
GENERAL DESCRIPTION BASIC BRIDGE MEC MEDICAL PLAN

Deductible, Coinsurance $0 Deductible, 0% Coinsurance

Annual Out-of-Pocket Maximum $9,200 individual, $18,400 family

Network Access UnitedHealthcare Choice PPO (medical), Optum Rx (pharmacy)

COVERED MEDICAL BENEFITS 
(In-network only unless otherwise required)

BASIC MEC MEMBER COST  
AND ANNUAL LIMITS

E-HIPP FIXED DAILY CASH BENEFIT 
AND ANNUAL LIMITS

Preventive care services* (annual checkups, 
routine OBGYN, immunizations, tobacco cessation, 
birth control, breastfeeding support, etc.)

$0 copay (covered in full) Not covered

Physician office visits
$15 retail clinic, $25 primary care,  
$50 specialist, 6 combined visits  

with urgent care
Not covered

Urgent care $150 copay, 6 combined visits  
with physician office visits Not covered

Virtual care $0 copay, unlimited Not covered

Emergency room visits Not covered $500 cash benefit, 2 per year

Hospital admissions Not covered $500 cash benefit, 2 days per year

Hospital confinement (non-ICU) Not covered $100 cash benefit, 364 days per year

ICU admission Not covered $500 cash benefit, 2 days per year

ICU confinement Not covered $100 cash benefit, 364 days per year

Hospital surgery Not covered $500 cash benefit, 2 days per year

Outpatient surgery  
(includes radiology, anesthesiology and pathology) Not covered $500 cash benefit, 2 days per year

Anesthesia Not covered $125 cash benefit, 4 days per year (2 IP/2 OP)

Minor diagnostic lab
$50 copay office/freestanding lab,

$150 copay hospital outpatient, 
1 date of service (unlimited tests per day)

Not covered

Minor diagnostic imaging (X-ray) Not covered $50 cash benefit, 1 per year

Major diagnostic imaging tests (MRI, CT, etc.) Not covered $100 cash benefit, 1 per year

Invasive diagnostic tests Not covered $500 cash benefit, 1 per year

Outpatient mental health,substance use disorder Access care via the physician office visit, Emotional Support Line,Virtual Care benefits.

Pharmacy benefit $15 copay Tier 1, $30 copay Tier 2, 50% coinsurance Tier 3 and Tier 4

Wellness Benefit Not covered $50 cash benefit, 1 per year

ACCIDENT INDEMNITY BENEFITS 
Schedule covers 80+ accidental injuries – fixed payments for initial care, hospital care, follow up care, common injuries and more.

Accident death and dismemberment Loss of life: $20,000, $80,000 common carrier (50% for dependent child).  
Dismemberment: 25-100% of Principal Sum

BI-WEEKLY PAYROLL DEDUCTIONS

Partner only $48.13

Partners and spouse $111.21

Partners and child(ren) $89.45

Partners and family $159.34

*  See complete list of ACA Preventive services in the benefits guide.

Please refer to the plan documents to determine your specific coverage details. The intent of this document is to provide you with general information about your employer’s 

benefit plans. In the event of any discrepancies, the official plan documents will govern in all cases. 
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