Health Plan Comparison Table

Annual Deductible

BEMEFITS COHP IN- COHP OUT-OF- HEALTHZ HEALTHZ HE&LTH] HEALTH
HETWORK HNETWORE M- OUT-0F- M- OUT-0F -

METWOREK MHETWORK HETWORK MHETWOR
Indhidual s2.0000 £4,000 ssoal $1,000 ga5oM £500
Family $4,000 £8000 £1.000 52000 2500 51000
ERIE HSA $7T50/indvidiual £750/individual MfA NA MfA A
Contribution of $1.500Mamily ar

£1,500/Family

Annual Deductible: The amaount vou pay out of pocket until the plan begins to pay a portion of covered experses, For COHP, the deductible includes bath
roechcal and prescrption drug expenses. Healthl and Health2 have only medical deductibles,

PPO Plans’' Annual Out-of-Pocket Maximum—Medical only

BEMEFITS COHP IN- CDHP OUT- HEALTHZ IN- HEALTHZ OUT- HEALTH IM- HEALTHI QUT-
HETWORK OHF- HETWORK QF-NETWORK HNETWOREK QF-NETWORK
HETW'ORE
Indhvidual Ty NJA g2 oo $4,000 51,000 $2.000
Family T Mfa S4.000 56000 22000 54 000

PPO Plans' Annual Out-of-Pocket Maximum—Medical only: Once you pay this amount cut of pocket (through your deductible, colnsurance or copayments)

for medical expenses, the plan pays further eligible expenses at 100% for the rest of the calendar year.

PPO Plans’ Annual Out-of-Pocket-Maximum—Prescription Drugs
only

BENEFITS COHP M- CDOHP QUT- HEALTHZ IN- HEALTHZ QUT- HEALTHI IN- HEALTHI OUT-
HETWORK OHF- HETWORK QOF-HETWORK HETWORE OF-HETWORK
HETW'OR
Individual Ty M/ $4,100M NA 558000 A
Family NIA MR £9.200 NJA, $1.200 s

PPO Plans' Annual Out-of-Pocket-Maximum—Prescription Drugs enly: Once you pay this amount out of pocket (through in-network prescription drug
copayments and coinsurance), the plan pays further eligible prescription expenses at 100% for the rest of the calendar year.

CDHP Annual Out-of-Pocket Maximum—Medical and Prescription
Drugs

BENEFITS COHP IM- COHP GUT- HEALTHZ IM- HEALTHI QUT- HEALTHI IM- HEALTHI QUT-
HNETWORK OF- HNETWORK OF-NETWORK HETWORK OF-HETWOQRK
HETWOR
Individual $3,750 $7.500 N/A N/A N/A N/A
Family s7.500M $15000 NiA hefia MfA N/A

CDHP Annual Out-of-Pocket Maximum—Medical and Prescription Drugs: These amounts are defined by the IRS. Once you pay this amount out of pocket,

the plan pays further eligible expenses at 100% for the rest of the calendar year.

Diagnostic Services, Durable Medical Equipment, Orthotics &
Prosthetics, Home Health Care & Hospice, In- & Outpatient Hospital
Expenses, Maternity, Inpatient Mental Health & Substance Abuse
Rehab or Detox, Other Therapy Services, Medical/Surgical Expenses

BEMNEFITS CDHP M- CDHEP OUT- HEALTH IM- HEALTH2 OUT- HEALTH M- HEALTHI OUT-
HETWORK OF- HETWORK OF-HETWORK HETWORE OF-HNETWORK
HETW SR
Plan: 80% Plan: G0% Plan: BO% Plan: 606 Plan: 905 Plan: 70%
ou: 2066 Yo S05% Yo 20% Yiou: S0% Yo 105 Woua: S0%

Occupational & Speech Therapy, Spinal Manipulation — Combined In-

& Out-of-Network Limit: 25 visits/calendar year

BENEFITS COHP IN- COHP OUT- HEALTHZ IN- HEALTHZ OUT- HEALTHT M- HEALTHI QU=
HETWORE OF- HETWOREK QF-HNETWORK HETWORE QF-NETWORK
HETWORE
Plan: B0% Plan: 60% Plan: B0% Plan: 608 Plan: 90% Plan: 70%
Yo 2008 Vol S5 Vil 205 Voui: SO0 Your 0% Yo 305
- - - -
Physical Therapy — Combined In- & Out-of-Network Limit: 35
visits/calendar year
BEMNEFITS COHP M- CDHP SUT- HEALTH2 IM- HEALTH2 SUT- HEALTH M- HEALTHI OUT-
METWORK OF- NETWORK OF-HETWIORK NETWORK OF-HETWORK
HETWORK
Plan: 0% Plan: G08% Plan: BO% Plan: 60 Plan: 905 Plan; 70%
You: 2066 Yo 05 Your 205 Wou: 4006 Yo 1% owa: J0%

Preventive Care — Adult & Pediatric Physical Exams and Adult &
Pediatric Immunizations, per preventive schedule

BEMNEFITS COHP IN- COHP QUT- HEALTHZ IN- HEALTHZ HEALTH1 IMN- HEALTHI
HETWORK OF- HETWOREK OUT-0F- HETWORK CUT-0F-
HETWORK HETWORK HETWOR
W, ne 0% 1005, no e0% W0, no 0%
deductble deductible deductible

Physician Office Visits, Outpatient Mental Health & Substance Abuse

BEMNEFITS COHP IN- COHP OUT- HEALTHZ IN- HEALTHZ QUT- HEALTHI IN- HEALTH1 QUT-
HETWORK OF- HETWORK OF-HETWORK NETWORK OF-NETWORK
METWORK
BO% B0% 100% after 0% 100% after 0%
$20 copay $20 copay
- - -
Specialist Office Visit
BEMEFITS COHP IM- COHP OUT- HEALTHZ IN- HEALTHZ OUT- HEALTH1 IN- HEALTHI QUT-
NETWORK OF- HETWORK OF-METWORK NETWORK OF-NETWORK
HETWORK
B0 &% 100% after B0 100%. after T
$35 copay $35 copay
L] - L] - -
Urgent Care Center & Retail Clinic Visit
BEMNEFITS COHP IN- COHP OUT- HEALTHZ IN- HEALTH2 OUT- HEALTHI IN- HEALTH1 QUT-
HETWORK OF- HETWORK OF-METWORK NETWORK OF-HETWORK
METWORK
B B0% 1007 after B0 1005 after TO%
$40 copay 40 copay
L3 -
Teladoc General Medicine
BEMEFITS COHP IN- COHP OUT-OF- HEALTHZ2 HEALTHZ2 HEALTH1 HEALTHI
HETWORK METWORK IN- GUT-OF- - OUT-GF-
HETWORK HNETWORK HETWORK HETWORK
You pay 3545 Yol pay 8 $45 T00% after 100 afuer W00% afer 100°% after
fee or $10 fee or $10 310 copay 10 copay $10 copay 210 copay
copay after copay after
deductble is deductibbe is
maL VL.
Teladoc Dermatology
BEMNEFITS COHP IN- COHP QUT-OF- HEALTH2 HEALTHZ2 HEALTHI HEALTHI
HETWORK HETWOREK 1M OUT-OF- M- OUT-0F-
HETWORK HETWORK NETWORHK HETWORK
ou pay 575 fee You pay $75 fiee 100% after 100% after 100% after 100% after
of 835 copay of $35 copay 535 copay 535 copay $35 copay 235 copay
after after
deductible is deductible is
mat, met.
-
Emergency Room Services
BEMEFITS COHP IN- COHP OUT- HEALTHZ IN- HEALTHZ HEALTHI IN- HEALTH1
NETWORK OF- HETWORK OUT-OF- HETWORE OUT-0OF-
HETW! HETWORK HETWOR
805, 8%, 1005 after WO% after 1007 after 100%: afver
LA PO 100 copay S100 copay S100 copay $100 copay
deductible deductible [waived if [wahved if waived if [wahwed if
applies applies admitted) adrmitted) admittied) admitted)
Ambulance
BEMEFITS COHP IN- COHP OUT- HEALTH2 IN- HEALTHZ HEALTHI IM- HEALTHI
HETWORK OF- HETWORK OUT-OF- HETWORK OUT-OF-
HETWORK HETWORK METWORE
NETWOrk neTwork network nenwork NETwork rETWOrk
deductible deductible deductible deductible deductible deductible
applies applies applies applies applies apples
- - - -
Hearing Aid Exam & Hearing Aids
BENEFITS COHP IN- COHP QUT- HEALTHZ IN- HEALTHZ HEALTHI IN- HEALTH]
HETWORK OF- HETWORK COUT-QF- HETWORK QUT-OF-
NETWORK METWORK NETWOR
Linnit: $3.000 Lirmit: $3.000 Lirnit: $3.000 Lirnit 3,000 Limit $3.000 Lirmit: $3.000
O, P GO0 PAIOE R Qar PR, [ ST MD0C e T A, [ Gar B DEF Sar
[including [Including (including [including {including [including
fitting and fitting and fittirg and fitting and fitting and fitting and
testing) Testing) wsling) Testing) Wsing) TEsting))
every 3 years every 3 years every 3 years every 3 years every 3 years every 3 years
1005 1O 100 1005 1005 1005
deductible deductible deductibtle deductible deductible deductible
applies applies does not does not does not does not
apply apply apply apply

Pre-certiication requirements’ Mermber or provider shouwld contact UnitedHealthcare prior 1o o planned inpatient admission o within 48 hours of an

eMErgancy or maternity-refoted odrmission, If this ooes not oocur ond i 15 later determined thal ol or part of the INpaient SIoy wos Not Medicolly Necesseny
or oppropriate, the patient is responsible for any non-covered costs.

Copayments are not subject to the deductible. You may also be responsible for a facility fee, clinic charge or similar fee/tharge fin oddition to ony professional
Ferirs) if yiwar Gffe WISt OF SErice 5 provided of o lecation thet qualifies of @ hospital deportment o o satelite building of & hasgitol,

1. The b BP0 plan casticons have a0 embadcled dedhctibie ary memiber covered under Family Sovprage rdy riaet the indiidual deductible before ERIL begine 1o thare Soids vis ooingunance (lhe whohe farmily

chard rinsd, Mg b2 irgh Fregeit A Pugieed iy doductiblis), The COHP Rk 5 fdearribooiciod dedfostibie: 5l Soraorags kgl ctle thed ifdinatiusl frnss irsegd U Farrly dodost bl Beloeg ERIE Bogand Lo thaie the
AL WA COANaRIrance.

2 Beth PPO plan opticrs hineg ombdiaied Syt -of-pachat (D0 maurmgimil Sy fremiber oo wiged Famidy coniraid mny Mgt g indiraghasl OOP frsairmyen Bpiong ERE Bigeng payang 1000 S bl gorgred
enpardes for that indhidual he whole Tamdy doss ot harae 16 Tnid meet the higher Famy SOP rmamimurmd

B, Ther COMHP option ha & roneormibociod ool -olposket [DOR) maxinmur ol G ks ethor than indnickual rmast reet the Fasmiy OO ramiruen Beons ERE Eogin paying W00 for all coverned ponie

The Farmy OO rmacirmwm comples with the Alfordable Care At

=

It

It



