N

ELEVANTA. 2022-2023 MINIMUM ESSENTIAL COVERAGE PLANS

HEALTH

Benefit amounts shown below are paid by the insurance carrier on an unlimited per diem basis.
Any balance remaining is the responsibility of the plan participant.

BENEFITS MEC BASIC PLAN

Daily Hospital Confinement G 3450/day, X forlcU .
Regular Office Visits (Non-Wellness) & . JAONISIt
Specialist Office Visits (Non-Wellness) $60/visit

Prescription Drug Lo
Generic $10

Formulary $25

Non-Formulary $40

Surgery Lo
Inpatient $1,000

Outpatient $500

Office Visit $100

Anesthesia ... $100day
AmDUlanCe e 3100 ground/$500air
EmergencyRoom STSNISIt
UrgentCare AAONSIt
Diagnostic :

Lab $10

X-Ray/Ultrasound $50

PET $150

CT Scan : $200

MRI $350

Preventive Care L
see elevantahealth.com for a complete list 100%

Chiropractic st
PhysicalTherapy SBNISIE
Inpatient Mental Health a100/day
InpatientSubstance Abuse 3100/day
Extended CareFacility s100/day
Basic Term Life Insurance : $10,000 employee-only

The Elevanta Health MEC plans utilize the National BlueCard® PPO Network. Participating physician and hospital information can be obtained via
provider.bcbs.com.

All employee contributions should be made on a pretax basis. Renewal date of the program will be May 1. MEC plans are not available in the state
of Minnesota. Please refer to the Summary Plan Description (SPD) for further details.





