SEC. 1:

SEC. 2:

SEC. 3:

SEC. 4:

PASSED:

ATTEST:

RCA 22-252-11/14

ORDINANCE NO. 216-22

AN ORDINANCE AUTHORIZING THE MAYOR TO ENTER
INTO A CONTRACT WITH MEDICAL MUTUAL OF OHIO
FOR HEALTH CARE INSURANCE FOR THE EMPLOYEES
OF THE CITY OF MEDINA, AND DECLARING AN

EMERGENCY.

BEIT ORDAINED BY THE COUNCIL OF THE CkTY OF MEDINA, OHIO:

That the Mayor is hereby authorized and directed to enter into a contract and sign the
necessary forms with Medical Mutual of Ohio to provide health care insurance for
the employees of the City of Medina, Ohio for the year 2023.

That a copy of the renewal Contract is marked Exhibit A, attached hereto and
incorporated herein.

That it is found and determined that all formal actions of this Council concerning and
relating to the passage of this Ordinance were adopted in an open meeting of this
Council, and that all deliberations of this Council and any of its committees that
resulted in such formal action, were in meetings open to the public, in compliance

with the law.

That this Ordinance shall be considered an emergency measure necessary for the
immediate preservation of the public peace, health and safety, and for the further
reason in order to sign the necessary paperwork and documentation for the January 1,
2023 implementation; wherefore, this Ordinance shall be in full force and effect

immediately upon its passage and signature by the Mayor.

November 28, 2022 SIGNED: John M. Coyne, 111
President of Council
Kathy Patton _ APPROVED: November 29, 2022
Clerk of Council
SIGNED: Dennis Hanwell
Mayor

Ord. 216-22




Dennis Hanwell, Mayor A

Noveber 29,2022

MetLife
200 Park Aveénie
New York, NY 10166

Re: City of Medina f# 5974042 Dental Policy

Deﬂl’ AdmiﬂiSf‘jators;

Please allgw this leiter 10 Sorve as our notification that we will be teffinating gur tontract with
Principal effeetivé December 31, 2022. |

We hiave qontractad with ' riew caitier effective Jannary 1,2023.

By

Dennis Hanwell
Mayor, City of Medina

Preserving the Past. Forging the Future?




City of Medina
2023 MMO Renewal

NEDIGITAL

MM - With Ghiaimber Disto{int

Premitiith Difference
Paresntage Diffgfence

Goilrbiiions i based on garoliitont as of rnewel
Includes $3,000 Weiligss Poﬁa’rs
Thiz proposal is for ilustraive purposes only.

All henafits aresubject fo ihe ferms and conditions of the Master Conlract. fustrated rafes are ased on census and dafa

supplied. -Final ratas will be based on aclual enrollmont. Ralbs are not final uptil approvéd by underinifing.

MMO - With Chamber Discount
Curreiit Plai Rériawal
Benefits Schedule: Network Non-Network Network Non-Network
In Network
Deduclible $500./ $1,000 $1,000 /7,000 $500 £ 1,060 $1,000 /2,000
Colnsueance Afler Deduetible 20% 40% 20%: 40%
Outof Pockef Maximum $1,000/52,000 $3,000/$6,000 $1,000/82,000 $3,000/$5,000
Lifetirc; Maximam Unlimitted Unliraited
Phiysiclan Offlcg Visit $20 40% $au A0%
Spacialist Offics VisH $40 40% $40 A0%
Preveitive Cairé No Gopdy 40% No Gopay 44%
Emérgeney Roortt $100 copay $100 copay
Usgent Care $20 40% $20 A%
Presctiption Drugs
Tlerl ' $15 416
Tier |} 430 $30
Tigrfl $50 350
Mall Order Rx )
Tler! $30 $30
Tiat 1l $60 $60
Tier il 160 $10D
Gurrent Flan Renewal
GROSS PREMIUM (BASED ONRFP Census). | Lives |- Est MonthiyRale @ Annual Premium | Lives 7 Est:Monthly Rala'" :  Anndal Premium
Einployes TR 860.64 $ 391,004 37 13 96990 § 4267198
Family 82 |$ 220164 $ 245061 92 [$ 2394979 3 2,549,366
TGTAL PREMIUM 129 1% SEnB15] 129 | § 3,075,564
. o , 9.00%
EMPLOYEE CONTRIBUTIONS - 4% Lives Monthly Rale- Annua Contributiens | Lives Northty Rale “Afinuial Conlribiitions
Employée FINE 12399 § 39088 21 1% 13439 § 33,865
Famly 13 |8 30823 § 270009 73 | SR 264,310
Total CONTRIBUTIONS 94 %307,078] 94 328,176
EMPLOYEE CONTRIBUTIONS - 20% Lives Montily Fate Annyat Contnbutions | Lives TGty Rale Annltal Gonlributiens.
Emiloyee. 4 |3 17613 § 15907 14. | § 19198 § 32,253
Family L 440.33 -3 10963 21 {§ 47996 § 120,949
Total CONTRIBUTIONS 35 §140,852] 35 ~ $163.202
TOTAL NET GOST $2,379,984 $2,594,186,
Per Capita Cost $18,449 $20,110
$214,202
]

%
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SUPERIOR DENTAL CARE
EMPLOYER GROUP APPLICATION

LEADING THE WAY IN DENTAL BENEFITS
” Total Erployées: 372
# of Eligible Employess: 164
# Est. Enrclled Employees: 128
Group Tax ID#: '34v6_0f)1 858

A Medical ]Vlutual Company

:Genéra!,lnformaﬁtm:
Naime of Group; City Of Medina
Address: 132 N. Elmweod Ave

City/State/Zip:Meding, Ohlo 44256 ‘
Phone; 3307229056 Fax 330-722-9058 industry GovernmentMunicipality _ SIC Code:

Contacts: (g’leaéé fnciu':da filles)

Administration: Elizabeth Brown

(DBA

Gounty: Medina

Emall; payidl@iiedinach.org

THig; Paviol

Fnroliment: Efizabeth Brown Title: Payroll
Superior Direct Connect: Elizabsth Bréwn Tifle; Payroil

To st 1p for Speio# Dirsct Goninot, ot onlie actount management system, please go to olirwehsile at Supérfordental com
Eitigil;_payroll@medinach.org '

Ernail: payroli@medirraoh.org

Ermail; :payroll@medinaoh.org

Billing: Elizabeth Brown Titte: Payrell
“oAnfomatic Deductton of Feés ) Premiuns, pléase coiiipléte the fO{I'Tl on the bick and altach a voided check,
{SDC paimits up to age 26 thiough the end of b bith manth).

ﬂg}bihfy lnformat‘ion. Piependents are covered to the maxirfiun age of, 26

EE pays_;fza%' or 14%

Goitribuition Level: Fmployer Pays; 80% or 86%
' Effective Datg‘;'ﬁmé Based on e SDC rafe sheet and plan options avalable, please coriplete he informations below. Faneplan | Helmifhi foe (it Self-Furided):
R P has beenseleclad, please st the plan informelion i the first column below. 1f 2 or 3 plans are selecled, — -

Renewal pﬂte;% piedse usé the columns below starting with the first ABO Adnii Fei: §,
SDC-Kids plan: Plari desig 15 Blari:. Plati - Plan ar

[l Low Plan etk § OlaNibiok | oGtk / OutafNobiack | TnNebyak / Ontorbeniok | LIECE Adri P 5

[ Kigh Plan Prevantive 80 580 . %/ 8 %), w | Reimburseinent Schodile:
Network Option: Basto B0 480 o il % i % | Loveld

[1OpeitAccess (1n & atofNswor) | Wefor 80 w8 wf_ w a% i | Lew?

(3 Politt of Service- Gontract Maxlon 8 1350 4 i Love &

[T Network Only MaxAdvYe.2 $ § § Lovel 4

Funding Optiori: Max Adv Yr.3 5 s s Ot ex $

FuljFuiled . Deduciile § 150 § 8 Gonlratl Mex §

[ Self Funded Copiay & 7 I $ | WithSDG's Networe? [es [ INg
Max Advantage; Ortho 60 480 4 Wi wi_. %

[1Yes ' Ortiro Max , 5 1000 3 s

-Superior Vision®: Visiofi Rates™ _ Dental Rates:

Plan # Employes & Erploges 2249 Employen  §__ .. | Employee  §

DTJEd 10 Dental EE+Spouse & EE+Bporse 3971 6411 EEsSpose $ [ EE#Spomse f_

[Enployer Paid EfsChleer) . eesieen) $0% 11 | Emenigei) 5 EEiClitdyen} §

[IVolustary Fanilly 3 Farilly 6411 Family $__ | Famlly o

*Your group must ba enrolied Inan acllve SUC dental plartin order to be ellgible for a Supertor Vislon plan,

, _ TaxID;58-2652097  NPN#_NA.
. Emaildifio.sculili@onadigital.com
__Email;ann:stark@onedigital.com
City/State/Zip: Medina, Ohlo 44256
. Fax.380-728-9947

Broker Information: ~ **Firm Name; QuieDigital
8elling Agerit-Name: Dino - Scuiiili

Bervicing Agent-Name; Ann Stark

Address: 1133 Méding Road, Suite 300

Phone: 330-591-4567 ' 330 . , ‘,
I agrea tha commission qugtéd on e pioposal fali §héel Is aceurate, Sighafie; l&ﬂj\")‘ U ' __ Date: l\r;l‘:? -0,
(:5’ diree to the standard Gonimissiofn forthis commumty raléd plait, S[gnalu_re,{ . Da'te:

*Gomimission willbe paid 16 the fie.
JEINES TS Vour first sa‘[a With 8D¢; please comiilete and ratuii the Praducer Appoiikiiept Infoiration Forin. Pleaso'dik your sales fepresentative for detatls. 143,902

© Superlor Déntal Caré’ | 6683 Ceriterville Bijsiiiess Paikivay; Céritériille, Ghia 45459 | Local 937.438.0283 | Toll-Free 800.762:3159 | Fax 937,438,0288

superiordental.com | Facebook Superfor.Dental Care | Twitter SDCSnines' | Linkedlin Supetior Dental Gare




SUPERIOR DENTAIL CARE

LEADING THE WAY IN DENTAL BENEFITS

A Metdical Mutaal® Company

AUTHORIZATION AGREEMENT FOR DIRECT PAYMENT

Groug Number:.

Gompany Name:

We hereby authorize SUPERIOR DENTAL CARE fo initiate debif entries to our account indicated below at the financial
institution hamed below.

Name on Account;

Account Number;

Type of account (circle, one): CHEGKING SAVINGS

Financial insfitution Name:

Address:

Routing and Transit Number:

Please aftach a copy of a voided check fo ensure proper progessing.

This authorization will rémain i fulf foice and effect until SUPERIOR DENTAL GARE has feeived wiitteri nofification of ANY and ALL
changes 30 DAYS PRIOR to change-date and in such a manner as to afford SUPERIOR DENTAL CARE and BANK fo act upon it

NAME OF AUTHORIZED PERSON:

SIGNATURE; DATE:
Please return fo: Suiperior-Dental Care

Attn: Finance Depattment
6683 Centerville Business Parkway
Genterville, OH 45459

1.43,2002

Supetlor Déntal Caré | 6683 Centervllle Busines’ Parkway; Céntefville; Ohio 45459 | Lotal 9374380263 | Toll-Fiee 800.762,3159 | Fax 937438.0288
superiordental.com | Facehook SuperiorDerital&are | Twitter SDTsmifes | Linkedin Superor Dental Care
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CITY OF MEDINA (GAC)

dde
S " ALLSECTIONS
MEDICAL MUTUAL PISCLAIMERS AND NOTES

Effective January 1, 2023, through Decermber 31, 2023

1 - Rates include broker Gomimission of $11.00 PEPM tased on Medical LOB arify.
7 - All rates are subject to the ferms and conditions spacifled in the Group Contiagt.
8 - Change in'total efirallmient or If iy ene plan of nioré than 0% i the etimindtion of & plan may faquire rates to be

adfllsfﬂde . i
4 - v auenrdanice with respective sista lawis; coverage for-dependents beyond the faderal liniiting ade of 26 ey fiesessitats

sdditignal premitum on insured platié. o .

5 - Employers must disclose any firiting of deductibles of eolnsuiancs provided ta efnployess. If funding fs not disclosed;
Metiical Mutual reserves the right fo adiustistes at any time dufing the gonfrdct perfod: This fesult In higher than
anticipated rate adivstmernits. ,

6 - As required by the Affordable Care Act, employees must ba notified atlgast 60 days befaro the gffectivé dsta of a matadal
mdificetion {made dther than in conjusiclion with a renawal) if it inipacts the toritents of the Summary of Beneflts and
Coverage (SBC). Pleasaba aware of this requirement when ¢onsidering ari off-rériawat plan changs or a ehanje ifcariier.

»

7 Hates Include an adjustment far enhaneed coverage of Gender Affinming Surgery, Applied Behavioral Analysis and Autism
Spedtrom Disfder, ) )

& - Coverad erployéas will diitamatically have access fo Madical Mutial's Basics wellness programn, which includes online
health resourees, health assessments, WW (Walght Watchers) discourts, 24/7 niirsé fine éni tobacco cessation progrdrs.

i, rict alrsacly oncolled in a buy up program, additional wellness program options are avallble.upon fequest foran additional

fad:
4 - This offer includes Wellndss Furids in fhé-amount 6f $3,000, Wellriess Fuirids rust be:sporit.dwing this contragt periad and
do not carry-over to subsequent confract periods, Medigal Mutual resaivas the Tight to allpst the Wellnéss Fund ifthe
Groug's ronthly. redigal enrsliment declines by ten percent {10:%) oF mare from Ehe expected medical Manihly sirollmént
of 147 ontracts, -Ariyadjistmigint 16 the Wallness Fund will b éffective s of the date of the change in megical enroliment,
} Medical Mutual will ndt ratrozstively take badk Wellness Funds alrsady spent ds of the chaiige migdical
 eproliment date; Refer 16 the contract for more soatifics recerdina the Welness Fund,
10 If a non-iiedisal Mutual ancillary arlar, other than Superior Dantal, is added for COBRA sorvices, 4 fae of 5034 per
eraployed it mofth will he charged. _ ] ) ) '
11 Thils propésal Includes.a Cdritinigent Predfiiur arangarbent: Loy Conftingsnt Premium settlement due wil he applied to9
monthly prénifum fiivoice in the confrict peffod beginnita 1/1/2024, pravided the droup retiews for siich time paiiod

Group Offigil nfHlal

Flzase infitstnext to the benalits that have been selected by the grolip:
Group Dfficial Signature: \}:Mf\ﬂ@)‘\

Fitles éih}l ot ﬂ\?/‘:}\f.}..’?“‘ Q\)‘-‘S _LN\C"\{ ol

1\r 29 - 0D ]

Dale: _




ez GITY OF MEDINA (GAC)
g _ ALL SECTIONS
MELCAL MUTUAL LEGISLATIVE UPDATES

Effective Jarivary 1, 2073, thréugh Deceiniber:31, 2023

= Your rates may | i adjusted 1o dcgount for coverago mardated by fedaral or state faw,
- Pirrsaiit to Ohiey Hotése Bill 463, based on your dufrent Avitism Spectium Disorder benetits, your renewal {effective 1/1/18°

oriater) Rds bidh adjustad for corfpliante with the laW, whéfe applisable,
= otder to Forfiply with the United Stata Preventive Task Force final recornmendations effective with plan years hegmnmg

4212017, your renews] has been adjusted to reffect chenges to your non-grandfathered plan benefits effective with your
next plan vear oncor after 12/1/2017,

- Thig rates in this progosgl iy fnclude Pationt-Certered Outcormies Reséarch Institite Fab (PCORY, Relisufancs Fee,
Exchange Fee, and Market Share Fee when applzcahie which are federally mandated, Additionally, this.polfey, Metical
Mutual, or your asa Plan Spengor may Become subjeat to taxes, feas or cther cherges imposed hy State, Local, &7 Federal
governmems {eoilectively, “feas”]. Medical Mutial reserves thi right to adjust your frermivin or funiing ratd {6 Hdd the
faes to the Invalea) consistant with the ffe ve.daie of the ney fees imposed hy the governmaent, Adlystraents. may or
imay hokbe-notéd in a fine em on monthly invoices, Al feas are subjact ¢ change chirlngs the gontract perled,

Grolp Offfaial inidial;

Group Offickal Signature; /\( dL‘YWM

Tillo; C(% s & N\«l&»é\ho Q\Ay Meyer
Date: “ Q-O{ Q\_Q-Q\Q\




Medica! Mutual of Ohio
lHustration.of Contingent Premiurm Funding Arrangement

A Contingent Premium arrangsraent is a fully insured tunding:arrangement that sets D
rates in addition to-the typieal Fully Insured Premium rates. The usua) Full
the contractyear. & ssttfemant is performed after the Contract Peri

iscounted Premium and, Contingent: Premiurn
y Insused premium rates are.paid to Medical Mutual-during

ed is‘over to reconcile the finalipremiurm amount, Thefimal premium
that the group is responsible for is based on.actualclaims incurred plus refention charges.

The Discounisd Premium and Contingent Premium:amounts act as lower and upper limits of the
based onthe observed claims plus retention eompared 1o the premium
and-.Contingent Premium rates mqm,mxﬁ_.mmmma as a percentags of the Fu

_ group liability. Thé settflement is
paid by the group-diring the contract period. The Discounted.
liy Imsured rates,

Below are definitions relevant tothe-Contingent Premium arrangement:

DEFINITIONS:.

Discounted Premium;: The erimirnurm-amount for which the Group may be fizble at Annual Settlement; The Discotntad Pramium will
be determined by multiplying the nurmber.of months in the contract period Dy thenumberof contraci-types in effect for each ofthose
menths timaes the Discountsd Premium rates,

Centingent Premitum: The maximumamount for which-the Groug maybe liable at Annual Settlemerit. The Contirigent Premium will

be: detarminad by multiplving the number of months in the Contract Period by the. number of contrect-types in effect for each of these
monthstimes the Contingent Premium rates.

Fully Insured Prermitrm: T00% of the premiurm for which the Groug would be liable under a convenfional Fully Insured program,
The: Fully Insured premium amounts are intended 1o fund-the Greup’s: Incurred Claims, including reserve.reguiremants for Incurred
Claims net vepetied until after the end of the-Contract Period, administrative fees and other insurance expsnses. The.Discountad
and Cortingenit Prernium ratels) are minimum and maximum pereentages of the Fully insured Premiurn.

Billing-Premium: The:-rates for whichthe.Group will be'Billed each month during theiContract Period,

incurred Claim:. A.claim fér Covered Services, as.defined intheapplicable: Certificatels), that has beginning.service dates onvor after
the mﬁwﬂ?m date of the ﬁagﬁmﬂ,mgn_ngoa totermination of the Contract. For purposes of this Contingent Prermium arrangemeant,
Incurred. Claims rnay-aise. includesMedical Mutual's Best estimate of [ncurred Cleimg riot reported until after the end ofthe-Contrach
Period,

Retention: Administrative:expenses

. including-premium tax and .ooBBH_mmMm? if applicable. Retention for the Contract Period is
shown on ExhiBit A



Medical Mutual of Ohio

{llustration.of Contingent Premium Funding Arrangement
{continued)

ANNUAL SETTLEMENT:

;_gmmz__:mmﬁmigU,maﬁgﬁj_w_no.nﬁmn%mzoamm,ﬂmﬂmmﬁmlnmmﬁjm Group's Incurred. Claims and retention, a refund will be made %o
‘the Group Tor the difference only to the level of the Discounted Premium atmeunt,

If the Billing Premium: paid for the Contract Period is lessethan the Group’s Incurred Clal

ms and retention the Group-will be Tiable forths
excess up.to the Contingent Premiumn amount. The Group will be invoiced for any: amo

unt due,

Sample:Sattlement: Medica] Drug Tota]
(1} incurred 1/172023 - 12/31/2023, Paid thru 03/31/9022. $1,325,000 $350,000
{2} Estimated munout claims: $132,500 £74,000.
[3). Incurred Claims $1,457,500 $364,000

{4} Betention, Commissicn, Tax

$595,000 577,250
(5} Incurred Claims & Retention

320525007 §441,250  $2,493.750

(&) Billed Premium {100%)

. $2,800,000
(#] Discounted Premium (859%) $2,860,000
{8} Contingent: Piermiurm. (100%) £2,880,000

Total Amount Due The-Group $140,000
i {81 < (B} but > (7], then (6} ~ (5} _
1T {8} < {6} and < 7), then {8} - (A
[f {5) > (6}, then 8Q-

-




Medical Mutual of Chio
llustration of Contingent Premium Funding Arrangement
{continued)

This proposal includes a Confingent Pre mium arrangement. Ang-Comingent Premium seftlement due wirll

onti be: appliedtoa monthly,
premium invoice in the contract perfed beginning 1/1/2024, previded thergroup-ranews for such time period.

This arrangement:does not include and dees not apply. to fees, taxes or otfier charges imposed.dn Medical Mutual by state or
Tederal govermment laws, statutes or regulations. To the extent permitted by law, Medical Mutual will ineludesuch éharges in the
fees (premium} charged to the Greup or may in clude thern as separate line fterf on the Group's involce.

Based cn gurrent guidance about Healtheare Reform, the-following federa]]

y-rmandated fees are in effect:
- Patient Centered Qutcemes Research institute, Fes

To the.extentipermitted by law, we reserve the-fightto:adjust the: Grou

: p's premiumrduring the contract peried and/or-add thesefess,
as & line:fem in the Group's involce. 1o fuily .n:mn_omm....%m..mgmé.oomﬁm.mg.a

10 comply as necessary.
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MEDICAL MUTUAL
MM 00180078Q000000001

Effective Date: 010118

Parforhiance Guarantes; N

Group. Benefit Sumimary Report

Group

Groug Number Group Narie Section
778236 City of Medinag 001, 101
Signuture

I have reviewed the enitire Group Benefit Summaiy
Repareaid It is approved with nj changés:

A_@}(\f,\(m_f - A N el

.ﬁr'lﬁt E\Zpﬁr l ,,\w el

Elgnature

Title

) [ 29« 2022

Grandfathered Status

|-cofifirm fhis plait is Grandfathered as defiied by the Affordable Cate Act (45 CFR 147,140 Preservation-of right to miaintain existing coverage)

Signature

O, initial If fit applicable @ H

11/23/2022 8:43 AM

AN Cityo € me Mne o I

Medical
‘Subcategory . l Variable l Network , 7 Non-Neétiwark
Gernieral information _
Produet SuperMed Plus GMM
Plah Name - Plan 4
Dependent Age 28
OldéF Age Ghild 26
Dependgnt Renoval End of Month
1[Page




MMI: 001800780000000001

Subigategory Variable Netiwork | Nor-Network
Does Not Apply

Pre-existing Copdition
Waiting Feriod

Unlimiltad

Lifetime Maximum
Overall Benefit Period Unlimited
Maximum

Integrated

| Network and Non-
Netwerk Benetit
‘Maxtmums

Claims Filing Eimit

| 12 months

Case Managefmeht

Yes

Precertification

Yes - Provider Driven | Yes - Provider Driven

Blood Pirit Dedluctiblé

0 pints

3 Month Deductible
Carryover Credit

No

Reute Cotle

4400

How Claims are Paid

COR Processing - contact
Benefit Services to

Pay diid Prsue {Indicator -0 6)

corifirth coverage
Uther Carrier Uability

10008 - pay to fill

Deductible - Fapily

(OCL}

Non Contracting Same as Non=Network

Providers _

Benefit Period January 1st through December 3i1st
“Fype of SuperMed Flat

Pigeessing

Coinsyrance 80% ‘ 60%
Befiefit Period 5500 $1,000
Deductible - Single

Benefit Pertod 51,000 42,000

Type of Deductible
Acéutnulation

Separate - Deductible Incuived for a ndfi-ngtwork provider will
only apply to the nen-network deductible limits. Deduciible
incurred for a network providerwill only apply 10 the network
limits.

Type of Deductible

Embedded Deductible

Processing
Deductible - Comimon
Accident

Colnstranice Qut:of-
‘Pocket Limits (Excludes
Deductible) - Single

' Coinsurance Out-of-
Pocket:Limits (Excludes

| Yes
$500 1-42;000
§1,000 " £4,000

Type of Colrisuratice
Out-of-Pocket

T

Separate - Coinsurance incurred for 4 nan-netwark provider wil
onily applyto the non-network coinsurance limlts. Colnsurarice
irictiried for a network provider will ohly apply to the network
limits.

2|Page




MMi: 001800780000000001,

Vaiiahle

Network

| Non-Network

Subcatepory
Type of Colnsurance
Qut-of-Pocket Processing

Embetided Colnsuranca

Maxiriurh Qui-6f-Ppcket
Lintits Single (the sum
of any applicable
deductible, coins0iance
and copays)

(includes medical aiid
drug services)

£1,000

Unlimited

Maximum Out-of-Pocket
Lirnits - Farmily {the suim
of any applicable
deductible, coinsurance
and copays)

({includes medical and
diug sérvices)

$2,000

Unlimited

Typé of Copay

MOOQP Accunulation Copay Processing{Medical/Drug)-Copays

-accumulate to the Maximum Out-of-Pocket (MOOP) Limits-and

Processing , _
they stop belng taken once'the MOOPs. are gt

FEmergency Room ]

Emergency - $100 copay, then 100% {copay is waived If adiitted)

Medieail/Acpident -
Emergency Room

Emergency -
Medical/Accident -
Reldted Services

100%

Emeérgengy -
Medical/Accident -
Physician

100%

Non-Emergency -

' Not Covered

Not Covered

Emeéigency Room
Non-Ermargeficy -
Related Servicas

Not Covered

Not Covered

Not Covered

MNon-Emergency - Not Covered

Physician

Ihpatient Sejvices _

Anesthesia ' 80% after deductible | 8G% after deductible
60% after deductible

Consultationg

80% after deductible

Newbarn Care

 80% after deductible

‘60% after deductible

Instiftutional Services

1 80% affer dedugtible

60% after déductible

Maternity

80% afier deductible

60% after deductible

Rehahbilitation

{limited to 120 days
per benefit pariod
when rendered ina
Fréestatiding
Rehabilitation Hospital;
coifibined with Skilled
Nursing Facllity}

80% after deductible

1 60% after deductible

Professional S6ivides

80% after deduttible

60% after deductible

5killed Nursing Facility
(SNF)

(120 days per benefit

period; combihed With
Physlcal Medicine and

_Rehabilitation)

80% after deductible

60% after deductible

‘Mental Health, Aléshol and Drug-Abuse

jlrage




MMI: 001800780000000001

Sﬁb‘gatego,r_y

Variable

Networlg

| Non-Network

Inpatient Alcoholism

Benefits paid based on corresponding medical henefits

Services
Inpatisnt Dtk Abuse
Services

Benefits pald basad on corresponding medical benefiis

Inpatignt Mental Health

Benefits paid based on coiresponding medical benefits

Services
Outpatient Alcoholism

Benefits pald based on corresponding ridical benefits

Seivices
Outpatlent Drug Abuse
Setvices

“Benefits pald baged on corespanding medical benefits

Outpatient Mental

| Benefits paid has'éd'on-CO'r‘resp_ﬁna_ing medical banéfits

Health Services
Partty - Mental Yes
Health/Residearitial
100% Benefits pald based on services |

Health Care Reform -
Mebtal
Health/Substance Abuse
Benefits

repdered

Office Visits{iliness/ijury)

Medicilly Necessary
Office
Vigits/Copsultations/
Telehealth = PCP

590 copay, then 100%

60% after deductible

Onh Demand Virtual
Telehealth

$20 copay, then 100%

60% after deductible

Medically Necessary
Office
Visjts/Consultations/
Telehealth - Spegialist

$40 copay, thén 100%

60% after deductible

Urgent Care Provider

$20 copay, then 100%

60% after deductible

Office Visits:

Outpatient Servicas

B80% after deductible

60% atter deductible

Allergy Testing
Allergy Treatment

80%-after deductible

60% after deductible

DidgnosticInfaging

80% after deductible

60% after deductible

60% after deductible

Diagnostie Lab 100% led |
_Diagnostic Medical Tests 100% 60% after dedustible
100% 60% after deduciible

Diagngstic X-fay
Educationand Training

{excludes Diabetic
Edncation and.
Training)

80% after deductible, uriless the
setvice is covered under Health
Care Reform Preventive Benefits

60%. after-deductible

Ed l_,;ﬂatio,n' and
Training/Diabetic

80% after deductibl, unless the
service is covered under Health

Card Refoiin Prevéntive Benefits

0% after deductible

Home Health Care

(60 visits per benefit

period)

86% after deductlble

60% affer deductible

Immunizations

(All Irimiinizations)

100%

60% dfter deduciible

Matetnity

{Prenatal Visits are
govered at o charge

80% after deduetible

60% after deductible

AiPage




MMI: 001800780000000001

Subcategory Variable Network Non-Networl
with in-network '
providers) ,
60% after deductible

Surgical S,ériiic_e‘s -
Anesthesia

{except for excision of
elimination of hanging
slin, which is riot.
covered for all:places
of servige)

80% after deductible

Surgical Services -
Assistdit Surgeoi

(except for excision or
elimination of hahging
skin,whieh is-not-
covered for all places
of servica)

809 afier deductible

| 60% after deductible

Surgical Services -
Surgery Professional

(except for excision or
elimination of hanging

skin, which is not

covered forall places
ol servjee)

$20 copay, thei 100% {PCP);
540 copay, then 100%
[Specialist); 80% after
deductible (All other Places of
Service)

60% after deductible

Sur BEQHI Services -
Surgery Facility

(sxcept for excisiah or
elimination of hanging
skini, whichi Is not
covered for'all places
of service)

80% after deductible

60 after deductible.

Surgical Services -
Diagnostic Endoscopic
Services

$20 topay, then 100% (PCP);
$40 copay, then 100%
{Specialist); 0% after
deductible (Alt other Places of
Servide)

| 60% atter-daduttible

Outpatient Therapy
Cardiac Rehabilitation

{36 visits er benefit
period)

$20 copay, thign 100%

60% after deductible

Chemotherapy

80% after deductible

' 0% after dadugtihle

Chiropractic

{15 visits per beneiit
period)

420 copay, then 100%

Dialysis Treatmeit

80% after deductible

600 after deductile

Hyperbaric Therapy

80% after deductible

"60% after deductible

Dccupational Therapy

(60 visits per beneflt
prind; except for work
hardening, which is not
covered)

$20 copay, then 100%

60% after deductible

Physical Therapy

(30 visits per benefit '
period)

§20 copay, then 100%

60% Ffter Heductible

Pulmonary Therapy

(36 visits per benefit
gefiod)

$20 copay, then 100%

60% after deductible

Radlation Therapy

80% after deductible

60% after deductible

Respiratory Therapy

80% aftei-deductible

B0% after deductible

Speéch Therapy

{60 visits per banefit
period)

$20 gopdy, then 100%

60% after-deductible

Praventivs Govarament Mandated Benefits

Health Care Reform

100%

60% after deductible

| Preventive-Renefits

5|page
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Subcategory Variahle Netivork Non-Network

Health Cate Reform 100% 50% after deductible

Preventive Beneflts for

Women

Preventive Exams and Immupizations

Hearing Exam {age 21 and over) 100% | 60% after deductible

Immunizations {All Immunizations) 100% 60% after deduyctible
{age 21 and over) 100% 60% after deductible

Physical Exam

Vision Exam

(age 21and over; 1
évery 2 Benefit
periods)

$20 copay, then100%

60% after deductible

Preventive Tests
Bane Density Tests

(all ages)

| 100%

60% after daductible

Endoscopic Services

1.100%

60% after deductible

Lab | 100% '60% after deductible
Mammogram ‘(1 per benefit period) | 100% 60%, affer déductible
Medical Tests 100% 60% after dedutible
Pap Test | (1 per benefit perigd). | 100% | 60% after deductible
X-rays . e 100% 60% after déductible
Well child Care

Covered up o the age of 21

Exdins 100% 60% after deductible
Hearing Fxams . 100% | 60% after dediictible
Immunlzations | (All Immunilzations) 100%, 60%.after deductible
Labs 100% 60% after deductible
Vision Exams 100% 60%.after deductible

Additional Servlces

Abortions - Elective

Not Covered

Not Covérdad

Abortions - Therapeutic

80% after deductible

60% after deductible

Not Covered

Not Covered

Acupungtire
Ambulance

350 copay, then 100%

$50 gopay, then 100%

Benefits paid based onservices rendered

Apjproved Clinical Tiial
Autism Spectfum
bisorders {other than
ABA) - See CCB to quote

(All ages arid services
aré covered subjeit to
the corresponding
tnedical behefit, except
the following limits
that apply to OP
therapies/benefit
period: Oceupational
60 visits; Spanch 60
visits; Physical 30 vistts]

Benefits paid based onservices rendered

Applied Behavior
Analysis(ABA) - See CCB

Unlimited (all ages)

Banefits paid based on services rendered

to quote

Blood, Blood Typing-and |

Administration

80% after deductible

60% after deductible

| Borie Anchored Hearing

{1 per lifetime)

T 80% afecr-deductible

1760% after deductible

Diabetes Disease

Materials. covered

| Limited Supplies - no cost share {includés syringes, pen needles,

6|Page
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01

Subcategory

Variable

Netiwork

l Noi-Netyirork

Management (DM)
Program

urider-the DM pregfam
are nof fistad in
certificate

glucose strips, control solution, lancing device; glucose lancets:and

a.glicose imetér)

Durable Medical
Equipment

| {speechaid and

tracheo-esophageal
volce devices are
limited to 1 per
lifetime) {includes
Mastectomy Bras)

80% after dedudtible

60% after deductible

Gendamﬁ?irm_i'ng
Surgely - Seé CCB 1o

| Benefits paid based on services rendered

quote

80% after dgductible

60% aftér deductible

Hospice
Huian Growth
Hormone Thérapy

Not Coverad

Not Covered

Hyperhidrosis

Not Govered

Not Covered

Wedical Supplies

(except forenteral

therafy, which is hiot
eavered)

80% after deductible

60% after deductible

Non-efrergéficy care
whan traveling outside
thé United Statés

Not Coverad

Nt Covered

Otal Acgident

80% after deductible

%0% aftei-deductibie

‘Organ Transplant

80%.after deductible

60%.after deductible

Orthoptic / Plegptic
Training

Not Covered

Not Covejed

Nat Covered

Not Coverad

Private Duty Nufsing
Routine Foot Care for
Diahetes

80% after deductible

60% after deductible

TN

Nt Coyered

Not Covered

-Weight Loss Surgical
Services (Bariatric

“Surgery)

Not Covered:

Mot Covered

Servicas for Ohesity

| Tincluding welght loss

surgical services)

Not Covared

Not Covered

ed for multiple services)

‘Hearing Dolla¥ Limit {eombin
Lirnit

{includes Hearing Alds,
Hearing Aid Evaluatign,
Gonformity Evaluation,
Fitting and Répairs)

$2,500 per benefit perfod

'Hearing Services

Confority Evaluation

80% after dediictible

| 0% afrer deduictible

Standard Hearing Aid

{1 per ear per2

| beh@ff pirtisds)

$0% after deductible.

60% after deductible

‘Hearing Aid Evalyation

| 60% after deductible

| Test
Heating Ald Fitting and

8% after deductible

60% sfter deductible

Repalr
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Drug

Subcategory

| Variable

General Information

Product

Freestanding Drug - Realtime
Processing - Néxt Gen

3-Month Deductibje Cariyover Credit

No

Formulary with integrated Coverage

Basic Plus

Managéinent Programs
Coverage Management with 90 day
walver member notification

No

Phathiacy Network

National Plus

Specialty Drug Solution Pharmacy
|.Network

Appliés

SaveanSP

{effective 01/01/2023)

Apply Public Entities SaveonSP Diug
List

True Payment Processing(TPP)

Applies

Pricing Method

Traditional Pricirig

Tnsulin Method

Miethod 5

How Claims are Paid.
Benefit Period

January st through December 31st

HCR Preventive Benefits - Drug

100%

Contracéptive Coverage and HCR
Preventive Benefits for Women - Drug

100%

Benefit Period Deductible - Single

N/A

Benefit Pefiot Daductible - Faniily

N/A

Maximurn Out:of-Pocket Limits «
Single (the suiri of ahy applic?aht_e_
deductible, coinsurance and copays)

{includes medical and drug services)

$1,000

Maximum Out=of-Pocket Limits -
Family (the sum of any applicable
deductiblé, coirisurance arid copays)

(includes medical and drug sefvicgs)

$2,000

Type of Copay Processing

MOOP Accuniulation Copay
Progessing{Medical/Drug)-Copays
accumulate to the Maximum Oui-of-
Pocket (MOOP) Limits and they stop
being taken once the MOOPs are.met,

Retail Copayments

Cavers up ta a 30-day supply.

315

Generle.Copay

| Covers tip to @ 30-day supply.

$30

Preferred Brand Gopay

Covers up to a 30-day Supply,

$50

_Noh-Preferred Biand Copay
DAW Logic Selection ~ Genetie

‘Not Applicable

meéhti\ié . ,
Shaitld the DAW penalty apply to the

Not Applicable

QoP?_
Does the DAW péffaliy continue after
the O0P is met?

‘Not Applicable:

{sffective 01/01/2023)

|3 Fills before penalty (Standatd)

Homg Palivery Incentive Fill Cowrit
-Gengric Copay - Harig Delivery

$30

Incentive

glrage
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| Does the DAW penalty continue after

Subcategory Variable

Preferred Brand Copay - Home $60

Delivery Incéntive

Non-Preferred Brand Copay - Home 18100

Delivery Incentive

Home Dalivity Copajrients ,

Generlc Copay ] Covers up 1o a 90-day supply. $30

Preferred Brand Copay Covers up o a 90-day supply. S60

Non-Preferred Brand Copay Covers up.to a 90-day supply. | 5100

‘DAW Logic Selection ~ Generic Not Applicable

Incentive

Should the DAW penalty apply to the Not Applicable

0op? ' ,
Not Applicable

the OOP is met?

Specialty. Drug Copaymengs
Specialty Drugs

(effactive 01/01/2023)Covers up to a
30 day supply. Cettain specialty drugs
are considered non-essential health
henéfits and theréfore do not apply
to the out-of -pocket maximum. They
will also bie su bjeé,t {o higher cost-

Applicable drug tier copay or the max
of any- available manufacturer-funded

popay assistance

share.
Comionly Coversd or Excluded Drugs and Prografns ,
Asthmatic Supplies ‘ (Includes Inhaler spacers only) | Covered
Compound Drug Management ' Patticipatay
Diahétlc Supplies {over-the-counter) Covered
Ferftility Drugs ' ' Not Covered
Growth Hofmones Govered
lfithunizationis/Vagcines Covered
injectables Covered
Sexiial Dysfuriction Diigs Covered
Stioking Cessation Drigs.(non-0T¢) Covered
Not Covered, unlass the service'Is

$moking Cessation Drugs (over-the-
gounter)

covered under HCR Preventive
Benefits - DFugs.

Welght Loss Drugs

Not Covered

Beniafits Will ba admifiistéred by Medical Mutial of Ghio, Benefits will be determined based on Medical Mutual’s medical and admiinistrative
poticlés and pracetiurias; This dotument is 6hlid partial lsting ofhénefits, This is ntta contract of nsurance, Ohly an officer of Medieal Muttal may
agree, erally orinwriting, to ¢hange the bengfits listed here, The dontrast or ¢eftifleate:will contalfi the egniplate listing of tovered sefvices. In
gertain instances, Metical Muitual’s payment may nat equa! the percentagensted ahove, However; the cavered persan’s coinsurance will always be

based ariths lesser of the prawder’s billad charges or Medical Mutual’s negotiated rate with the provider,
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