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MEBC - Auglaize County Employee Benefit Plan

Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage Period: 01/01/2015 — 12/31/2015
Coverage for: Single & Family | Plan Type: PPO

Do I need a referral to
see a specialist?

No. You don’t need a referral to
see a speclalist.

You can see the specialist you choose without permission from this plan.

Are there services this
plan doesn’t cover?

Yes.

Some of the services this plan doesn’t cover are listed on page 4. See your policy or plan
document for additional information about excluded services.

Copayments are fixed dollar amounts (for example, $15) you pay for covered health care, usually when you receive the service.

® Coinsurance is your share of the costs of a covered service, calculated as a percent of the allowed amount for the service. For example, if

the plan’s allowed amount for an overnight hospital stay is $1,000, your coinsurance payment of 20% would be $200. This may change if
you haven’t met your deductible.

® ‘The amount the plan pays for covered services is based on the allowed amount. If an out-of-network provider charges more than the
allowed amount, you may have to pay the difference. For example, if an out-of-netwotk hospital charges $1,500 for an overnight stay and
the allowed amount is $1,000, you may have to pay the $500 difference. (This is called balance billing.)

® This plan may encourage you to use participating providers by charging you lower deductibles, copayments and coinsutrance amounts.

Common
Medical Event

If you visit a health
care provider’s office
or clinic

Services You May Need

Primary care visit to treat an injury or illness

Your Cost If
You Use a
Participating
Provider

10% coinsurance

Your Cost If
You Use a
Non-
Participating
Provider
30% coinsurance

Limitations & Exceptions

nomne

Specialist visit

10% coinsurance

30% coinsurance

fione

Other practitioner office visit

10% coinsurance

30% coinsurance

Manipulative (chiropractic) services ate
limited to 12 visits per year.

If you have a test

Preventive care/screening/immunization No charge 30% coinsurance
Diagnostic test (x-ray, blood work) 10% coinsurance 30% coinsurance none
Imaging (CT/PET scans, MRIs) 10% coinsurance 30% coinsurance none

Questions: Call 1-800-826-9781 or visit us at www.umr.com.

If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary

at www.cciio.cms.gov or call 1-877-267-2323 to request a copy.

20f8




‘£dod v sanbar 01 ¢7¢z-/92-1/8-1 [[E2 3O A0S SWID OIDD" MMM JE

ATeSSO[0) 9} MITA UED NOX "ATESSO[D) I} 938 “WHIO] SIY} UI PIST SWII} PIUNIIPUN Y} JO AU INOQE T8I 3 UATE noA J]
WIOD JUWINAAMAM I ST ITSTA JO 18/6-978

008-T TED) :suonsanyY

suondoox3 B suonepwi

lapinold
Bunedionied

-uoN

B 9SM NOA
313509 oA

Japinoid
Bunedionied
B 8SM NOA
§13809 INOA

paaN Aep noA sadiAIag

suou 2DUBINSTIOD 0/,()¢ DDULINSUTOD 0/,()] 29] u0a3Ins /UBIISAY [ Keys rendsoy
auou DUELINSTTOD 0/,()¢ 9OUEINSTTOD /()| (woor endsoy “39) 293 Loe,g ® 2Aey noAk J1
auou DUEINSUTOD 0/,()C 20ULINSUTOD 0/,() . wﬁmu WcmmuD wonuane
SUOU IOUEIMSUIOD 0/,()¢ 22UEIMSUIOD 0/,()] HORBHOCSUER [Pty WDUSGIWH | 1porpow aerpouruy
P uucﬁ:mﬁwu o\mom B . ] QT —— 01 2DULINSTIOD 0/, $201A798 WooI A>uadrouryy Pa9u no4 31
SuaSIow A JO SN AOUDSSISW-UON] : :
Juow 20ULINSUTOD 0/,()C 2DOULINSUTIOD 0/,()] $993 uoadins /uerdrsiy g A323ms juanedino
QUOW 2DUBINSUTOD 0/,()¢ 22UBIMSUIOD 04,0 | (TUad £3981ms Lrorenqure “3-9) 29y OioE,] aaey noA 1
(uondmosad Forl s8nup Kenad
faerads) £jddns Lep-¢ 03 Ay SRS EA0e G TRy
(wondmosaxd st
Hat . J7o5TT
TP [[X6 2906 wunmﬁﬁoﬁu& IOVLINSTIOD 0/,()¢ (e ?‘QMU 0018 s8nap pueiq pazzayard-uoN TR JE I[P[IPAT
{iddns Lep (6-1¢ {(vonduosard (resoyy) Ledoo (6 s1 38EI9A0D SIP
pe1ax) £iddns Lep-p¢ v 01 dny gonduosard moqe
(wondmosard wonTwIOyuT 910
I9PIO0 [[BW JO ()¢ PIUBLITOJID]) ot G () Ledoo /¢ CORAE . R DO
Aiddns Lep (g-1¢ {(wondmosard A (reaoy) Aedoo geg uonIpuod
resa1) A1ddns Lep-g¢ e 03 dy JO SSIU[[I In0A 1ed1)
(wondmosaxd 01 s3nIp pasu noA J1
TIPIO0 [TEW JO ()¢ PIULUIOJIA]) (rew) Ledoo oz¢ X —
A1ddns Lep (6-1¢ ‘(uondmosard SOUTIISHIOD Y0t (Tre1ayy) Ledood (1§ L
re3a1) Ajddns Lep-g¢ v o1 dny

JuaAg |edlpajy
uowwon

Odd :2dA] ueld | Ajwe4 » 9|6uig 103 abeiaron
SLOZ/LEIZL — SL0Z/1L0/LO poliad abesano)

S1S0D 1 1BYAA @ SI2A0D) ue|ld SIUl JeUpn :9Belano) pue sjyauag jo Alewwing

ue|d }yauag aakojdwz fjuno) azie|bny — og3N



MEBC - Auglaize County Employee Benefit Plan
Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage Period: 01/01/2015 — 12/31/2015
Coverage for: Single & Family | Plan Type: PPO

Your C If
Your Cost If <ow.: CMMN
Common : RIS :
3 Services You May Need <01 cmm.m Non- Limitations & Exceptions
Medical Event Participating R
5 Participating
Provider :
Provider
Mental/Behavioral health outpatient services | 10% coinsurance 30% coinsurance none
If you have mental
health, behavioral Mental/Behavioral health inpatient services | 10% coinsurance 30% coinsurance none
health, or substance | Substance use disorder outpatient services 10% coinsurance 30% coinsurance none
sbuscinesd Substance use disorder inpatient services 10% coinsurance 30% coinsurance none
AT R O L Prenatal and postnatal care 10% coinsurance 30% coinsurance none
¥ Deeh Delivery and all inpatient services 10% coinsurance 30% coinsurance none
Home health care 10% coinsurance 30% coinsurance | Limit 120 visits per calendar year
Limit 60 visits per calendar year,
Rehabilitation services 10% coinsurance 30% comsurance noBUEm.& , I Rlaysieal Tharapy,
If you need help Occupational Therapy, and Speech
recovering or have Therapy
other special health Habilitation services 10% coinsurance 30% coinsurance w.mm. v_m.E Sommat mo.n i
needs Iimitations and exclusions
Skilled nursing care 10% coinsurance 30% coinsurance | Limit 120 visits per calendar year
Durable medical equipment 10% coinsurance 30% coinsurance none
Hospice setvice 10% coinsurance 30% coinsurance | Limit 26 weeks per lifetime

Questions: Call 1-800-826-9781 or visit us at www.umt.com.

If you aren’t clear about any of the undetlined terms used in this form, see the Glossary. You can view the Glossary

at www.ccilo.cms.gov or call 1-877-267-2323 to request a copy.
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MEBC - Auglaize County Employee Benefit Plan Coverage Period: 01/01/2015 — 12/31/2015
Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: Single & Family | Plan Type: PPO

Your Rights to Continue Coverage:

If you lose coverage under the plan, then, depending upon the citcumstances, Federal and State laws may provide protections that allow you to keep health
coverage. Any such rights may be limited in duration and will require you to pay a premium, which may be significantly higher than the premium you pay
while covered under the plan. Other limitations on your rights to continue coverage may also apply.

For more information on your rights to continue coverage, contact the plan at [contact number|. You may also contact your state insurance department,
the U.S. Department of Labor, Employee Benefits Security Administration at 1-866-444-3272 or www.dol.gov/ebsa, or the U.S. Department of Health
and Human Services at 1-877-267-2323 x61565 or www.cciio.cms.gov.

Your Grievance and Appeals Rights:
If you have a complaint or are dissatisfied with a denial of coverage for claims under your plan, you may be able to appeal or file a grievance. For
questions about your rights, this notice, or assistance, you can contact: 1-800-826-9781.

Additionally, a consumer assistance program can help you file your appeal. Contact the Superintendent of Insurance, Consumer Services Division, Ohio
Department of Insurance, 2100 Stella Court, Columbus, OH 43215-1067.

Does this Coverage Provide Minimum Essential Coverage?
The Affordable Care Act requites most people to have health cate coverage that qualifies as “minimum essential coverage.” This plan or policy does
provide minimum essential coverage.

Does this Coverage Meet the Minimum Value Standard?
The Affordable Care Act establishes 2 minimum value standard of benefits of a health plan. The minimum value standard is 60% (actuarial value). This
health coverage does meet the minimum value standard for the benefits it provides.

To see excamples of how this plan might cover costs for a sample medical siluation, see the next page.

Questions: Call 1-800-826-9781 or visit us at www.umt.com.
If you aren’t clear about any of the undetlined terms used in this form, see the Glossary. You can view the Glossary 6 of 8
at www.cciio.cms.gov or call 1-877-267-2323 to request a copy.
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MEBC - Auglaize County Employee Benefit Plan

Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage Period: 01/01/2015 — 12/31/2015
Coverage for: Single & Family | Plan Type: PPO

Questions and answers about the Coverage Examples:

What are some of the
assumptions behind the
Coverage Examples?

e Costs don’t include premiums.

e Sample care costs are based on national
averages supplied by the U.S.
Department of Health and Human
Services, and aren’t specific to a
particular geographic area or health plan.

o The patient’s condition was not an
excluded or preexisting condition.

e All services and treatments started and
ended in the same coverage period.

e There are no other medical expenses for
any member covered under this plan.

e Out-of-pocket expenses are based only
on treating the condition in the example.

e The patient received all care from in-
network providers. If the patient had
received care from out-of-network

providers, costs would have been higher.

What does a Coverage Example
show?

For each treatment situation, the Coverage
Example helps you see how deductibles,
copayments, and coinsurance can add up. It
also helps you see what expenses might be left
up to you to pay because the service or
treatment isn’t covered or payment is limited.

Does the Coverage Example
predict my own care needs?

X No. Treatments shown are just examples.
The care you would receive for this
condition could be different based on your
doctor’s advice, your age, how serious your
condition is, and many other factors.

Does the Coverage Example
predict my future expenses?

= No. Coverage Examples are not cost
estimators. You can’t use the examples to
estimate costs for an actual condition. They
are for comparative purposes only. Your
own costs will be different depending on
the care you receive, the prices your
providers charge, and the reimbursement
your health plan allows.

Questions: Call 1-800-826-9781 ot visit us at www.umf.com.

If you aren’t clear about any of the undetlined terms used in this form, see the Glossary. You can view the Glossary

at www.cciio.cms.gov or call 1-877-267-2323 to request a copy.

Can | use Coverage Examples
to compare plans?

&M\nm. When you look at the Summary of
Benefits and Coverage for other plans,
you’ll find the same Coverage Examples.
When you compare plans, check the
“Patient Pays” box in each example. The
smaller that number, the more coverage
the plan provides.

Are there other costs | should
consider when comparing
plans?

KMwmm. An important cost is the premium
you pay. Generally, the lower your
premium, the more you’ll pay in out-of-
pocket costs, such as copayments,
deductibles, and coinsurance. You
should also consider contributions to
accounts such as health savings accounts
(HSAs), flexible spending arrangements
(FSAs) or health reimbursement accounts
(HRAs) that help you pay out-of-pocket
expenses.

8 of 8



