Group MidMed Plan | underwritten by caic

IN NETWORK (PP0) COVERED * BRONZE PLAN GOLD PLAN
Schedule of Benefits
Policy Year Deductible (Individual/Family) $250/$750 $500/$1,500
In-patient Care
Surgery-Inpatient, Physician Services 10% 80%
Hospital Inpatient (Facility) 10% 80%
Other Hospital Charges 10% 80%
(Including hospital based professional charges)
Physician Services npatient viit) 10% 80%
Out-patient Care Categories
Physician/Specialist Office Visit $20 Co-pay $20 Co-pay
(Co-pay does not apply to any other service rendered in the office.) Then 100% Then 100%
Other Office Services provided during Office Visit 10% 80%

No Calendar Deductible No Calendar Deductible
Urgent Care Facility 70% 80%
Surgery, Outpatient 10% 80%
Maternity Care (nsured Person and covered spouse only) 70% 80%
Emergency Room f not admitted inpatient) st $100 Ist $100

then 70% then 80%

(ardiac,0ccupational, Physical, 10% 80%
Pulmonary & Speech Therapies
(ubject to 20 visits/calendar year max per category)
Transplant-Related Expenses 70% 80%
Routine Physical Exams, $15 Co-pay Then100%  $15 Co-pay Then 100%
including Well Child Care $100 Calendar Benefit $300 Calendar Benefit
Other Services 10% 80%
Mental Health/Substance Abuse Varies by State Varies by State
Calendar Year Plan Maximum $25,000 $50,000
Lifetime Plan Maximum $100,000 $150,000

(alendar year deductible applies to every expense listed below, unless other wise noted. Co-payments are not applied to the Calendar Year Deductible.
This is only a summary of the Midmed Limited Benefit Medical insurance plan benefits and is subject to the Terms, Conditions, state mandated benefits
and limitations of the group policy. This is not comprehensive major medical coverage or designed as a substitute for comprehensive major medical
coverage. Out of Network is covered at 60%. *After deductible.

Bronze Monthly Rates Gold Monthly Rates

Member Only $299.13 Member Only $355.50
Member Plus Spouse $576.20 Member Plus Spouse $659.59
Member Plus Child $482.34 Member Plus Child $568.49
Member & Family $758.46 Member & Family $907.66

Note: Rx-Tiered Discount Benefit is included with your association membership. Premiums include insurance and noninsurance benefits. For a price
breakdown, please contact your agent.



Plan Enhancements

Sleep Disease management and fatigue prevention programs focused on delivering realistic sleep
ACCESS health solutions to the trucking industry. This benefit offers drivers who suffer from
obstructive sleep apnea (0SA) the ability to be scheduled, tested, and treated according to best practices

processes, enabled through GOMEDEDGE technology at significant discounts.

A FULLY INSURED OUTPATIENT PRESCRIPTION DRUG CARD (State Specific)
Managed by /DEALSCRJPTS

The MidMed Silver and Gold Plans includes this separate Co-Pay plan for outpatient generic prescription drugs
purchased at participating pharmacies. The Ideal Scripts Plan utilizes an affordable generic formulary with a
preferred drug list. The formulary is a list of all products available at one co-pay level. The preferred drug list
contains generic products available at the co-pay level. Choose from over 50,000 pharmacies nationwide to
provide you with broad access to pharmacy services. Please see the Plan Enhancements page for a list of covered
services, weekly rates and states covered by the plan (Rx card not available in all states.) This is only a summary,
please see the IdealScripts page for full details of the benefits.

Blue States—RX underwritten by Fidelity Security Life Insurance Company, managed by IdealScripts
$15.00 Co-Pay For Generic Formulary
$1,000 Maximum Per Calendar Year

Red States—RX underwritten by Companion Life Insurance Company, managed by IdealScripts
$15.00 Co-Pay for Generic Formulary or 50% whichever is greater
$50.00 Deductible
$2400 Maximum Per Calendar Year/ $200 Maximum Per Month

The Plan includes a separate Co-pay plan for outpatient generic prescription drugs purchased at participating

pharmacies. The IdealScripts plan, utilizes an affordable generic formulary with a preferred drug list. The

IDEALSCRJPTS formulary is a list of all products available at one co-pay. The preferred drug list
contains generic products available at lower co-pay levels.

IdealScripts services include:

* (laims Adjudication + Customer Service Center

« National Pharmacy Networks « Preferred Drug Lists

« Mail Order Services + (linical Services

* Online Reporting * Querying Capabilities

« Internet Pharmacy Services + (overage Levels vary by state

Green States
Term Life underwritten by calC

~Providles $20,000 of Term Life
(overage for Members

-Coverage is Guaranteed Issue
in states where RX is not available)
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