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Benefit Cost-Sharing INN / OON Benefit Cost-Sharing INN / OON

Inpatient hospital $385 days 1-5 / 30% Outpatient hospital $385 / 30%

SNF $196 days 21-100 / 30% ASC $385 / 30%

ER (worldwide) $120 Ambulance $325

UC (worldwide) $35 DME 20% / 30%

PCP $0 / 30% Prosthetics/supplies 20% / 30%

Specialist / Mental Health $35 / 30% Diabetic services Shoes/inserts 20% / 30%

Supplies $0 / 30%

PT/OT/SP $35 / 30% Preventive services $0 / 30%

Opioid treatment $35 / 30% Part B drugs 0% - 20% / 30%

Outpatient diagnostics Lab $10 / 30%

Test/procedures 20% / 30%

Medicare-covered dental $35 / 30%

Outpatient radiology X-rays 20% / 30%

Diagnostic 20% / 30%

Therapeutic 20% / 30%

Medicare-covered vision Exam $35 / 30%

Eyewear $0 / 30%



Benefit Cost-Sharing INN / OON Benefit Cost-Sharing INN / OON

Inpatient hospital $385 days 1-5 / 50% Outpatient hospital $385 / 50%

SNF $196 days 21-100 / 50% ASC $385 / 50%

ER (worldwide) $100 Ambulance $325

UC (worldwide) $40 DME 20% / 50%

PCP $0 / 50% Prosthetics/supplies 20% / 50%

Specialist / Mental Health $40 / 50% Diabetic services Shoes/inserts 20% / 50%

Supplies $0 / 50%

PT/OT/SP $40 / 50% Preventive services $0 / 50%

Opioid treatment $40 / 50% Part B drugs 0% - 20% / 50%

Outpatient diagnostics Lab $0 / 50%

Test/procedures 20% / 50%

Medicare-covered dental $40 / 50%

Outpatient radiology X-rays 20% / 50%

Diagnostic 20% / 50%

Therapeutic 20% / 50%

Medicare-covered vision Exam $40 / 50%

Eyewear $0 / 50%



Benefit Cost-Sharing INN / OON Benefit Cost-Sharing INN / OON

Inpatient hospital $350 days 1-5 / 50% Outpatient hospital $350 / 50%

SNF $175 days 21-100 / 50% ASC $350 / 50%

ER (worldwide) $110 Ambulance $300

UC (worldwide) $35 DME 20% / 50%

PCP $0 / 50% Prosthetics/supplies 20% / 50%

Specialist / Mental Health $35 / 50% Diabetic services Shoes/inserts 20% / 50%

Supplies $0 / 50%

PT/OT/SP $35 / 50% Preventive services $0 / 50%

Opioid treatment $35 / 50% Part B drugs 0% - 20% / 50%

Outpatient diagnostics Lab $5 / 50%

Test/procedures 20% / 50%

Medicare-covered dental $35 / 50%

Outpatient radiology X-rays 20% / 50%

Diagnostic 20% / 50%

Therapeutic 20% / 50%

Medicare-covered vision Exam $35 / 50%

Eyewear $0 / 50%



Benefit Cost-Sharing INN / OON Benefit Cost-Sharing INN / OON

Inpatient hospital $325 days 1-5 / 30% Outpatient hospital $325 / 30%

SNF $170 days 21-100 / 30% ASC $325 / 30%

ER (worldwide) $110 Ambulance $275

UC (worldwide) $35 DME 20% / 30%

PCP $0 / 30% Prosthetics/supplies 20% / 30%

Specialist / Mental Health $35 / 30% Diabetic services Shoes/Inserts 20% / 30%

Supplies $0 / 30%

PT/OT/SP $35 / 30% Preventive services $0 / 30%

Opioid treatment $35 / 30% Part B drugs 0% - 20% / 30%

Outpatient diagnostics Lab $5 / 30%

Test/procedures $5 / 30%

Medicare-covered dental $35 / 30%

Outpatient radiology X-rays 20% / 30%

Diagnostic 20% / 30%

Therapeutic 20% / 30%

Medicare-covered vision Exam $35 / 30%

Eyewear $0 / 30%



•

•

•

•

•

•

•

•

•

•

•

30



31



mailto:Jennica.hayes@yoursummithealth.com
mailto:Jennica.hayes@modahealth.com



	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33

