MedBen Ohio HD

The High-deductible Choice for Health Savings Accounts

Big Benefits ataLow Cost

MedBen Ohio HD provides your employees
with an attractive benefits package while
saving you benefits costs. The plan features
medical care from area providers you know
and trust. It also keeps out-of-pocket
expenses in check with discounts on
prescription drugs, vision exams and
materials®, and laboratory testing services.
And, our around-the-clock Nurseline offers
professional advice about health conditions,
reducing the need for costly emergency
room visits.

4 Comprehensive Medical Coverage
4 Broad Choice of Provider Networks
4 Pharmacy Discounts

4 Eye Care Discounts (VisionDirect)
4 24-hour Nurseline (TLC)

4 Life Insurance and Accidental
Death & Dismemberment (AD&D)

4 Employee Online Claims and
Benefits Information

MedBerA

Where peace of mind r
is your best benefit®

1975 Tamarack Rd.

P.O. Box 1009

Newark, OH 43058-1009
phone (800) 423-3151
www.medben.com

MUTUAL-HDOH-ER-003

$5,950,and the family out-of-
pocket maximum cannot exceed
$11,900, per 2010 IRS regulations.)

The Right Choice

MedBen Ohio HD is the right
choice for employers looking to
share more benefits responsibility
with their plan participants. This
fully insured plan features both a
high deductible and a maximum
out-of-pocket limit.

MedBen can assist you with HSA
set-up, or you are welcome to
work with your preferred bank.

Maximize Savings

To maximize plan savings, you
can add our Worksite Wellness
program. We also offer a variety
of benefits to complement your
plan, including dental, vision,
disability and COBRA and HIPAA
administration. And, we administer
Health Reimbursement Arrange-
ments (HRAs) and Flexible
Savings Accounts (FSAs).
MedBen has the tools to create a
benefits package to keep your
employees healthy while
respecting your bottom line.

By choosing the MedBen Ohio
HD option, your insurance
premiums will be lower than
with a traditional health plan.

Adding an HSA?

MedBen Ohio HD is a “qualified”
high-deductible health plan
(HDHP), meaning it can be linked
to a Health Savings Account
(HSA) under IRS guidelines. When
offering the plan with an HSA, you
can help offset your employees’
high deductible through tax-free
employer contributions to the
HSA. (To qualify for use with an
HSA, the individual out-of-pocket
HDHP maximum cannot exceed

DEDUCTIBLE-ONLY OPTION

Under the deductible-only option, once the employee has met the
deductible, MedBen pays 100% of eligible claim costs up to set
contract maximumes, with no applicable coinsurance options.

To learn more, please contact
our Sales Service Representative
at (888) 633-2366 or
marketing@medben.com.

Employee Deductible Options
Individual In-network $2,400 $3,000 $4,000  $5,000
Individual Out-of-network $4,800 $6,000 $8,000 $10,000
Family deductible is 2 times the individual deductible.
Employee deductible is for the calendar year.

DEDUCTIBLE /COINSURANCE OPTION

The deductible/coinsurance option features an employee
coinsurance level of 20% in-network and 40% out-of-network
once the deductible is met.

Employee Deductible Options
Individual In-network $2,400 $3,000 $4,000

Individual Out-of-network $4,800  $6,000 $8,000
Family deductible is 2 times the individual deductible.
Employee deductible is for the calendar year.

Employee Coinsurance Limit Options
Individual In-network $5,000 $10,000 $15,000

Individual Out-of-network ~ $10,000 $20,000 $30,000
Family maximum is 2 times the individual maximum.
Employee coinsurance limit is for the calendar year.

Please note that an HDHP cannot qualify for use with an HSA
if employee contributions exceed IRS out-of-pocket maximums.
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WELLNESS SERVICES In Network Out of Network OTHER MEDICAL SERVICES In Network Out of Network
Well Adult Care - Includes one $20 Copay Not Covered Inpatient Mental Health/Drug Deductible and Deductible and
routine physical exam per year Abuse Services (Subject to a Coinsurance Coinsurance
and routine gynecological care maximum of 20 days per year for
Well Baby & Child Care — Includes ~ $20 Copay Not Covered in-network/out-of-network combined)
routine exams and immunizations Outpatient Mental Health/Drug Deductible and Deductible and
Hearing Screening — Birthto Age 1 $20 Copay Deductible and ggfﬂfﬁ?g';g%gg%gfﬁ; for Coinsurance Coinsurance
(Subject to $75 calendar year max.) Coinsurance in-networklout-of-network combined)
Routine Screening Mammography Paid at 100%, Deductible and - - . .
One per year, age 35 and older No Deductible Coinsurance Inpatient Alcoholism DeQuctlble and DeQucUble and
Coinsurance Coinsurance
Cytologic Screening $20 Copay ge'ducnble and Outpatient Alcoholism (Subjectto  Deductible and Deductible and
oinsurance i ; ) .
a maximum benefit of $550 per year) Coinsurance Coinsurance
OUTPATIENT SERVICES In Network Out of Network Physical Therapy and Non- Deductibleand  Deductible and
(Other than maternity, mental health, drug abuse and alcoholism) Surgical Spinal or Vertebral Coinsurance Coinsurance
Diagnostic Mammography Deductible and Deductible and C°"4m” Tlr)eaqu.fn: S%%Sd 10a
Coinsurance Coinsurance Mmaximum benetit of 5,509 per year
forin-network/out-of-network
Office Visits - Includes diagostic Deductibleand ~ Deductible and combined)
x-ray and Igboratory Services Coinsurance Coinsurance Occupational Therapy (Subjectto  Deductible and Deductible and
performed in the office i . .
a max. benefit of $1,000 per year for - Coinsurance Coinsurance
Outpatient Diagnostic X-ray and  Deductible and Deductible and in-network/out-of-network combined)
Laboratory Services Not Coi Coi . . .
Per(())rr?nzginetL\g%efsfic: olnsurance oinsurance Restorative Speech Therapy Deductible and Deductible and
(Subject to a max. benefit of $1,000  Coinsurance Coinsurance
Outpatient Surgery — Includes Deductible and Deductible and per year for in-network/out-of-network
surgery performed in the office Coinsurance Coinsurance combined)
Outpatient Hospice Care (Subject  Deductibleand ~ Deductible and Home Health Care Services Deductible and Deductible and
to $10,000 lifetime maximum for Coinsurance Coinsurance (Subject to a max. benefit of 100 Coinsurance Coinsurance
inpatient/outpatient and in-network/ visits per year for in-network/out-of-
out-of-network combined) network combined; 4 hrs. = 1 visit)
TMJ (Subject to a lifetime max. Deductible and Deductible and
INPATIENT SERVICE InN rk f N rk ) ) ) .
S CES etwo Outof Netwo benefit of $1,000 for in-network/ Coinsurance Coinsurance
Inpatient Hospital Care - Includes  Deductible and Deductible and out-of-network combined)
maternity Colnsurance Coinsurance Durable Medical Equipment Deductible and Deductible and
Inpatient Hospice Care (Subject Deductible and Deductible and (Subject to a maximum of $3,000 Coinsurance Coinsurance
to $10,000 lifetime maximum for Coinsurance Coinsurance per year for in-network/
inpatient/outpatient and in-network/ out-of-network combined)
out-of-network combined . .
u ined) Organ Transplants - Includes Deductible and Deductible and
Inpatient Physician Services Deductibleand ~ Deductible and allogenic donor searches Coinsurance; Coinsurance;
Coinsurance Coinsurance limited to limited to $5,000
Skilled Nursing and Sub-acute Deductible and Deductible and ;sffl‘t(.) 00,000 g(lerot(r)%nspla;nt and
Care (Subject to a maximum of Coinsurance Coinsurance fletime max. | ' ot pelrl fans-
100 days per year for in-network/ E antfora ot?emc
out-of-network combined) onor searches
Urgent Care Services Deductibleand ~ Deductible and l(_Bfr?_und Am_bulant(): N (Sf.ltjbjfe ;;tgoz (I?e_d uctible and ge_ducuble and
Coinsurance Coinsurance ifetime maximum benefit of $1, oinsurance oinsurance
forin-network/out-of-network
Emergency Care Services Deductible and Deductible and combined)
Coinsurance Coinsurance Air Ambulance Deductible and Deductible and
Follow-up Care at ER Not Covered Not Covered Coinsurance Coinsurance
MATERNITY In Network Out of Network Presc_rlp_tlon Drugs (Pe_r Deductlble ant_j Deductlple and
prescription or refill, subject to Coinsurance (if ~ 50% Coinsurance
Pre- and Post-Natal Care - Deductibleand ~ Deductible and dispensing limits) purchased through
Includes delivery and in-hospital Coinsurance Coinsurance discount program)

physician visits for mother & baby

Lifetime Maximum - $2,000,000 in-network and out-of-network combined

This brochure contains only a partial description of the policy provisions. The complete terms will be set forth in the certificate of coverage (CMM-CERT-HDHP/OH), group term life
certificate (MBM-LIFE-001), policy (MBM-COMP-GMO003), vision certificate (VPA-CERT-001) and dental certificate (PDP-CERT-12/91) issued by Medical Benefits Mutual Life Insurance Co.




