








Natomas Unified School District

PLAN COMPARISON
Effective 01.01.22

PREMIER 0/20/0
HMO PRIME

ADVANTAGE 0/20/500
HMO PRIME

SELF-ONLY COVERAGE

MEDICAL

DEDUCTIBLE! INDIVIDUAL WITH FAMILY none none

FAMILY COVERAGE

SELF-ONLY COVERAGE

PRESCRIPTION

INDIVIDUAL WITH FAMILY / /
DEDUCTIBLE' e ve
FAMILY COVERAGE

SELF-ONLY COVERAGE $1,500 $2,500
ANNUAL

OUT-OF-POCKET INDIVIDUAL WITH FAMILY $1,500 $2,500
2

MAXIMUM FAMILY COVERAGE $2,500 $4,500

prevenTVECARESERvices: ] B
Preventive Care is Covered in Full (CIF) — includes: annual physical examinations; immunizations, adult and pediatric; women’s preventive services;

maternity care, routine prenatal and lab tests and first post-natal visit; well baby care; and breast, cervical, prostate and colorectal cancer screenings

Office or virtual visits $20 per visit $20 per visit
Annual eye and hearing exams® $20 per visit $20 per visit
Outpatient surgery (performed in office setting) $20 per visit $20 per visit

Outpatient surgery (facility)

$100 per visit

$100 per visit

Laboratory test, x-rays and diagnostic imaging

Covered in Full

Covered in Full

Imaging (CT/PET scans and MRiIs)

Hospital inpatient, facility

Covered in Full

Covered in Full

Covered in Full

$500 per day, days 1 to 5

Hospital inpatient, professional

Covered in Full

Covered in Full

$20 per visit $20 per visit

Mental health and substance abuse office or virtual visits

Outpatient mental health and substance abuse services Covered in Full Covered in Full

Inpatient mental health and substance abuse services Covered in Full $500 per day, days 1to 5

Emergency room (waived if admitted)

$100 per visit

$100 per visit

Urgent care virtual visit/Urgent care center

$25/$35 per visit

$25/$35 per visit

Ambulance services

Covered in Full

Covered in Full

Durable medical equipment? 20%° 20%°
Acupuncture care, up to 20 visits’ $15 per visit $15 per visit
Chiropractic care, up to 20 visits’ $15 per visit $15 per visit

PRESCRIPTION DRUG PLANS (30-DAY SUPPLY) RX 10/30/50 RX 10/40/60

TIER 1 medication $10
TIER 2 medication $30 $40
TIER 3 medication $50 $60

OTHER PRESCRIPTION COVERAGE

Home self-injectable medication (30-day supply)

20%, up to $100/month?

20%, up to $100/month?









