POLITICAL SUBDIVISION HEALTH PLAN
BENEFIT SUMMARY
PLANI

This is a summary of coverage’s provided by the selected plan. Please refer to the Insurance Information Booklet for State of
Alaska Political Subdivisions.

Medical Benefits
Deductibles
Calendar Year INAIVIAUAL........cc.ceieiiieieieieieeetesetet ettt ettt ettt et et et e b e s e be st ese st et entesensesensesesenesseneeseseesaneesensenans $100 per person
PhySICIAN OFfICE VISIE.c.euvvevtieiiiiieteteiiriietetei ettt ettt ettt ettt s e b h ettt b bbb bbb sttt st et ebeneseataaeben $10 per visit
Coinsurance
MOSt MEAICAL EXPEIISES ...ttt ettt ettt ettt bttt st bbbttt b ettt st et bttt et benene 90% of covered expenses

Second Surgical Opinions ...90% of covered expenses

Preoperative Testing ..... ...90% of covered expenses

OULPALIENE TESTINE ...ttt ettt ettt ettt b et b et st bbb bttt et ebe sttt st et ebesene st etebenene 90% of covered expenses

HOSPILAL EXPEIISES .....eeuveiiiieiiieieietciceit ettt ettt st sttt a b e e e s neneae 90% of covered expenses

Chemical Dependency Treatment. ...90% of covered expenses

Mental O NErvous DISOTAETS.......cueueueuiiririeieieiiirieiete ettt ettt ettt sttt b ettt et b ettt st e b bt seetebesene 50% of covered expenses
Out-of-Pocket Limit

After the deductible, the plan will pay the 90% coinsurance shown above until paid claims for an individual reach $1,950, or, in other words, until
out-of-pocket expenses for covered claims reach $195 (not including the deductible). After paid claims reach $1,950, the plan will pay 100% of most
covered medical expenses for that person for the remainder of the calendar year. Expenses paid at a coinsurance different than 90% are not credited
to this limit.

Benefit Maximums—Individual
Chemical Dependency Treatment

TWO CONSECULIVE CALETIAAT YEATS ......veuitiniitiietiiteitrteitet ettt sttt bt b e s s et es et a b e e b et s b et e b et eb et eb et e bt e b e st s s en e eben e et et eb et ebenaeneas $12,475
Lifetime .$24.,950
Subject to change every 3 years
Mental and Nervous Disorders
Inpatient Calendar YEAT .........ccoiuiueuiiirieieicicitert ettt ettt e b et b et a bt s et e s et a et se et 21 days
OUPAIENT CALENAAT YT .....vviuiiiieieiiiisietet ettt ettt b ettt b ettt et be b es et et b b bt a st e bbbttt e b e b s st saebebes et st b ebebesens 25 visits
Prescription Drugs
The Plan pays normal plan benefits for a brand name drug after deductible. Generic drugs are covered at 100% after deductible.
Generic Drugs: You pay $10.00 up to a 90 day supply.
Brand Name Drugs: You pay $30.00 up to a 90 day supply.
Dental Benefits
Deductible
Individual Calendar Year (Class II and III cOMBINEd)..........c.ceirieirieieieinirinieicciinieteieiete ettt $50
Coinsurance
ClasS I (PIEVEIITIVE) SEIVICES ....cuvvuvevuiuiiiieteuesiettetetesestetesetese et se et s e s es e e s s s b s ea e e e s b s es et s e s s eseae st e s esesese et sa et seseae s eaeseseseaesnenesenene 80%
C1aSS TT (TESLOTATIVE) SEIVICES .. .euveurrverierineeretesestestssestesestesessesesesesseseeseseesessesessesesseseaseseesensesensesensesessesessessesesesessesensesensesensesensesensesessensssenes 80%
Class I (PIOStRETIC) SEIVICES. ..cuvvvviiiuirieietetiiiietetetet ettt ettt sttt ettt be ettt b b st et et e b s eb et st b e bbbttt et e b sttt st et ebe sttt et ebesesene st etebenene 50%
Benefit Maximum
INAIVIAUAL CAlENAAT Y AT ......ocviiviieieeieieieeteet ettt ettt ettt et et e ete et e eteeteeteeteess et easeseeaeeseessessessensens et enbeeseeseeteesseasessensensensenseesesseeseeaeeaeas $1,500
Vision Benefits
Coinsurance
EXAIMINATIONS ...ttt b et h bbb bbb b et s e b et b bbb 80%
Lenses

Frames

Benefit Maximums

EXAIMUNATIONS ...ttt ettt ettt ettt et e te st etes e et e s et e seseeseseeseseeseneesan s et enses e seneesen e et eneesensesenses et eneeseseeseneesensesenseseseneasan 1 per calendar year
Lenses 2 per calendar year
FIAIMIES ...t ettt 1 set every 2 calendar years
Audio Benefits
Coinsurance
AL COVEIEA SEIVICES ...uvviueeiiieiieteiieteieieietestettetes e te s e teseete st eseees e ses e teseesen e eseneesea e ettt eseaseneasentasen e et eneeben e ebenses e s en e et eseeseseeseneebensesensenennesesenn 80%
Benefit Maximum
Individual/3 CONSECULIVE CALEIIAAT YEATS ........c.eiiiiiiiiiirieiciettre ettt ettt st b ettt sttt ea st aesaeneneneae $800
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