Medica Choice Select — Minnesota

MCS200-15 Rx Min/Max MCS300-15 Rx Min/Max MCS500-15 Rx Min/Max
Partial Listing of In-Network Out-of-Network** In-Network Out-of-Network** In-Network Out-of-Network**
Covered Services Benefits Benefits Benefits Benefits Benefits Benefits
These benefits apply when These benefits apply when These benefits apply when These benefits apply when These benefits apply when These benefits apply when

services are provided by
network providers or for
services authorized in
advance by Medica

services are provided by
non-network providers.

services are provided by
network providers or for
services authorized in
advance by Medica

services are provided by
non-network providers.

services are provided by
network providers or for
services authorized in
advance by Medica

services are provided by
non-network providers.

Health Plans. Health Plans. Health Plans.
Lifetime Maximum Benefit Unlimited. $1,000,000. Unlimited. $1,000,000. Unlimited. $1,000,000.
Out-of-Pocket Member $1200 per calendar year. $3000 per calendar year. $1500 per calendar year. $3000 per calendar year. $2000 per calendar year. $3000 per calendar year.
Maximum Family $5000 per calendar year. Does not apply. $5000 per calendar year. Does not apply. $5000 per calendar year. Does not apply.
Member $200 per calendar year. $400 per calendar year. $300 per calendar year. $500 per calendar year. $500 per calendar year. $750 per calendar year.
Deductible
Family $400 per calendar year. $800 per calendar year. $600 per calendar year. $1000 per calendar year. $1000 per calendar year. $1500 per calendar year.
When you receive covered When you receive covered When you receive covered When you receive covered When you receive covered When you receive covered
services after deductible has  services after deductible has | services after deductible has  services after deductible has | services after deductible has  services after deductible has
been satisfied, Medica Health been satisfied, Medica been satisfied, Medica Health been satisfied, Medica been satisfied, Medica Health been satisfied, Medica
Plans PAYS: Insurance Company PAYS: Plans PAYS: Insurance Company PAYS: Plans PAYS: Insurance Company PAYS:
PREVENTIVE CARE RECEIVED
IN THE PHYSICIAN’S OFFICE
OR HOSPITAL

* Routine physical exams

100%.The deductible does

No coverage.

100%.The deductible does

No coverage.

100%.The deductible does

No coverage.

not apply. not apply. not apply.
* [mmunizations 100%. The deductible does 70%* 100%. The deductible does 70%* 100%. The deductible does 70%*
not apply. not apply. not apply.
* Well child care 100%.The deductible does 70%* 100%.The deductible does 70%?* 100%.The deductible does 70%
not apply. not apply. not apply.
* Mammograms 100%.The deductible does 70% 100%.The deductible does 70% 100%.The deductible does 70%*
not apply. not apply. not apply.
¢ Pap smears 100%.The deductible does 70% 100%.The deductible does 70% 100%.The deductible does 70%*
not apply. not apply. not apply.
* Routine eye exams 100%.The deductible does No coverage. 100%.The deductible does No coverage. 100%.The deductible does No coverage.
not apply. not apply. not apply.
e Allergy shots 100%.The deductible does 70% 100%.The deductible does 70%? 100%.The deductible does 70%*
not apply. not apply. not apply.
SERVICES RECEIVED IN THE
PHYSICIAN’S OFFICE
» Office visits for illness or injury  100% after $15 copayment. ~ 70% 100% after $15 copayment. ~ 70% 100% after $15 copayment. 70%?*
The deductible does The deductible does The deductible does
not apply. not apply. not apply.
e | ab and X-ray 100%.The deductible does 70%* 100%.The deductible does 70%? 100%.The deductible does 70%?
not apply. not apply. not apply.
e Surgical services 80%. 70% 80%. 70%?* 80%. 70%?*
SERVICES RECEIVED IN A
HOSPITAL OR SURGICENTER
e Inpatient hospital
Facility 80%. 70%* Limited to 120 days per | 80%. 70%?* Limited to 120 days per | 80%. 70%?* Limited to 120 days per
member, per calendar member, per calendar member, per calendar
year for all inpatient year for all inpatient year for all inpatient
services combined. services combined. services combined.
Physician 80%. 70%? 80%. 70%? 80%. 70%?
e Qutpatient hospital
Facility 80%. 70% 80%. 70%? 80%. 70%?
Physician surgical 80%. 70%* 80%. 70%* 80%. 70%*
e | ab and X-ray
Facility 100%. The deductible does 70%? 100%. The deductible does 70%? 100%. The deductible does 70%?
not apply. not apply. not apply.
Physician 100%. The deductible does 70%* 100%. The deductible does 70%?* 100%. The deductible does 70%?*
not apply. not apply. not apply.
URGENT OR EMERGENCY CARE
* Urgent care center 80%. See below. 80%. See below. 80%. See below.
* Hospital emergency room 80%. See below. 80%. See below. 80%. See below.
* Emergency ambulance 80%. See below. 80%. See below. 80%. See below.

EMERGENCY SERVICES FROM
NON-NETWORK PROVIDERS

80% after In-Network deductible has been satisfied.

80% after In-Network deductible has been satisfied.

80% after In-Network deductible has been satisfied.

MATERNITY CARE RECEIVED IN THE
PHYSICIAN’S OFFIGE OR HOSPITAL
¢ Prenatal services

* Delivery services
Physician

Hospital

¢ Postnatal services

100%. The deductible does
not apply.

100%. The deductible does
not apply.
80%.

100%. The deductible does
not apply.

70%

70%

70% Limited to 120 days per
member, per calendar
year for all inpatient
services combined.

70%*

100%. The deductible does
not apply.

100%. The deductible does
not apply.
80%.

100%. The deductible does
not apply.

70%

70%

70%? Limited to 120 days per
member, per calendar
year for all inpatient
services combined.

70%*

100%. The deductible does
not apply.

100%. The deductible does
not apply.
80%.

100%. The deductible does
not apply.

70%

70%

70% Limited to 120 days per
member, per calendar
year for all inpatient
services combined.

70%*

PRESCRIPTION MEDICATIONS
RECEIVED AT A PHARMACY

Up to a 31-day supply for
medications dispensed according
to Medica’s formulary and
received at a network pharmacy.

80%. Member pays a minimum

Up to a 31-day supply for
medications received at a
non-network pharmacy.

60% Member pays the

Up to a 31-day supply for
medications dispensed according
to Medica’s formulary and
received at a network pharmacy.

80%. Member pays a minimum

Up to a 31-day supply for
medications received at a
non-network pharmacy.

60% Member pays the

Up to a 31-day supply for
medications dispensed according
to Medica’s formulary and
received at a network pharmacy.

80%. Member pays a minimum

Up to a 31-day supply for
medications received at a
non-network pharmacy.

60%= Member pays the

copayment of $10 and a greater of 40% or a $25 copayment of $10 and a greater of 40% or a $25 copayment of $10 and a greater of 40% or a $25
maximum copayment of copayment. maximum copayment of copayment. maximum copayment of copayment.
$25 per prescription unit $25 per prescription unit $25 per prescription unit
or refill. The deductible or refill. The deductible or refill. The deductible
does not apply. does not apply. does not apply.
MENTAL HEALTH CARE Care must be provided by a Care must be provided by a Care must be provided by a
Medica-designated mental Medica-designated mental Medica-designated mental
health provider. You must health provider. You must health provider. You must
receive authorization from receive authorization from receive authorization from
Medica’s designated mental Medica’s designated mental Medica’s designated mental
health provider prior to health provider prior to health provider prior to
receiving services. receiving services. receiving services.
100% after $15 copayment 70%* 100% after $15 copayment 70%* 100% after $15 copayment 70%*

e Qutpatient services

for individual therapy
or $10 copayment for
group therapy. The

for individual therapy
or $10 copayment for
group therapy. The

for individual therapy
or $10 copayment for
group therapy. The

deductible does not apply. deductible does not apply. deductible does not apply.

« Inpatient services 80%. 70% Limited to 120 days per |80%. 70% Limited to 120 days per |80%. 70% Limited to 120 days per
member, per calendar member, per calendar member, per calendar
year for all inpatient year for all inpatient year for all inpatient
services combined. services combined. services combined.

SUBSTANCE ABUSE CARE Care must be provided by a Care must be provided by a Care must be provided by a
Medica-designated substance Medica-designated substance Medica-designated substance
abuse provider. You must abuse provider. You must abuse provider. You must
receive authorization from receive authorization from receive authorization from
Medica’s designated substance Medica’s designated substance Medica’s designated substance
abuse provider prior to abuse provider prior to abuse provider prior to
recelving services. receiving services. receiving services.

« Qutpatient services 100% after $15 copayment 70% 100% after $15 copayment 70% 100% after $15 copayment 70%?*

for individual therapy for individual therapy for individual therapy

or $10 copayment for or $10 copayment for or $10 copayment for
group therapy. The group therapy. The group therapy. The
deductible does not apply. deductible does not apply. deductible does not apply.

e Inpatient services

80%.

70%? Limited to 120 days per
member, per calendar
year for all inpatient

80%.

70%? Limited to 120 days per
member, per calendar
year for all inpatient

80%.

70%?* Limited to 120 days per
member, per calendar
year for all inpatient

services combined. services combined. services combined.
REHABILITATIVE THERAPY
RECEIVED IN THE PROVIDER’S
OFFICE OR HOSPITAL
* Physical therapy 100% after $15 copayment. The 70%?* 100% after $15 copayment. The 70%* 100% after $15 copayment. The 70%*
deductible does not apply. deductible does not apply. deductible does not apply.
« Occupational therapy 100% after $15 copayment. The 70%* 100% after $15 copayment. The 70%* 100% after $15 copayment. The 70%*
deductible does not apply. deductible does not apply. deductible does not apply.
* Speech therapy 100% after $15 copayment. The 70%* 100% after $15 copayment. The 70%* 100% after $15 copayment. The 70%*
deductible does not apply. deductible does not apply. deductible does not apply.
DURABLE MEDICAL EQUIPMENT  80%. 70%* 80%. 70%* 80%. 70%*

CHIROPRACTIC CARE

100% after $15 copayment. The
deductible does not apply.

70%> Limited to 15 visits per
member, per calendar yr.

100% after $15 copayment. The
deductible does not apply.

70%? Limited to 15 visits per
member, per calendar yr.

100% after $15 copayment. The

deductible does not apply.

70% Limited to 15 visits per
member, per calendar yr.

*Coverage is limited to non-network provider reimbursement amount (as defined in your Certificate of Coverage) after deductible is met.

**If you decide to utilize your Out-of-Network Benefits, you may pay more than you would for In-Network Benefits. The amount you pay could include a percentage coinsurance, a fixed dollar copayment and/or deductible amounts.
In addition, if the amount that your non-network provider bills you is more than the non-network provider reimbursement amount (as defined in your Certificate of Coverage), you are responsible for paying the difference,
and such difference will not be applied toward the Out-of-Pocket Maximum.
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