
Employee and Retiree Service Center 
MONTGOMERY COUNTY PUBLIC SCHOOLS 

Rockville, Maryland 
 

October 22, 2009 
 
MEMORANDUM 
 
To:  All Employees 
 
From:  Richard C. Johnstone, Director 

Benefits Strategy and Vendor Relations 
 

Subject:  Employee Benefit Plan Open Enrollment 
 
 
Each fall, Montgomery County Public Schools (MCPS) provides its employees with the 
opportunity to revisit their health insurance decisions during an annual Employee Benefit Plan 
(EBP) open enrollment. The annual open enrollment for 2010 begins Monday, October 26, 2009, 
and continues through Friday, November 13, 2009.  Open enrollment is a chance for eligible 
employees who are not currently enrolled to join the Employee Benefit Plan. Employees already 
enrolled may switch carriers, make changes to their current level of coverage, and add or drop 
dependents. Employees may enroll in the full benefit plan or choose the individual components 
(medical, dental, vision, prescription, basic employee term life insurance, optional employee life 
insurance, and optional dependent life insurance) that meet their needs. Changes made during 
open enrollment are effective January 1, 2010. 
 
Please read this booklet carefully and acquaint yourself with the benefit offerings. We encourage 
you to pay close attention to the options that MCPS makes available to you. Studies show that an 
educated health care consumer is able to navigate the confusing world of health insurance and 
make decisions that are in his/her best interest. 
 
New for 2010 

 
• CVS/Caremark—The prescription drug program is designed to provide the plan and 

participants with the most cost effective way to obtain maintenance medications.  
Effective January 1, 2010, you can purchase your 90-day supply of maintenance 
medication at a local CVS pharmacy for the same copay as the mail service.  MCPS is 
offering this program as a cost effective alternative to traditional mail service.  

 
Benefit Highlights for 2010 
 

• MCPS defined contribution (403(b) and 457(b)) plans—New IRS regulations took effect on 
January 1, 2009, regarding employees’ ability to withdrawal money from these accounts. 
Please refer to the important information section of the MCPS website, mcps.yourplan.info, 
for more information and instructions.   

 
•  
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• Flexible Spending Enrollment—SHPS | Carewise (SHPS) administers MCPS’ flexible 
spending plan. There are no changes to plan administration. Participation in this program 
is voluntary and open to all benefit-eligible MCPS employees. The deadline for enrolling 
in flexible spending is November 13, 2009. 

 
If you wish to participate, you must make a new Flexible Spending Account election 
each year. Employees are required to maintain documentation (receipts) to substantiate 
all claims, whether paid through paper submissions or processed with your Visa debit 
card. You are required to submit documentation upon request. All expenditures are 
subject to audit, per Internal Revenue Service regulations.  

 
Medical Flexible Spending Account (and Debit Card)— The Medical Flexible Spending 
Account (FSA) plan for 2010 continues to include a Visa Debit Card feature allowing 
immediate access to funds in your FSA account. The Visa debit card is good for three 
consecutive years. To replace or request additional debit cards, you must contact  
SHPS | Carewise.  There is a $5.00 charge for each additional debit card. MCPS will 
continue to match the first $100 contributed to the Medical FSA.  

 
Dependent Care Flexible Spending Account—Plan participants may set aside up to a 
combined family maximum of $5,000 per year on a pretax basis to pay for qualified 
dependent care expenses.  The FSA debit card is not available for the Dependent Care FSA. 
 
Additional information is included in the FSA enrollment materials on the Employee and 
Retiree Service Center website. ERSC Form 300: Flexible Spending Account Election 
2010, is attached for your convenience. Please note that the flexible spending enrollment 
deadline is Friday, November 13, 2009.  

 
MCPS provides a comprehensive EBP for employees, retirees, and their eligible dependents. All 
permanent employees (with a regular work schedule of 20 hours or more per week) are eligible 
to enroll in the MCPS EBP.  Five medical plan options are offered to eligible employees and 
their qualified dependents—three HMO and two POS plans. The “Closed POS Plan” is only 
offered to employees hired prior to January 1, 1994. To enroll or make changes to your existing 
MCPS health plan coverage, please complete MCPS Form 455-20: Employee Benefit Plan 
Enrollment. 
 
Health Maintenance Organizations (HMOs)—Three HMO options are offered, as follows: 
 

• The Kaiser Permanente Health Plan (Kaiser) is a center-based HMO with 29 medical 
centers in the MCPS service area. You may visit Kaiser’s website at www.kp.org or the 
ERSC website for additional information on Kaiser services and locations. Please note 
that employees who select Kaiser medical coverage also receive their prescription benefit 
(if elected) from the Kaiser medical center. 
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• UnitedHealthcare (UHC) Select HMO and CareFirst BlueChoice (BlueChoice) HMO are 

individual practice HMOs where you choose a primary care physician (PCP) from a 
network of providers. Your PCP will provide your standard medical care and assist you 
with seeking coverage from a network specialist. Both HMO plans allow you to seek care 
from a participating in-network provider or specialist without obtaining a referral. 
Coverage is only provided if the specialist who treats you is a participating in-network 
provider. If you seek treatment from a specialist who is not a participating in-network 
provider, you are responsible for paying the full cost of the treatment.   

 
UHC has a nationwide network of providers. Information about the UnitedHealthcare 
Select HMO, including the list of network providers, is available at 
https://www.myuhc.com/groups/mcps.  

 
CareFirst BlueChoice (BlueChoice).  Information about the BlueChoice HMO, including 
the list of network providers, is available at www.carefirst.com.   

 
Detailed summaries of the HMO plans are available on the ERSC website.  
 
Point-of-Service (POS) Medical Plans 
 
POS plans combine the features of an HMO and an indemnity plan. Members receive care 
through an in-network HMO-like component offering a full range of services provided or 
authorized by a Primary Care Physician (PCP), combined with an out-of-network component 
similar to traditional indemnity insurance. Out-of-network benefits are paid when a member 
receives treatment from a physician or specialist who does not participate in the plan’s network. 
At the time of enrollment, you may choose a PCP from the plan’s network of doctors. If you do 
not choose a PCP, one will be assigned to you. 
 
To receive in-network benefits, you must seek care from a participating plan provider, and the 
plans do not require a referral to receive in-network coverage from a participating specialist.  The 
following POS plans are offered: 
 

• Open POS Plans—Two open POS plans are available to all benefit eligible employees. 
You may choose from the UnitedHealthcare Select Plus Open POS plan and the Carefirst 
BlueChoice POS plan. 

 
• Closed POS Plan—The closed POS plan is only available to benefit-eligible employees 

hired prior to January 1, 1994. The plan is not available to employees hired after that 
date. One vendor, UnitedHealthcare, provides closed POS plan coverage. 

 
Detailed summaries of the POS plans are available on the ERSC website. We encourage 
employees enrolled in the closed POS health plan to compare the cost and benefits of the closed 
POS plan to those of the open POS plans. For many employees, the open POS plans provide 
comparable coverage at a lower cost.   
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Prescription Drug Plan  
  
CVS/Caremark provides the prescription drug benefit for all MCPS employees except those 
enrolled in the Kaiser Permanente health plan.  Members enrolled in the Kaiser Permanente 
health plan receive prescription drug benefits through Kaiser, and are not eligible to participate 
in the CVS/Caremark prescription plan. Both plans include a mail order program to purchase 
maintenance medications at a lower cost. 
 
Dental Plans 
 
Two dental plan options are offered—Aetna Dental Preferred Provider Organization (PPO) and 
the Aetna Dental Maintenance Organization (DMO). Specific information regarding 
participating dental providers is available on Aetna’s website at www.aetna.com. A more 
comprehensive summary plan document for the dental plans is available on the ERSC website. A 
chart comparing the dental plan benefits is attached for your review. 
 
Vision Plan 
 
A vision plan administered by National Vision Administrators, L.L.C. (NVA) provides basic 
benefits for eye examinations, glasses, and contact lenses. Services may be received from any 
licensed eye care provider. The plan also has a discount feature that allows plan participants to 
have eye examinations and purchase eyeglasses at a discounted rate. In addition, NVA provides a 
mail order program that enables a plan member to purchase contact lenses at a discounted rate. 
More detailed information is available on the ERSC website. For a list of participating NVA 
providers, please refer to the NVA website at www.e-nva.com. A schedule of vision plan 
benefits is attached for your review. 
 
Life Insurance—All benefits eligible employees receive basic term life insurance effective on the 
first day of the month following employment. Employees are entitled to life insurance valued at 
two times their annual salary rounded to the nearest thousand. You must complete MCPS Form 
455-20: Employee Benefit Plan Enrollment, to name your life insurance beneficiary or to decline 
basic employee life insurance coverage. Dependent life insurance coverage in the amount of 
$2,000 for a covered spouse and $1,000 for a covered dependent child (under the age of 23) is 
provided at no cost to the employee only if enrolled in the basic term life insurance plan. If you 
decline basic employee life insurance, you may enroll during an annual open enrollment after 
providing evidence of insurability and receiving approval from the Prudential Life Insurance 
Company. 
 
Optional Employee Life Insurance—All employees enrolled in basic term life insurance are 
entitled to purchase additional life insurance in the amount equal to their annual salary. The cost 
of optional employee life insurance is based on age and is paid entirely by the employee. You 
may enroll in optional employee life insurance using ERSC Form 401: Optional Life Insurance 
Enrollment. Enrollment is not automatic. You will be required to provide evidence of insurability 
and must be approved by the Prudential Life Insurance Company. An enrollment form is 
attached and also available on the ERSC website. 
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Optional Dependent Life Insurance—All employees enrolled in basic term life insurance are 
entitled to purchase optional dependent life insurance in the amount of $10,000 for each eligible 
dependent. The cost of optional dependent life insurance is a flat fee that is determined by the 
employee’s 10- or 12-month work schedule, regardless of the number of dependents. The 
employee pays the entire cost of optional dependent life insurance. Current employees who did 
not elect coverage during the initial period of eligibility may elect coverage during the 2010 
annual open enrollment.  Enrollment is not automatic and will require your dependent(s) to 
provide evidence of insurability that must be approved by the Prudential Life Insurance 
Company. You may enroll using ERSC Form 514: Optional Dependent Life Insurance. An 
enrollment form is attached and also available on the ERSC website.  
 
Health Plan Open Enrollment Procedures—No action is required if you are not making 
any changes to your benefit plan. 
 

• If you wish to change health plans or components of your coverage, or to add/drop a 
dependent, you must complete the attached MCPS Form 455-20: Employee Benefit Plan 
Enrollment. You also may use MCPS Form 455-20 to update your life insurance 
beneficiaries for your basic coverage. 

 
• If you wish to enroll in the basic life, optional employee life, or optional dependent life 

insurance plan, you must complete the attached appropriate forms. 
 
Completed forms can be sent via PONY to ERSC, 7361 Calhoun Place, Suite 190, Rockville, MD 
20855. ERSC will also accept faxed copies of enrollment forms. Employees can fax their 
enrollment forms to 301-279-3642 or 301-279-3651. Please do not send paper duplicates to 
ERSC if you submit your enrollment form via fax. The last day that enrollment forms will be 
accepted is Friday, November 13, 2009. 
 

• To enroll in the Medical and/or Dependent Care Flexible Spending programs, you must 
complete the attached ERSC Form 300: Flexible Spending Account Election Form, and 
submit the form to ERSC by close of business on Friday, November 13, 2009.  

 
How to Learn More about Your Benefit Plan Options 
 
Detailed plan information, enrollment forms, links to vendor websites, summary plan documents, 
and evidence of coverage are available on the ERSC website.  
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Health Fairs 
 
Representatives from the medical, dental, vision, prescription, and flexible spending plans will 
be available to answer questions at three health fairs during October and November. Employees 
are encouraged to attend. Vendors will have summary descriptions of their respective plans 
available and will provide a variety of wellness services at each of the three health fairs.  Dates, 
times, and locations of the health fairs are listed below: 
 
October 27    
James Hubert Blake High School 
300 Norwood Road 
Silver Spring, MD 20905 
3:00–5:00 p.m. 
 
 
November 3   
Carver Educational Services Center  
850 Hungerford Drive 
Rockville, MD 20850 
3:00–5:00 p.m. 
 
November 10   
Clarksburg HS    
22500 Wims Road 
Clarksburg, MD  20871 
3:00–5:00 p.m. 
 
If you have questions about the 2010 Employee Benefit Plan options, please contact the 
Employee and Retiree Service Center at 301-517-8100 or via e-mail at ERSC@mcpsmd.org.  
 
RCJ:jaa  
 
Attachments 
 
 
 
Approved:  ________________________________________________ 
  Larry A. Bowers, Chief Operating Officer 
 
 
 



MCPS Benefits at a Glance 
 

Benefit Your Options 
Protecting Your Health 
Medical  
Point-of-Service (POS) Health 
Plans 
 
 
 
Health Maintenance Organizations 
(HMO) Health Plans 

 
• CareFirst BlueChoice—Open POS Plan 
• UnitedHealthcare Select Plus—Open POS Plan 
• UnitedHealthcare Select Plus—Closed POS Plan 

(open to employees hired before January 1, 1994 only) 
• CareFirst BlueChoice HMO 
• Kaiser Permanente HMO 
• UnitedHealthcare Select HMO 
 

Prescription Drug • CVS/Caremark Prescription Drug 
(not available to Kaiser Permanente plan participants) 

• Kaiser Permanente Prescription Drug 
(only available to Kaiser Permanente plan participants) 

 
Dental • Aetna Dental Preferred Provider Organization (PPO) 

• Aetna Dental Maintenance Organization (DMO) 
 

Vision • National Vision Administrators, LLC  
 

Protecting Your Income 
Flexible Spending Accounts • Medical spending account  

(up to $4,000/year—MCPS matches the first $100 you contribute) 
• Dependent care account  

(up to $5,000/year or $2,500/year if married, filing separately) 
Basic-Term Life Insurance • Employee (90% paid by MCPS)—2 times annual salary 

• Dependent (paid by MCPS)—$2,000/spouse, $1,000/each eligible dependent 
child 

Optional Life Insurance • Employee—1 times annual salary (paid by employee) 
• Dependent—$10,000/spouse or each eligible dependent child (paid by 

employee) 
Long-Term Care Insurance Elect coverage through Prudential Life Insurance Company of America (paid by 

employee) 
Protecting Your Future 
Defined Contribution Plans 
403(b) Tax Shelter Savings Plan 
457(b) Deferred Compensation 
Plan 

Elect a percentage or flat amount of your salary to contribute to each account, 
up to annual IRS limits 

Defined Benefit Pension Plans By completing the appropriate forms you are enrolled in state and/or county-
sponsored pension plans.   

 



 

Open Point-of-Service Health Plans 
CareFirst BlueChoice POS  UnitedHealthcare Select Plus POS Open Point of Service (POS) 

Plans In-Network Out-of-Network In-Network Out-of-Network 
Annual Deductible None $300 individual,  

$600 family 
None $300 individual,  

$600 family 
Preventive Care 
Routine Physical Exam $10 co-pay Not covered $10 co-pay Not covered 
Well Baby/Child Care $10 co-pay 80%, no deductible $10 co-pay 80%, no deductible 
Childhood Immunizations Covered in full 80%, no deductible Covered in full 80%, no deductible 
Physician Services 
Physician Office Visit $10 co-pay 80% after deductible $10 co-pay 80% after deductible 
Specialist Office Visit $10 co-pay 80% after deductible $10 co-pay 80% after deductible 
Lab Work and X-rays Covered in full Diagnostic: 80% after 

deductible 
Routine: not covered 

Covered in full Diagnostic: 80% after 
deductible 
Routine: not covered 

Allergy Evaluations $10 co-pay each visit 80% after deductible $10 co-pay each visit 80% after deductible 
Allergy Shots Covered in full 80% after deductible Covered in full 80% after deductible 
Maternity Care 
Prenatal and Postnatal Care $10 co-pay first visit, 

covered in full after 
80% after deductible $10 co-pay first visit, 

covered in full after 
80% after deductible 

Physician Services Covered in full 80% after deductible Covered in full 80% after deductible 
Hospital Services Covered in full 80% after deductible Covered in full 80% after deductible 
Emergency Services (when medically necessary) 
Urgent Care Centers $10 co-pay 80% no deductible $10 co-pay 80% no deductible 
Emergency Room $50 co-pay waived if 

admitted 
$50 co-pay waived if 
admitted 

$50 co-pay waived if 
admitted 

$50 co-pay waived if 
admitted 

Emergency Physician Services Covered in full Covered in full Covered in full Covered in full 

Emergency Ambulance Covered in full Covered in full Covered in full Covered in full 
Hospital Services—Inpatient 
Semi-Private Room Covered in full 80% after deductible up 

to 180 days 
Covered in full 80% after deductible up 

to 180 days 
Professional Services Covered in full 80% after deductible  Covered in full 80% after deductible  
Surgical Procedures Covered in full 80% after deductible Covered in full 80% after deductible 
Specialty Care/ Consultation Covered in full 80% after deductible Covered in full 80% after deductible 

Anesthesia Covered in full 80% after deductible Covered in full 80% after deductible 
Radiology and Drugs Covered in full 80% after deductible Covered in full 80% after deductible 
Intensive Care Covered in full 80% after deductible Covered in full 80% after deductible 
Coronary Care Covered in full 80% after deductible Covered in full 80% after deductible 
Hospital Services – Outpatient 
Surgical Procedures $10 co-pay 80% after deductible $10 co-pay 80% after deductible 
Professional Fees Covered in full 80% after deductible Covered in full 80% after deductible 
Mental Health/Substance Abuse Services 
Inpatient Days Covered in full  80% after deductible (up 

to 180 days) 
Covered in full  80% after deductible (up 

to 180 days) 
Outpatient Visits Visits 1-5: You pay 0% 

Visits 6+: You pay 20% 
Visits 1-5: You pay 20% 
after deductible 
Visits 6-30: You pay 35% 
after deductible 
Visits 31+: You pay 50% 

Visits 1-5: You pay 0% 
Visits 6+: You pay 
20% 

Visits 1-5: You pay 20% 
after deductible 
Visits 6-30: You pay 35% 
after deductible 
Visits 31+: You pay 50% 

Other Services 
Catastrophic Illness Covered in full Covered in full after 

$1,000 out-of-pocket 
expenses (excludes 
deductible) 

Covered in full Covered in full after 
$1,000 out-of-pocket 
expenses (excludes 
deductible) 

Durable Medical Equip.*  Covered in full 80% after deductible Covered in full 80% after deductible 
Covered in full 80% after deductible Covered in full 80% after deductible Home Health Care/ 

Skilled Nursing Care (up to 60 visits in- and out-of-network) (up to 60 visits in- and out-of-network) 
Hospice Care Covered in full 80% after deductible Covered in full 80% after deductible 

*Does not include diabetic supplies such as lancets, glucose strips, etc. See CVS/Caremark Prescription for details.



 

CLOSED UNITEDHEALTHCARE SELECT PLUS 
 POINT-OF-SERVICE PLAN 

Please Note: All percentages 
shown for out-of-network 
service represent percent of 
Usual, Customary, and 
Reasonable (UCR) as 
determined by 
UnitedHealthcare Select Plus 
and CareFirst BlueChoice. 
The above description of 
benefits and services is 
intended to provide a 
summary.  For complete 
information, please refer to 
the evidence of coverage on 
the ERSC Web site at 
www.montgomeryschoolsmd
.org/departments/ersc.   

UHC Select Plus Closed POS Closed Point of Service 
(POS) Plan In-Network Out-of-Network 
Annual Deductible None $200 individual,  

$400 family 
Preventive Care 
Routine Physical Exam $5 co-pay Not covered 
Well Baby/Child Care $5 co-pay 80%, no deductible 
Childhood Immunizations Covered in full 80%, no deductible 
Physician Services   
Physician Office Visit $5 co-pay 80% after deductible 
Specialist Office Visit $5 co-pay 80% after deductible 
Lab Work and X-rays Covered in full Diagnostic: 90% after 

deductible 
Routine: not covered 

Allergy Evaluations $5 co-pay- each visit 80% after deductible 
Allergy Shots Covered in full 90% after deductible 
Maternity Care   
Prenatal and Postnatal 
Care 

$5 co-pay first visit, 
covered in full thereafter 

90% after deductible 

Physician Services Covered in full 90% after deductible 
Hospital Services Covered in full 90% after deductible 
Emergency Service (when medically necessary) 
Emergency Room $50 co-pay waived if 

admitted 
$50 co-pay waived if admitted 

Emergency Physician 
Services 

Covered in full Covered in full 

Emergency Ambulance Covered in full Covered in full 
Hospital Services - 
Inpatient 

  

Semi-Private Room Covered in full 90% after deductible up to 180 
days 

Professional Services Covered in full 90% after deductible 
Surgical Procedures Covered in full 90% after deductible 
Specialty Care/ 
Consultation 

Covered in full 90% after deductible 

Anesthesia Covered in full 90% after deductible 
Radiology and Drugs Covered in full 90% after deductible 
Intensive Care Covered in full 90% after deductible 
Coronary Care Covered in full 90% after deductible 
Hospital Services - 
Outpatient 

  

Surgical Procedures Covered in full 90% after deductible 
Professional Fees Covered in full 90% after deductible 
Mental Health/Substance Abuse Services 
Inpatient Days Covered in full  100%  up to 180 days  
Outpatient Visits Visits 1-5: You pay 0% 

Visits 6+: You pay 20% 
Visits 1-30: You pay 20% after 
deductible 
Visits 31+: You pay 50% 

Other Services 
Catastrophic Illness Covered in full Covered in full after $1,500 out-

of-pocket expenses (excludes 
deductible) 

Durable Medical 
Equipment** 

Covered in full 80% after deductible 

Covered in full 90% after deductible Home Health Care/ 
Skilled Nursing Care (up to 40 visits in- and out-of-network) 
Hospice Care Covered in full 90% after deductible 
Urgent Care Centers $5 co-pay 80% no deductible 

** Does not include 
Diabetic Supplies such as 
Lancets, glucose strips etc.  
See Caremark Prescription 
for details. 

 

http://www.montgomeryschoolsmd.org/departments/ersc
http://www.montgomeryschoolsmd.org/departments/ersc


 Health Maintenance Organization (HMO) Benefit Plans 

*Does not include diabetic supplies such as lancets, glucose strips, etc. See CVS/Caremark Prescription for details 

Health Maintenance 
Organization (HMO) Plans 

Kaiser Permanente HMO UnitedHealthcare Select HMO CareFirst BlueChoice HMO 

Annual Deductible None None None 
Preventive Care 
Routine Physical Exam Covered in full $5 co-pay $5 co-pay 
Well Baby/Child Care 
 

Covered in full (under age 5) $5 co-pay $5 co-pay 

Childhood Immunizations 
 

Covered in full (under age 5) $5 co-pay $5 co-pay 

Physician Services 
Physician Office Visit $5 co-pay $5 co-pay $5 co-pay 
Specialist Office Visit $5 co-pay $5 co-pay $10 co-pay 
Lab Work and X-rays Covered in full Covered in full Covered in full 
Allergy Shots $5 co-pay $5 co-pay $5 co-pay  

($10 co-pay for specialist) 
Maternity Care 
Prenatal and Postnatal Care $5 co-pay, no charge once 

pregnancy is confirmed 
$5 co-pay first visit; covered in full 
thereafter per pregnancy 

$10 co-pay per visit; $100 max co-
pay per pregnancy 

Physician Services Covered in full Covered in full Covered in full 
Hospital Services Covered in full Covered in full Covered in full 
Emergency Services (when medically necessary) 
Urgent Care Centers $5 co-pay $15 co-pay $10 co-pay 
Emergency Room $50 co-pay (waived if admitted) $50 co-pay (waived if admitted) $50 co-pay (waived if admitted) 
Emergency Physician 
Services 

Covered in full Covered in full Covered in full 

Emergency Ambulance Covered in full if authorized Covered in full Covered in full 
Hospital Services—Inpatient 
Semi-Private Room Covered in full Covered in full Covered in full 
Professional Services Covered in full Covered in full Covered in full 
Surgical Procedures Covered in full Covered in full Covered in full 
Specialty Care/ Consultation Covered in full Covered in full Covered in full 
Anesthesia Covered in full Covered in full Covered in full 
Radiology and Drugs Covered in full Covered in full Covered in full 
Intensive Care Covered in full Covered in full Covered in full 
Coronary Care Covered in full Covered in full Covered in full 
Hospital Services—Outpatient 
Surgical Procedures Covered in full $25 co-pay Covered in full 
Professional Fees Covered in full Covered in full Covered in full 
Mental Health/Substance Abuse Services 
Inpatient Days Covered in full Covered in full Covered in full 
Outpatient Visits $20 co-pay for individual visit 

$10 co-pay for group visit 
Visits 1-5: You pay 20% 
Visits 6-30: You pay 35% 
Visits 31+: You pay 50% 

Visits 1-5: You pay 20% 
Visits 6-30: You pay 35% 
Visits 31+: You pay 50% 

Other Services 
Catastrophic Illness Covered in full Covered in full Covered in full 
Durable Medical Equipment Covered in full You pay 25%* You pay 25%* 
Home Health Care Covered in full  Covered in full up to 60 visits Covered in full 
Hospice Care Covered in full Covered in full Covered in full 
Skilled Nursing Care Covered in full up to 100 days Covered in full up to 60 days Covered in full 
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