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Virtual visits 

Contact Office of Retirement Services

Not applicable

$650

$2,900

10 coinsurance

10% coinsurance

10% coinsurance

$0 copay*

$35 copay*

$0 copay*

$0 copay*
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Your in-

Urgently needed 

-rays, labs

Your in-

Labs 

X-rays

Your in-

Hearing aids 

$120 copay*

$45 copay*

$10 copay

$0 copay*

$10 copay

$150 copay

$10 copay 

$0 copay*

$0 copay* with a TruHearing provider

Member pays $499* or $799* per ear. Up to two 
hearing aids every year with a TruHearing 
provider.
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Your in-

Your in-

Your in-

abuse 

Medicare-covered:  
$0 copay* with a PCP 
$35 copay* with a specialist 
10% coinsurance in outpatient hospital or 
ambulatory surgical center 

Routine: Not covered

$35 copay*

Not covered

$0 copay* for Medicare-covered eyewear after 
cataract surgery.

10% coinsurance

$10 copay* 

$10 copay* 
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Skilled Nursing 

Your in-
Skilled Nursing 

Your in-

Your in-

Your in-

10% coinsurance

$35 copay* 

$100 copay

$100 copay

Not covered
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Your in-

setting 

Obtained in a 

Insulin 

$0 copay*

Up to 10% coinsurance

Up to 20% coinsurance

20% coinsurance* up to $35 copay* 
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30- 90-

Tier 1

Tier 2 

Tier 3 

Tier 4 Non- -

Tier 5 Not offered 

30- 90-

Tier 1 

Tier 2 

Tier 3 

Tier 4 Non- -

Tier 5 Not offered 

$0 

$15 copay $45 copay

$15 copay $45 copay

$60 copay $180 copay

$90 copay $270 copay

20% coinsurance up to 
$120 copay

$9 copay $27 copay

$9 copay $27 copay

$55 copay $165 copay

$85 copay $255 copay

20% coinsurance up to 
$120 copay
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30- 90-

Tier 1 

Tier 2 

Tier 3 

Tier 4 Non- -

Tier 5 Not offered 

$9 copay $0 copay

$9 copay $18 copay

$55 copay $110 copay

$85 copay $170 copay

20% coinsurance up to 
$120 copay 

As an employer sponsored plan beneficiary, you will continue to pay the 
copays listed above until you reach your $2,100 out of pocket maximum for 
prescription drug coverage. Once the maximum amount is met, you will pay 
$0 and the plan will pay 100% of your out-of-pocket  Medicare prescription 
drug costs.
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Your in-

Your in-

Your in-

Your in-

$0 copay*

10% coinsurance

$0 copay* 

$0 copay
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Your in-

Your in-

Pulmonary rehab 

20% coinsurance

20% coinsurance

$0 copay*

$15 copay* 
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Your in-

-

Routine 

-

and Routine 
-ray 

management 

In-home safety 
assessment 

Post-

Telemonitoring 

– Lodging 

$10 copay*

$10 copay* up to six visits per year

$10 copay*

$10 copay* for unlimited number of visits per year 
& $10 copay for one x-ray per year.

$0 copay* 

$0 copay* 

$0 copay* 

$0 copay* 

$0 copay* 

$0 copay* 

The maximum reimbursement for reasonable 
transportation and lodging related to the of care 
for a Medicare-approved transplant is $6,000.
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Your in-

Other 

$100 copay 

$120 copay*

$45 copay* 

$0 copay* One Pass® fitness membership and well-being network that 
provides access to an extensive network of gym locations and online workout 
classes.  CogniFit® helps seniors with their mental, social and physical 
well-being. 

$0 copay* Worldwide travel assistance through Assist America® when more 
than 100 miles from home. 
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