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Client Name: CASHIC-Schalmont CSD
Client Number: 296678
Group Number: 10728345

2026 Benefits

Medicare Advantage Renewal
2027 Renewal

2027 Benefits

Eﬂ'ecliva Da!e' 1/1/2027

RRO, PhuCFfﬂRx

cavered services, not including Part D drugs)

Coinsurance (see Specific bene’its for cost sharng) 0% 20% 0% 20%
In-Network Member Out-of-Pocket Maximum Amount (This Is - j
the mos1 the member wil pay out-of-pocket for their Medicare- $1,250 Not Applicable $1,250 Not Applicatls

Combined In and Out-of-Network Member Out-ol-Pocket
Maximum Amount (This Is the most the member will pay out-of
pockel for their Medicare-covered services, nol including Part

$1.250

$1.260

D dn.rgs]

Office Visits - anar_y_Dcclor ]

Office Visits - Speclalist

Radiation Therapy

Emergency Room (wa'ved if 2dmitted with'n 1 day)

Urgent Care

"_Ambutance (Emergent)

S

Ambutance (Non-Emergent)

[More than 2¢ Pravertive Services—:

e

Includes screenings and vacdnes such as Flu, Pneumuna
Covid 18, Hepatitis, elc

Covered in Full

Covered in Ful

Dialys's

non-parfdpat‘nq providars.
Outside service area: $0 for

S InNetwork. e QUL ol twork e |
Hospital (Inpatient) $0 per stay 20% £0 per stay 20%
Observaton Room/Qutpatien! Surgery (Hospital) $15 20% $15 20%
QOutpatient Surgery (Ambulatory Cenler) 315 20% $15 20%
Home Health Care 0% 10%6 0% 10%
Skifed Nursing Faciity (100 days per benefit period) 0% days 1-100 20% days 1-100 0% days 1-100 20% days 1-100
$0 Insida service area: 20% for $0 Inside service area: 20% for

nen-partcpating providers,
Outside service area $0 for

non-parbopakng providars, nun—psrﬁcpatmg p{oddefs
] sIn-Natwork 7

Mentel Heakh (Inpatient, 180-day lifetime imit) $0 per stay 20% $0 per slay 20%

Mental Health (Cutpatisni) $15 20% $16 20%

Mental Heakh (Qutpatiant with Psychiatrisi) $15 20% 315 20%

Alcohol Substance Abuse (Inpatent) $0 per stay 20% $0 per slay 20%

Alcohol Substance Abuse (Outpalsent) $15 20% $15 20%
Laboratory dnd X-ray Services #two Qut-afNetwork : [

Laboratory Testing (Pnyscizn Orice/Free Standing Lab) £0 20%

Laboratory Testing (Qutpalient Facility) 50 20%

X-1ays $0 20%

Advanced Radiolegy (MRI, MRA, PET and CT)

'B'ehs‘lblllﬁilﬁlf Serviges:

Physical, Occupational, and Speech ThEIap)'

Chiropractor Medicare Covered

Acupuncture & Massaga Therapy AmualAllcrwanca

Cardiac Rehab
B

Medical Vision Exam

Vislcn
Roulne Vision Exam {Ofiered through Davis Vision)

Annual alfowance {lenses and frames) Offered lrough Davis $200
\ﬁsbﬂ
[Hedring — (et
Diagnostic Heamg Exam
Roufine Héaring Exam (TruHearing)

Hearing Aid Benefit (TruHearing)

TruHearing: You pay a $659
copay fer the Advanced ora
$9399 copay for the Premium
hearing aid. Up to 2 hearing
aids paryear

TruHearing: You pay a $599
copay for the Advanced or a
$89¢ copay for the Premium
hearing ald. Up to 2 hearing
aids per year,

$500 maximum alovance
combined In and out-of-netsork
towards haaring aids that are no
the Advanced o Pramium

| Ruutm Dental

[SuppleE; Equipment and Davices

Durable Medical Equipment

$0 compression stockings; $0 al

$0 compression stockings; $0 all

other items 50% other lems 80%
. $0 diabetic shoesdnseris; $0 all 80 diabetic shoesfinserts; $0 all
frcactcs oﬁm 1lams o&her items
Oxygen

Diabetic Sﬁgﬂ&es
38 Progham




Highmark Fitness Program Natiorwide Fﬁnsss Network
Part B Drugs & -O,L

Immunosuppressive Drugs

Natiorwide Fiiness Network

Oral Chemothérapy Drugs

Physician Administered injectables % 0% | 0%

Nebulzer {rhsauon - 0% g 0%
—— .

0%
(TR T

Routine Chiropractic - These are reutine/nol medically

necessary sefvices that are not covered by Orlginal 5

Madicare. Chiropractc visils are Imited to 12 visils per 5 20% e 2%

calendar year.

Routine Podiatry - These are routina/not medically

necessary services that are not covered by Original 5 5

Medicare. Pedialry visits are limited to 3 visits per calendar $16 0% $15 0%

yoar,

Meal Plan - 2 meals per day up lo 7 days upon discharge Covered for 1 meal par day . Covered up fo 2 maals per day i o

from an Inpatient Hospital or SNF stay. up to 7 days Not Applicable up lo 7 days HOAPICADS
Over tha Counter Drug Allowance Not Covered Not Applicable Not Cavered Not Applicable
!Er&sé@drgﬁ TPaD. - ) e ==

Trus Out of Pocket (TOOF) Gosts Threshold 52,100
“Formulary Fundamental : Performanca
Medicare Excluded Part D Proscripfon Drug Rider i ) Not Covered " NotCovered
Prescription Deducti)le ) ot Applicable )
i Tier 1 (Preferred Generic) . - X - . -55.00
Tier 2 {Non-Prefarred Generic) $5.00 ) $10.00
Tier 3 {Freferred Brand & Generic) $10.00 $15.00
Yier 4 (Non-Prarerred)
Tier 5 {Speciaity)
Hall Order Proscription Drigs -
Tier 1 (Preferred Generic) .
Tier 2 (Non-Preferred Generic) $10.00 $20.00 $10.00 520.00
Tier 3 (Prafarred Brand & Generic) $20.00 $30.00 $20.00 $30.00
Tier 4 (Non-Preferred) ) $50.00 $60.00 $50.00 $60.00
Tier § (Specia'ty) $25.00 $30.00 $25.00 $30.00
' - Retail of Mall Order -Tier 1 & 2 - Up to a 100 day supply - Retal or Mai Order -Tler 1 & 2 - Up le a 100 day supply
i - Retail or Mail Crder - Tier 3 & 4 - Up to a 20 day supply - Relail or Mal Order - Tier 3 & 4 - Up to a 90 day supply
Retat and Mail Ordar Days Supply Limit - Specialty Drugs are Fmited to a 31-day supply - Specially Drugs are Emited lo a 31-day supply

After reaching the True Oul of Pocket (TrOOP) costs of $2,100, | After reaching the True Out of Pocket (TrOOP) costs of $2.400,
there is $0 member cost sharing for covered Parl D drugs in the | there is $0 member cost sharing for cavered Part D drugs in the
Catastrophic Phase catastrophic coverage phase, induding for covered insulin catastrophic coverage phase, Including for covered insulin
products and Part D vaccinations. products and Part D vaccinations.

Tas20

Tolal Premium Per Msmber, Per Month

Tris Is 8 su=masy of ind most comTonly Lsed barefty. kd:umﬂ-tl.ﬂnh.ﬂd:ﬂbva.‘&.

NN SV . alet 2070
s ﬁ&dwu/l Fonct, - D&tk Trensurer

EGHP_74 3253 M

Figamed Bl Sneid 15 a Medic aie Advartsge MO, PPO, 20d'er Part D pian with e Medicare cart acl Enesliment 'n Lhase plans depands on contractrerewal Bensfitg 2nd/or bena®t pdministration may ba provided by o trough the felzwing enticles,
which areindeperderticeasess of the Bloe Cross Blue Shield Assoclaiian:

Central and Southeastem PA: Highmark Inc. &h/a Bghrrark Blua Shield, Highnark Heath Insurance Compasy, Highmark Chalce Compary of Highmaik Serlor Healsh Company.

Hireterantes 1o “High=ark” In this document ace referenzes 13 e Highmarkcomp oy thatls provicding e reber's heahn banalis of hesith bena®t administration and'er 10 o0 of inare of its *ated Elus companies,

Tre Blue Shield(c) and Shieid Syrriol are registered sarvics marcs of the Blys Ceoss Blos Suield Apseciation, a1 association of Independent Blus Ciess Blue Shisld Plass,

TraKearing is aregistared rademmark of TreHearng, Inc, a separate company, Davis Vision s aa indepesdent company that provides the nelwork and administers vision beaehts for Highmark memers. Expiess Serpls? 15 2 separate coopany. Other
Pharmacies/Prysiclans/Frodders are svailable In oor retworie

The Pancsrplas with applcasis Federal chil rights Lyws 2ad deas rot digeriminata oo the basis of 12ce, coist, ratharal oigh, age, cisabilty, craen,

Perrasytiania, Delaware, West Virginla, and New Yorks 1-844-678-6330 (TTV:713)

Teremos seniclos getis iz Interpretasida para responder cualquler pregunta que pueda Leass sobra poe stro plan médico o de medicamientas. Para pilener vy intésprele, sio plamente oy ol ndmera 7 e & 53 estad; 2rcta. Algden que hatls espaliel
puede gpndeds, Exte saizo es prais

ENERAREANERNBNARARNAINENASY

*The premiums reflected on this document do NOT include the $7.50 pcpm Amsure Fee*



