission on yous tehall Se sune jo verfy thal your proveder i conlacing HAMS fof precerifcation If not
yOu are resporsible for contaching HMS. I Bhis does nof ooour and o 5 Later determined Sat o or pan of the mpatend Sty was not medically necessary of approprste, you Wil be
responsible for panpmen] of sy costs Nl ooered

by an Oul-of-Metvork. Prowvider 10 4 memiber requinng recepl
e nebwork senvices level. The memibes will nol e fesponsibis for amy amounts bied Dy The Out.of MNetwork Provider at ané n excess of e plan aSowanos for $Uch senaces

[T} Benehts for Ambulance Servces provided by 37 and rendered by an Out-of-Metwork provider andior Emengency Ambutance Services rendered by an Oul-of-Retwork, Provider,
well e ] b e netweork Jeved and are subject o e deductie amount, f any, Tl 5 applicabie 10 Netelr Senvices Thie msermbser will il bee responddile for any amounts hlled by
e o -cof -Metwork Prosider St ane 0 excess of the plan alicwance kor such senaoes

The Metwork Total Macimum Out.of-Pocket (TMOOP} & mandaled by the fedeial gowemment, THOOP must ncude deduchile, coilaurance, Copays. and amy qualiied medical
EEPESE

The lermes “enfunced value® and “standard value™ ane not desonplors of he providers abiity This i5 nof 2 conract, Ths benedits summarny presents plan haghlights onty Pleade refer
10 the policy | plan documents, 38 Bmitalions Jnd excusions may apply  The policy | plan doouments condrol im the event of a conflict with ihis benetd summary, The benefit grid
has mumerous benefits BSted 81 100% paid  This can mdhude. hospilals, dockons, ambulance therapiewpivnsical medicine, mental health, durabie moedscal equipment, &bc. D
name 3 tew  However, Iat 100% paid = 100% of Highmark's allowance  The mportant Gt s Highmank s paying 100 of &n Miowande not 100% of the bied charge I yosir
mmmmduﬁmﬂﬁmmmwﬂ#ﬂwmmﬂnﬂmnmﬂm Howeser, Il yur prowider s o of
Metwrk OF Non-paricipating, hey may bl you for balance bils which you will be responsible for You pay the keast f you use 3 prowides in Me Enhanced Metwork. You pay mone o
Yo use & provider in the Standard Mebwork You will pay e @St if pou use an oul-obnefwork piovides amd you may recese 3 bill nom a provider fod the diffierence bebween e
oadens change and wihat your plan pays (Galance billng )

Spwcial COVID-19 Coverage Variations.

T e enclent nequened by b youl progiam will provide the folowing al no cosd 1o you

- q:.-..ﬂ*a:.-mmmumn.rnqw{imﬂﬁmMmtﬂmnwmmmmnm:Mnmuﬂﬁwa
adminisiration of an 0 vilng diagnostic product, Bl only 1o the extent e fems and seraces netabe 10 the umshing or admenisitabon of the product of 1o e evaluation of
e individusal for purposes of detenminng ihe need for Such product

s Coverage hof Ine above requined Bems Bnd servioes thal ane urmmshed by provaders Mal have ool agreed 10.accept o negoliated rale as payment in full (e oul-of-netaork

providers).
= Coverage fof the above roquarsd flems and senvices in bolh Yadibonal and non-rad@onal Bealth care selings, mcouding leleheall
I ackEion, ol plan will Cover n-patiend G at an n-nebsol hoapital or COVID- 19 treatment wiliout member 0os1-shanng This benefl i subjec] o dhange o the detenmanaion of
e ACSHIC Board of Tnrsices

Piease note, that Performance Blue products including Performance Flex Blue, are high performing network products and those products do not
provide full access to all UPMC providers. Please referance separate matevials, the Highmark website, or call Highmark Cenclorge 1-877-258-3123
to determine which UPMC providers are In and out of network.
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