
BENEFITS AT A GLANCE

Scott County School Board (1150)

PPO 

Core Option

NonPPO 

Core Option

Primary Office Visits
PPO co-pay covers most services performed in and billed by the 
physician’s office. 

After a $25 co-pay, the plan pays 100%

Specialist Office Visits After a $50 co-pay, the plan pays 100%

Telemedicine through Teladoc

Prescription Drugs
30-day Retail:  Each co-pay covers a 30-day supply of a single 
prescription at a network pharmacy.

Mail Order & Option 90:  Each co-pay covers a 90-day supply of a single 
prescription through the mail order pharmacy or at retail Kroger 
pharmacy.

If brand is dispensed when generic equivalent is available, you will pay the 
co-pay plus difference in cost.

Effec:  07/1/2015 the RX cost-sharing accumulates toward the plans 
overall Network out of pocket maximum

Individual Calendar Year Deductible
Effective 01/01/2017 4th Quarter Carryover removed

 $2,500
(2X Family)

 $5,000
(2X Family)

Benefit Percentages
The benefit percentages generally apply to expense for the following 
services:  hospital expense, outpatient surgical facilities, doctors’ inpatient 
& outpatient surgical visits and diagnostic laboratory & X-ray examinations 
performed in other than a doctor’s office.  See your SPD for details.

The plan pays 70% of allowable charges and 
you pay 30%

After the deductible, the plan pays 50% of allowable 
charges and you pay 50% (plus amount exceeding 

allowable limit)

Out of Pocket Maximum - includes deductible,
medical co-pays and RX co-pays
Does not include benefit penalties

$5,000 
(2X Family)

Includes deductibles, medical co-pays
and RX co-pays

$10,000
(2X Family)

Includes deductible, medical co-pays
and RX co-pays

Hospital room & Board  70% after deductible
After the deductible, the plan pays 50% of allowable 
charges and you pay 50% (plus amount exceeding 

allowable limit)

Outpatient Surgery -  70% after deductible
After the deductible, the plan pays 50% of allowable 
charges and you pay 50% (plus amount exceeding 

allowable limit)

Emergency Room Visits
the co-pay is waived if admitted as a inpatient

Preventive Care Benefits
See SPD for complete explanation of your preventive 
benefits as additional limitations may apply.

Plan Pays 100%
After the deductible, the plan pays 50% of allowable 
charges and you pay 50% (plus amount exceeding 

allowable limit)

Personal Care Management (nurse coaching 
program)
including Telcare Celluar Diabetic Monitors and 
supplies

All other Diabetic Meters and Supplies  70% after deductible
After the deductible, the plan pays 50% of allowable 
charges and you pay 50% (plus amount exceeding 

allowable limit)

Durable Medical Equipment
(including Diabetic Insulin Pumps & Pump Supplies)

 70% after deductible
(deductible waived for diabetic insulin pumps & 

pump supplies)

After the deductible, the plan pays 50% of allowable 
charges and you pay 50% (plus amount exceeding 

allowable limit)

No charge to members

                    Medical Benefits Effective  January 1, 2017

This summary of benefits is a brief non-legal description of benefits administered by MedCost Benefit Services.  The Plan includes 
additional benefits, limitations and exclusions as outlined in your Summary Plan Description.   If you have benefit, eligibility, claim 

or network questions, please contact an MBS representative at (800) 795-1023.

Visit us on the web at www.VHNUltra.com

After the deductible the plan pays 50% of allowable 
charges & you  pay 50% (plus amount exceeding 

allowable limit)

60% after PPO deductible

30-day Retail*:  
Member pays $10 co-pay generic

Member pays greater of $30 co-pay or 30% preferred brand
Member pays greater of $40 or 40% co-pay non-preferred brand

*Max co-pay is $300

Mail Order & Option 90**:
Member pays $20 co-pay generic

Member pays greater of $60 co-pay or 30% preferred brand
Member pays greater of $80 or 40% co-pay non-preferred brand

**Max co-pay is $600

Step Therapy - Effective 01/01/2017 MedPerform Step Therapy Formulary

Mandatory Specialty Pharmacy – Member pays 50% co-pay ($300 maximum) each co-pay covers up to a 
30 day supply

After a $10 co-pay, the plan pays 100%


