Central States Enhanced C-6 Plan

Health & Welfare Package - UPS Plan

e : ICARE
Genersl Plan info E@E&iiﬂxﬁ»i C—vm ﬂgz
Annual Maximum None
Employee Contribution flone
oo Aedical neHetwoik After Anriual Deductible is et _PCP-In-Net . _PPH-In-Net
Annual Beductible 2014 3s0/5100, 2015 $10045200, 2016 S150/5300, 2017 mnooamg Mone Mone
OOP Max 51,000 per person /S2000 max per farnily [appfies only to kajor Medical] §1,000/person 51,000/ person
tledical Office Wisits 510 copay 3510 copay 0%
Routine Physical $10 copay 510 copay 0%
Well child care 5140 copay 510 copay 90%
Routing mammograrm 1006 100% 90%
Reutine OB/GYN 100% $10 copay 90%
Emergency Room 100%, on first dey of accident only, otherwise 80% after deductibile. $25 copay; waived ifadmitted or within 72 firs of accident; non-emerge
Hospital admissior fee None None ) 1  Mone
in-patient services _ 100% o | 100%
Outpatient Services 100% - w0% T oo%
Chiropractic Services 80% Si0copay sa0max | T o0%SADmax
Chirapractic maximum $1,000 reaxirnuIm pec year per persen T mlw.lmwﬂ _._|._.m|x_|_..;u3 n..m_. ___,.mm_. per nm&o:
B0%; then 100% atter Out of Pocket is iet, or 100% through Quest T T B
Outpatient Diagnostic/¥-Rayflab Diagnostics or US Imaging 100% 0%

For non-emergency medical care, member costis 10% greater than an in-
network ﬂae_amﬂ u_:m Il nzm Irges mco:m q.mmmn_:mn_m and nzm"n.am_.__,

n_.n n.m Hetwork Benefits

O of network senaices mn the UPS Plan molude an annual deductible an-
increased co-insurance costs - pirase ses the SPD.

L ,‘%Eﬂﬂm o 0 iwials
Retall Generies Eﬁ. .8 maximum of mmc um_. u_‘mmn.._n.ﬁ_a.._ 100%
Retail Srand-flame 10% to maximum of 550 per prescription S5 copay
#all Order Generics 1008 100%
fail Order Brand-Hame 100% 0%
If a generic is available, the member must take the generic or be responsible
tandatory Generics for the cost difference J&V Bo
Member has a choice of either using a CVS Pharmacy or Caremark dMail-
Order. If filled retail through a non-CYS pharmacy after Znd fill, coverage
Mandatory baif Order ‘ reduced to 50% Mo
fMandatory _...QE..__n Na, bt there are m ﬁmﬁ mEBENE Exclusions. Mo
H 0 arl org ihs a B 0 2 3 e
amn:nmu_u Kong Mone fone
Preventive Services 100% Dt Benelffe will remalr the Ssme 100% 80%
Basic mm!_mnmm 100% 4 the current Evm w_m_,_mmn. LIPS wil 100% B80%
kajor Servites a0% 80% 80%
Child/Adult Child Orthodontia 100% pay for the ugw;m G . S0% 50%
Crthondontia Lifetime Max $1,500 per person Dental Beneflt and the:UPS benefit. Mone
Annual Max Dentat Benefits 41,500 per person MHone [ $2,500 yearfortho not includ
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Rensttine By Exam B10 co-paymant

%25

LensiEs 100% up to allowance

£30-550

Framies 10084 up to allowanse

530

Lot Lenses 100% up to 540
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A00 par weaik for first 10 weehs

STO Income | then S350 for 16 weeks

Fié ST ivllr mgmﬂie_sgmg athe”
‘Curront UPS Beret: LBS will pay for

Epaclial Frovisions Hgng

the differoyice ol the C& ﬂeneﬁ‘t ami

the (FPS banefit.

il 5T Perdod 26 Weeaks
IR instrtahte BeAD&tn | e VIR s g

E v plavyene Baslc LiFe LA, 00

Employee Basic ADSD S0, 0010

r’h‘é'm’a'inéﬁ}a'r{ée baiiafit will fanvain

the serne as the’ currEn'E I.II’S banefit,

Spouse Basic Lifa S4,000

UIPs-wlll paty Forthe differerica-of the

Chlldren Bazic Life 52,000

6 Bereflt and tHE LIPS hmeﬂt



