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INSURANCE,

AmeriHealth PPO 10

Palmyra Board of Education
Medical/Prescription Plan Overview

AmeriHealth PPO 15

AmeriHealth PPO 20

AmeriHealth HMO 10

AmeriHeal

th EHP

In-Network Non-Network In-Network Non-Network In-Network Non-Network In-Network Only In-Network Non-Network*
Referral Required for Specialist NO NO NO YES NO
Annual Deductible $0 $100 / $250 $0 $100 / $250 $0 $200 / $500 $0 $0 $350/$700
Coinsurance 100% 20% 100% 30% 100% 30% 100% 10%, select services 30%
Annual Out of Pocket Maximum $400 / $1,000 $2,000 / $5,000 $5,720/ $11,440 | $2,000/$5,000 || $5,720/$11,440 | $2,000/$5,000 $5,720/ $11,440 $500 / $1,000 $2,000 / $5,000
Lifetime Maximum Unlimited Unlimited Unlimited Unlimited Unlimited
Physician Services
Office Visits for Primary Care $10 copay 20% after ded. $15 copay 30% after ded. $20 copay 30% after ded. $10 copay $10 copay 30% after ded.
Office Visits for Specialists $10 copay 20% after ded. $15 copay 30% after ded. $20 copay 30% after ded. $10 copay $15 copay 30% after ded.
Preventive Care/Screening/Immunizations 100% 20%, NO ded. 100% 30%, NO ded. 100% 30%, NO ded. 100% 100% 30% no ded.
Maternity $10 Coiﬂ;lst viSit 5005 after ded. $15 Cor:)?;;llst VISt | 3004 after ded. $20 copoax;/lst visit 30% after ded. $10 copay-1st visit only $15 Copgﬁ; 1st visit 30% after ded.
Inpatient Services 100% 20% after ded. 100% 30% after ded. 100% 30% after ded. 100% 100% 30% after ded.
Room & Board (Semi-Private)
Maternity (Delivery) 100% 20% after ded. 100% 30% after ded. 100% 30% after ded. 100% 100% 30% after ded.
Outpatient Services $25 copay, waived if admitted $50 copay, waived if admitted $100 copay, waived if admitted $35 copay, waived if admitted $100 copay
Emergency Room
Emergency Medical Transportation 100% 100% after ded. 100% 100% after ded. 100% 100% after ded. 100% 10% 30% after ded.
Urgent Care $10 copay 20% after ded. $15 copay 30% after ded. $20 copay 30% after ded. $10 copay $15 copay 30% after ded.
Surgical Facility Outpatient 100% 20% after ded. 100% 30% after ded. 100% 30% after ded. 100% 100% 30% after ded.
Diagnostics/Imaging 100% 20% after ded. 100% 30% after ded. 100% 30% after ded. 100% 100% 30% after ded.
Skilled Nursing Facility 100% 20% after ded. 100% 30% after ded. 100% 30% after ded. 100% 100% 30% after ded.
Overall maximum of 120 days/year Overall maximum of 120 days/year Overall maximum of 120 days/year Maximum of 120 days/year up to 120 days/year
Therapy Services *visit limitations apply $10 copay 20% after ded. $15 copay 30% after ded. $20 copay 30% after ded. 100% 100% 30% after ded.
Durable Medical Equip., Prosthetics 100% 20% after ded. 100% 30% after ded. 100% 30% after ded. 100% 10% 30% after ded.
Mental lliness & Substance Abuse (Inpatient) 100% 20% after ded. 100% 30% after ded. 100% 30% after ded. 100% 100% 30% after ded.
(l\geur;tpa;tliltler;?)s s & Substance Abuse $10 copay 20% after ded. $15 copay 30% after ded. $20 copay 30% after ded. $10 copay $15 copay 30% after ded.

Prescription Drug

Retail

$3 Generic / $10 Brand

$3 Generic / $10 Brand

$3 Generic / $10 Brand

$3 Generic / $10 Brand

$5 Generic / $10 Brand w/no generic /
Member pays difference for brand with
generic

$10 Generic / $20 Brand w/no generic /
Member pays difference for brand with

Mail Order - 90 day supply $5 Generic / $15 Brand $5 Generic / $15 Brand $5 Generic / $15 Brand $5 Generic / $15 Brand generic

Medical + Rx Premium Rates Monthly Annual Monthly Annual Monthly Annual Monthly Annual Monthly Annual
Single $ 1,210.89 $ 14,530.68 || $ 1,166.10 $  13,993.20 || $ 1,107.43 $ 13,289.16 || $ 1,12459 $  13,495.08 $ 964.83 $ 11,577.96
Parent/Child(ren) $ 2,179.61 $ 26,155.32 || $ 2,09899 $  25,187.88 || $ 1,99337 $ 23,920.44 || $ 2,02426 $ 24,291.12 $ 1,736.73 $ 20,840.76
2 Adults $ 2,421.79 $ 29,061.48 || $ 2,33219 $ 27,986.28 || $ 2,21487 $ 26,578.44 || $ 2,249.18 $  26,990.16 $ 1,929.64 $ 23,155.68
Family $ 3,390.60 $ 40,687.20 || $ 3,265.06 $ 39,180.72 || $ 3,100.80 $ 37,209.60 || $ 3,14885 $ 37,786.20 $ 2,701.56 $ 32,418.72

* Reasonable & C

y: 200% of Medicare

**Chiropractic, acupuncture and PT have a

different fee

schedule




