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HEALTH SERVICES

CITY OF MESA MEDICAL BENEFIT PLAN HIGHLIGHTS

2026 BASIC PLAN CHOICE PLAN COPAY PLAN
IN-NETWORK | [DUNORNENNORN IN-NETWORK | [DUINORSNGINORN | N-NETWORK | [DIISORSNSIIORE |
Annual Deductible
Single $550 $1500 $300 $1500 $0 $1500
Family $1650 $4500 $900 $4500 $0 $4500
25% + 50% + N/A, you pay
. 50% after balance 80% after balance billing COanS 50% "’ )
Coinsurance (Plan Pays) deductible billing after deductible after deductible depending Balance billing
deductible onthe after deductible
service
Out-of-Pocket Maximum
Single $4500 No Maximum $3000 No Maximum $4200 )
Family $9000 $6000 $9200 No Maximum
100% no 100% no 100% no
Preventive Care (Plan Pays) deductible Not covered deductible Not covered deductible
. applies . Not covered
applies applies
.. - 75% + 50% +
Physician/Specialist balance 20% / 20% balance $25/$50 50% + balance
Office Visit $20/530 billing after after billing after Clappry billingafter
(You Pay) copay deductible deductible iy (| S deductible
Copay
Chiropractic or 75% + 50% +
Rehabilitation 50% after balance 20% after balance 50% + balance
Therapy deductible billing aftt'er deductible billing aftgr $30 Copay Ziél;r;gcfifbttaer
(You Pay) deductible deductible
75% + 0 50% +
Urgent Care 50% after balance 22 after balance 50% + balance
(You Pay) deductible billing after deductible billing after $60 Copay billingafter
deductible deductible deductible
Inpatient Hospital 75%+ 50%+
p A P 50% after balance 20% after balance 50% + balance
Services deductible billing after deductible billing after billing after
(You Pay) - - $400 Copay .
uray, deductible deductible deductible
. . 75% + 50% +
Outpatlent il 50% after balance 20% after balance 50% + balance
Services deductible billing after deductible billing after billing after
(You Pay) deductible deductible | $400 Copay deductible
ER Visit 50% after SameasIn- 20% after Sameas In- Sameas In-
(You Pay) deductible Network deductible Network $200 Copay Network
. 25% + 50% +
0/ 0,
Behavpral H??lth dl?j?x/:otir:aole balance d:a?i?xg;:)ole balance 100% no 50% + balance
Outpatient Visits R billing after e billing after deductible billing after
(Plan Pays) PP deductible PP deductible applies deductible
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