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£VERNORTH Care Group®

CITY OF MESA MEDICAL BENEFIT PLAN HIGHLIGHTS

0026 BASIC PLAN CHOICE PLAN COPAY PLAN
OUT-OF- OUT-OF-
IN-NETWORK OUT-OF-NETWORK IN-NETWORK NETWORK NETWORK IN-NETWORK
Annual Deductible
Single $550 $1500 $300 $1500 $0 $1500
Family $1650 $4500 $900 $4500 $0 $4500
50% + N/A, You Pay 50% +
Coi 75%  Balance Balance Copays Balance
(P‘l’;:i‘;ri;‘ce 50% After Billing After 80% After Bilins Arer | DePENding | L 2 ETEE
v Deductible Deductible Deductible g . OnThe g .
Deductible . Deductible
Service
Out-Of-Pocket Max.

. $4500 . $3000 . $4600 .
Smg!e $9000 No Maximum $6000 No Maximum $9200 No Maximum
Family
Preventive Care 100% Not Covered 100% Not Covered 100% Not Covered
(Plan Pays)

0, 0,
Physician/Specialist 75% + Balance 20%/20% 50% * PR 50% *
g . $20/$30 . Balance Copay Balance
Office Visit Billing After After . .-
(You Pay) Copay Deductible Deductible Billing After Allergy Shot Billing After
H Deductible $15 Deductible
50% + 50% +
. . o
:h:‘)bp,rl?:tt',c OI:I'h 50% After 753?{[;8?.\[22?8 20% After Balance $30 Copa Balance
(Yiuapa' )' ation Therapy Deductible Do dugc b Deductible | Billing After PaY 1 Billing After
v Deductible Deductible
50% + 50% +
0,
Urgent Care 50% After 7%?:;:‘:;2? 20% After Balance $60 Copa Balance
(You Pay) Deductible Do dugctible Deductible | Billing After PaY | Billing After
Deductible Deductible
50% + 50% +
. . o
IsnpaflentIOutpanent 50% After 753?{[;8?.\[22?8 20% After Balance $400 Copa Balance
(YiLVII’c:)s Deductible . dugctible Deductible | Billing After PaY | Billing After
v Deductible Deductible
50% + 50% +
. . .
(S)utp.atlent A 50% After 7%?:;:‘:;2? 20% After Balance $400 Copa Balance
(Yi[l":;ef Deductible Do dugctible Deductible | Billing After PaY | Billing After
i Deductible Deductible
ER Visit 50% After Same as In- 20% After Same as In- $200 Copa Same as In-
(You Pay) Deductible Network Network Network pay Network
50% + 50% +
Behavioral Health 25% + Balance Bala‘r’]ce Bala;ce
Outpatient Visits 100% Billing After 100% - 100% .-
(You Pay) Deductible Billing After Billing After
i Deductible Deductible




