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PLANS

In-MNetwork

Value Adds

Annual Deductible

Doctor's Visit
Preventive Care
Emergency Care
Urgent Care
Lab/X-Rays

Hospitalization

Prescription Drugs
(retail)

Telehealth
Employee Perks

Behavioral Health

Network

Individual
Farmily

Primary Care

Specialist

Inpatient
Outpatient
Rx Deductible
Generic
Preferred
Non-Preferred
Speciality

MEC ValueCare

i SBMA

$0
$0

415 (3 visits per year)

then network discount

Mot Cavered

nos
U

Mot Covered
$50 {3 visits per year)

then network discount

Network Discount
Mot Covered
Mot Covered

Mone
$15
$30
$50
$75
%0 Unlimited
BenefitHub
$50 (3 visits per year)
$85 (after 3 visits)
Multiplan

MEC EliteCare

% SBMA

$0
$0

$15

15
0%
Mot Covered

$50

$50
Not Covered
Not Covered
None
$15
330
$50
$75
$0 Unlimited
BenefitHub
$50 (3 per year]
$85 (after 3 visits)
Multiplan

+Cost share after the deductible is met. For a full list of benefits please refer to Employee Navigator.
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