2024 Medical Plan

Comparisons & Descriptions



EPISCOPAL CHURCH
MEDICAL TRUST

[~ 2024 Medical Trust Health Plan Anthem BCBS Anthem BCBS Anthem BCES
BlueCard PPO 100 BiueCeard PPO 80 BiueCard PPO 80
0487 - Diocasa of Michigan
Natwork Out-of-Network Network Out-of-Network Qut-of-Network
Armual Deductible 50 par person 550 persan H500 per person £1.000 per persan 52,000 par person
(COHPs have a combined $0 pear famiby £1.000 per famity §1.000 per family $2.000 per family 54,000 par farmiy
medical & Rx deductible)
Arral Out-of-Pocket Lirmit 0 per parson per parson per parson $5,000 per persan 57,000 par person

ary balance baling

any balance biling

O per family er family per family £10,000 per family £14,000 per farmily
[Preventive Care
Frevantive Sarvices & Well-Child Care $0 copay 50% coinsurance plus |80 copay 50% coinsuranca plus |80 copay [50% comsirance plus
ary balancs badling any balance biling any balance billing
Physidlan Services
Crtica Visit H30 copay [50% coinsirance pls 530 copay [50% coinsurance ples  [530 copay 50% CoMnSurancs plis
ary balancs bdling any balance biling any balance billing
Diagnostic Sarvices joutpatient) $0 copay 50% coinsurance plus  [10% coinsuranca 50% coinsurance plus  |20% coinsurance 50% comnsuranca plus

ary balance billing

Spacalist Cara

$45 copay

50% coinsurance plus
ary bal,

e baling

%45 copay

50% coinsurance plus
any balance biling

$45 copay

50% comsuranca plus

ary balance billing

[Hospital Services

Inpatient Services (nouding inpatient
rratarnity services)

$250 copay

50% coinsurance plus
ary balance biling

10% coinsurance

50% coinsuranca plus
any balance billing

20% comsuranca

50% comsuranca plus

any balance billing

Outpatient Surgery

5

50% coinsurance plus
ary balancs baling

10% coinsuranca

50% coinsurance plus
any balance billng

20% consuranca

50% comsuranca plus

ary balance billing

Emargency Room Cana

$250 copay

Coverad at in-network
benalt level

$230 copay

Coverad at in-nétwork
beredit kavel

$250 copay

(Coverad at in-retwork
benedit kel

Arribulance Sanvices

50 copay

Coverad at in-network
benalt level for
emargancy transpor

10% ooinsLrance

Coverad at in-natwork
beredit lavel for
emergancy transport

20% comsuranca

(Coverad at in-network
benedit lavel far
[amergency’ trarspon

Behavioral Health

Cutpatient Sarvi

30 copay

30% coinsurance phus
ary balance biling

230 copay

30% coinsurancs plus
any balance billing

=30 copay

30% comsuranca plus
any balance billing

Inpatient Sarvices

$250 copay

50% coinsurance plus
ary balance biling

10% coinsurance

50% coinsuranca plus
any balance billing

20% comsuranca

50% comsuranca plus

any balance billing

(210 visits par calendar year, combined
retwork and out-ol-natwork)

ary balance biling

any balance billing

Other Medioal Services

Durable Medcal Equspement 50 copay 50% coinsurance plus  [10% ooinsurance 50% coinsuranca plus  |20% consurancs 50% comsurancs plus
ary balancs baling any balance billng ary balance billing

Homea Health Cara 50 copay 50% coinsurance plus  [10% coinsuranca 50% coinsurance plus  [20% coinsuranca 50% comsuranca plus

any balance billing

[ 2024 Medical Trust Health Flen

0447 - Diocess of Michigan

Arifiam BOBS A BOBS
BlueCard PPO 100 BlueCard PPO 90 BilueCard PPO 80

Cutpatient Tharapy

(eng., Physical Therapy!
Oecupational Therapy!
Speach Therap
(60 visits per calendar year par aach lypa
of tharapy, combinsd network and out-af-
retwark)

$30 copay PCP%45
copay speciakst
(ircludes spaach,
physical, and
ocoupatiorsd)

50% coinsurance plus
ary balancs billing
(includas speach,
physical, ard
ocoupatiorsl)

£30 copay PCP/%45
copay Spaciaksl
(includas speach,
physical, ard
occupational)

50% coinsurancs plus
ary balance biling
(includes speach,
physical, and
ocoupational)

230 copay PCP/E45
copay Specialist
{includes speech,
physical, and
occupational)

50% consuranca plus
arny balance billing
ncludes speeach,
physical, and
accupational)

Sallad Mursng / Acute Rebabilitation
Facility

(G0 days per calendar year, combined
retwark and out-of-natwork)

30 copay

50% coinsurance plus
ary balancs billing

10% coinsuranca

50% coinsurancs plues
any balance billng

20% conSUrancs

50% consuranca plus
ary balance billing

Urgant Care Services

£50 copay plus any
balanca billing

£50 copay

£50 eopay plus any
balanca billirg

$50 copay

£50 copay plus any
balance balling




&
U

EPISCOPAL CHURCH
MEDICAL TRUST

[ 2024 Medicel Trust Health Flen

0487 - Dicocsss of Michigan

Anthem BCES
BlueCard PPO 100

Anthem BCES
BlueCard PPO 80

Home Dellvary

Home Delivery

Home Dellvery

Ther 1:

Ther 2:

Ther 3:

Annual Preecription Deductible
(n-network)

Mo

MNarne

Mo

MNone

None

Generic Up to a $10 copay Up to a $25 copay Up to a $10 copay Up to a $25 copay Up to a$10 copay Up to a $25 copay
Prafermed Brand Name 25%; up | 25%; up to 25%; up to 25%; up to 25%; up to

40 min / &40 min / $80 max $100 min / $40 min / $B80 max $100 min / $200 max
Non-Prefemed Brand Name 40%; up to 40%; up to 40%; up to 40%; up to

$80 rmin S S200 rrun £80 min S 5160 max 00 rran f S400 max
Tler 4: Spadalty Rx sup 1o 40%; up to 40%; up to 40%:; up to 40%; up to
1/ B200 max min / $500 max  |$100 min / $250 min/ $500 max  [$100 min / 200 max  |$250 min / $500 max

[Diepeneing Limits Per Copayment

Up o a 30-day supply

Up to a 90-day supphy

Up to a 30-day supply

Up o a 80-day supply

Up 1o a 30-day supply

Up to a 90-day supply

EPISCOPAL CHURCH

MEDICAL TRUST

2024 Medical Trust Health Plan Anthem BCBS Anthem BCBS Anthem BCBS
BiueCerd PPO 100 BiueCerd PPO 90 BiueCard PPO 80

0487 - Diccese of Michigan

Vislon Benafits Administensd by Eyaied

Visicn Benafits Adminlstersd by EyehMed

Network

Out-of-Network

INetwork

Out-of-Network

Eye Examinations

50 copay

Plan pays up 1o $30 for
ophthalmologests or
oplometris!s

%0 copay

ophihamologists or
oplomatrists

Plan pays up o $30 lor

E0 copay

Plan pays u
ophthalmalogists «
oplomelnsts

[Lena Optiona

Lenses (eligible once every calandar year)

H10 copay

Plan pays up ta:
£32 for singla vision
$46 for bilocal

$57 for trifocal

£10 copay

Plan pays up o
%32 for single vision

510 copay

Plan pays up to:

$46 for bifocal
$57 for tifocal

Standard progressive @dd-on 1o bitocal)

Up 1o §75 copay

Plan pays up 1o $46

Up o $75 copay

Plan pays up 1o $46

%
o

I

Up lo 375 copay

Plan pays up 1o 346

U Coatirg

Up 1o 515 copay

sibile for

s that you elect

opt
fram aut-ol-natwork

provedars,

Tint {solid and gradiant)

Up 1o $15 copay

Standard Scratch Resistance

Up 1o 515 copay

Standard Polycarbonate

$0 copay

Standard Anli- Reflective Coating

Up 1o 545 copay

Disposable

20% off retal price

LUp ta 515 copay

You ana resparsible for
the cost of ary kans
oplions that you elect
froom out-of -retwork
providars,

Up o $15 copay

LUp ta 515 copay

%0 copay

Up to 345 copay

20% off retail price

Up o 315 copay

freom out-o
providers,

Up lo 315 copay

Up o 315 copay

E0 copay

=

p 1o 345 copay

20% off retail price

Frames (eligible once every calender year)

O allowance, 2
ol balance
over $200

Plan pays up 1o 547

2200 allowanca, 20%
ofl balance
over $200

Plan pays up 1o 347

=200 aowance, 20%
ol balance
over $200

Plan pays up 1o 347

Plan pays up 1o $100

$200 allowanca, 15%
off balance
over $200

Plan pays up 1o $100

Plan pays up 1o $100

D allowance, then
y balance over

Plan pays up to $100

$200 allowanca, then
you pay balancs over
£200

Plan pays up to $100

Plan pays up o 3100




“ EPISCOPAL CHURCH
MEDICAL TRUST
2024 Medical Truat Health Pian Anthem BCBE Antham BCES
COHP 16/HEA, COHP 20/HEA
48T - Clocess of Michigan
Matwork Out-of-Nabwark Mebwork Dut-of-Network

AnnuEl Desductible

[CDHPs have a combined
medical & Hx deductible)

31,600 per peraon

53,200 per tamily
ideductible & non-

emineidad)

23 200 per pEFROn
26,400 per family

[deductible is non-
emibedided)

3,200 per person
$5,450 per famiy

33,200 per person
$6,000 per famiy

Annual Out-of-FPocket Limit

52 400 per peraon

54 800 per tamily  jout-

of-pocket limil i non-
ermibedided)

%4 B00 pef peFson

29 800 per family  joul-
of-pocket limit is non-
emibedded)

4,200 per person
8,450 per famiy

37,000 per person
$13,000 per tamily

[Preventive Care

Freventive Senioss & Well-Child Care

50 copay

4A0% cofgurance phs
ey batance biling

A58, coNEsance pis
any balance biling

(Fhysiclan Senvoces

Dfica Visit

15% Consurance

40% comaurancs pha
&y balarce biling

20% coinsurance

45% colrewrance plus
ary batance biling

Diagnastic Servicas joubpatient)
non-routine)

15% consurance

dD% comguranta phus
&y balarce biling

20% coinsurance

45% colrewrance plus
ary batance biling

Specialist Cane

15% consurance

4% cogurancs phsa
&y balarce biling

20% coinsurance

45% colreurance plus
ary batance biling

[Hoepital Bervices

npatiem Services [Including inpatient
nELer nh,.- SEfviCag)

15% oongurance

40% comgurancs pha
&y balarce biling

20% coinsurance

45% colrewrance plus
ary batance biling

Outpatient Surgeny

15% consuranca

A0% congurancs phus
any balance biling

20% coinsurance

155% coinerance piLs
any balance biling

Emesrgency FHioom Care

15% oongurance

Cowered at in-network
baredit lewvel

20% coinsurance

Coverad at in-retwark
benalit level

AMDulano:s Services

15% consurance

Covered at in-nebwork
bearedit level 1or
emergency tranapor

20% coinsurance

Ciovered at in-rehaork
benelit level Tor
emergency trareport

|Behavioral Health

Dutpatient Seniceg

15% consurance

4A0% comgurance phus
any balance biling

20% coinsurance

455, coineurance plus
any balance biling

npatiem Sendices

15% oonsurance

40% comgurancs pha
any balance biling

20% coinsurance

455 coineuwrance plus
any balance biling

Crthver Medical Services

Durabde Medical Equipemsnt

15% consurancs

40% comgurancs phus
&y balarce biling

20% coinsurance

45% colrewrance pius
ary batance biling

Horme Health Cane
[Z10 vigits per calendar year, combined
retwork and oul-of-rehwork)

15% Consurance

40% comaurancs pha
&y balarce biling

20% coinsurance

45% colrewrance plus
ary batance biling




“ EPISCOPAL CHURCH
MEDICAL TRUST
2024 Madical Truat Health Plan Anthem BCBE
COHP 16/HEA
C4a7 - Diocsss of Michigan

Anthem BCBE
COHP 20/HSA

Dutpatient [ herapy

le.g., Prysical Therapyy

Oooupational Thessgry'

Speach Therspy)

[B0 wigits per calendar year per sach type
of El'ﬁ"&':l:.'. combined reteork and out-ol
retwark)

15% comsurance
Includes speach,
physical, &nd
CCCUp el

40% consurancs phus
any balance biling
indudes speach,
physical, and

[l ats ey = ]

20% Coirgrancs
andudes spesach,
prysical, and
oCipational)

45% colreurance plus
ary batance biling
inchudes spesach,
physical, and
aooupational)

Sxilled Murzing / Acine Herabilitation
Facdity

B0 days per calendar year, combinad
retwork and oul-ol-neteork)

A0% CONSUIANES pilg
any balancs biling

20% coinsurancs

45% coirewrance pius
any balance hiling

Ungent Care Sendceg

15% Congurancs phug
any balance biling

20%: coirsuranss

20% coirewrance plue
any balance hiling

2024 Medical Trust Health Plan Anthern BCBE Antham BCBS
COHP 16/HSA COHP 20/H3A
CHaT - Dioosss of Michigan
Pharmacy Benefits Adminksiersd by Express | Fharmmacy Benaiis Adminisiersd by Bxpress |
Saripts
(Prescription Drug Benelits Fatall Home Delivery Fetel Home Delvery
Annual Prescription Deductible 1,600 per person §1,600 per person $3,200 per person $3,200 per person
(In=network) £3,200 per family 53,200 per family $5,450 per famidy 5,450 per famdy
icomioined with medical | icomiined with medical |icombined with medical |jcombired with medical
deductiblie) deductible) deductible] deductinl]
{ron-embedded iron-embedded
= dadiedibdet  efer)s iedibel)
Ther 1: Generic i Qi 15% after Yool piy 15% after You pay 15% after You pay 15% after
deductible deductible deductible deductinle
Tier 2: Prefamad Brand Mame i [y 25% after Yool piy 25% after Yol pay 25% after You pay 25% after
deductible deductible deductibla deductinle
[Tier 3: Mon-Preferad Brand Hamea Yo pay S0% after You pay S0% afier You pay 50% after You pay 50% after
deductible deductible deductibls deductinle
Ther 4: Spedcialty Pt i Qi S0% aifter Yol piy S0% after You pay 0% after You pay 0% after
deductible deductible deductible deductinle
|Clapensing LiFnits Per Copaymant Up to a 30-day supply  [Up to & 30-day supply  |Up 1o &2 30-day supply | Up 1o & 30-day supply
{restad) or iretail) or iretail) or iretail] or
B0-day supply B0-day supply S0-day supply S0-day supply
{mail orden {mnail onder il onder] il onder]




A/

EPISCOPAL CHURCH
MEDICAL TRUST

2024 Medical Trust Health Plan Anthern BCBE Anthem BCBE
COHF 16/HSA COHP 20/HBA
O497 - Dicosss of MichiQan
Vislon Benefits Administered by Eyebed Vision Benefita Adminlstered by Eyelded
Vision Eenaiits Hatwork Out-of-Natwark THetwork Dut-of-Metwork
20 copay Flan pays up o £30 for |30 copay Plan pays up to 530 tor
Exarninath ophtraimologists o ophtralmologists o
Eve optometriais optometists
10 copay Flan pays up to: F10 copay Plan peys U to:
%32 for gingle vision $32 for single vision
Lansss (siigible onoe svery calender yes) S46 for bifocsl 346 for bilocs
£57 for trifocsl 35T for tritocal
Lana Optlona

standard progressive @dd-on to bilocsl)

Up to 375 copey

Fan pays up 1o 348

Up 1o 575 copay

Plan pays up to $46

LN Coating

Tint i=obd and gradient)

Up to $15 copey

Standard Scratch Resistance

Up to $15 copey

standard Folycarbonats

80 copay

ctandard Anti-Hetlective Coaling

Up to $45 copay

You are regpongible for
the cost of any ks
options that you elect
From owt-od-network
prosiders

Lo 10 515 copay

Lo 10§15 copay

Up 1o 515 copay

0 copay

Lo 10 545 copay

¥ou are responsible for
the cost of any lens
options thal you ebact
Trom ouk-of-retwork
prowiders,

Dispossebia 20% off retall price 20% off retal prics

2200 sllowance, 20%  [Flan pays up to 24T 2200 glowancs, 20% | Plan pays up to 347
Frames (sligible onos every calendar yes) | off balance off balance

over $200 oner 5200

Contact Lensee (sligibie once every calendar yeer)

2200 allvwanca, 15%

Fan pays up 1o 2100

200 allowanca, 15%

Flan pays up to 5100

2200

200

Correrional off balarce off balanoe
over 3200 ower $200
%200 glowanca, then | Flan pays up 1o 2100|3200 alowance, them | Plan pays up to $100
Disposable ¥Oou pay balance ower you piay balancs over

DIOCESE oF MICHIGAN




