CITICARE PUBLIC SAFETY CDHP

Plan Summary of Benefits for Retirees

Effective — 10/01/2019

BENEFITS

IN-NETWORK
(Participating Providers)

OUT-OF-NETWORK

Plan-Year Deductible

$2,700 Per Individual
$5,400 Per Family

$3,600 Per Individual
$7,200 Per Family

PRIMARY CARE PHYSICIAN OFFICE
VISITS AND SPECIALIST OFFICE VISITS

Subject to deductible and then
100% coverage

Deductible
Then 70/30% Co-insurance

EMPLOYEE WELLNESS CLINIC

$35 Access Fee, plus $15 if
labs needed

N/A

MDLIVE VIRTUAL VISITS

Subject to deductible and then
100%

N/A

Emergency Room Services

Subject to deductible and then
100% coverage

70/30% Coinsurance

Hospitalization
In-Patient

Subject to deductible and then
100% coverage

70/30% Coinsurance

Hospitalization
Out-Patient

Subject to deductible and then
100% coverage

70/30% Coinsurance

Retail Prescriptions

Co-Pays
(will apply to eligible preventive care
drugs, all other drugs are subject to the
deductible)
$0 Generic
$20 Preferred Brand
$40 Non-Preferred Brand

70/30% Coinsurance

Mandatory Mail-Order
(90-day and Maintenance)

Co-Pays
(will apply to eligible preventive care
drugs, all other drugs are subject to the
deductible)
$0 Generic
$20 Preferred Brand
$40 Non-Preferred Brand

70/30% Coinsurance

Out-of-Pocket Cost

(Includes Co-Pays & Deductibles)

$2,700 Per Individual
$5,400 Max Family

$5,600 Per Individual
$11,200 Max Family

CDHP Coverage Monthly Rate
Retiree under 65 only $760.80
Retiree under 65 plus Spouse under 65 $1,666.67
Retiree under 65 & child(ren) $1,481.78
Retiree plus Family $2,226.27
Retiree’s Spouse under 65 only $897.75
Retiree’s Children only $715.16
Retiree’s Spouse under 65 plus child(ren) $1,612.90




