UPDATED GEISINGER HEALTH PLAN BENEFIT CODE EXPLANATION

— {—— T < B ——
contrACTTYP ReFRACTION
‘A= Thic Pary Adrinistator Conract R =Refracions
W PPO Beneiic v = ision care - Refratons (CHIP Orly)
Solutons POS and eyewear
C - Gold Classics X =No Coverage
£ - Selecus Coordinated Care PO/
Choice PPO With Referta RxCoPAY
F = Seectus Drect Access PPO! 0=No Act 98 diabetic Coverage (used fo Gold and
Choice PPO Wit No Referal TPAgrouws)
= Gold Cassic 2 - 10% cainsurance 1= 40% oinsurance
(@M. 11105 15% consurance) ‘Amount of copay
= HMO benefis o2 canuarce
No inpatint copay seconsancs
GIIC - Geisnger ndermniy o= 250 com d
nsurance Company - Out of Area 200 i, 3500 Fomly
3=GIiC - Geisinger Indermnity = 25% cofnsurance
Insurance Compary - PPO b= s10 copay
K = HMO Difect No Referal £ -50 Decluctible w20%
i $1000 mx outofpocket
= 50% coin, 1000 max
beneft pe calendar year
=510 copay, 5500 max
O High beductie Health iy et ctndor o

Choice PPO With No Referral HDHP

Pharmacy coverage only

Solutions Direct with POS

= Individual PPO, excludes coverage
for brand name mental health and
substance abuse drugs and includes K =510 copay on Generics, $20 copay on Brand
ey coverage L= $10 copay, $500 maximum benefit

s= M = 10% coinsurance
ot Party Administator Contract 0 = 20% coin, $1,000 calendar year max

wi out-of-network benefits o deductible
U = Third Party Administrator Contract P = 5% coin on Generics, 125 copay on Brand

V= HMO, Inpatient Copay (Plan 2)
$100/day up to $500/Admission
W = HMO, Inpatient Copay per calendar year (no deductible)
$150/day up to $750/Admission S =38 copay, $2,800 maximum benefit
X = Gold Custom 735 copay on Cenerics, 315 copy on rand
= Individual PPO, excludes coverage U =$50 Deductible w/20% coi
for brand name mental health and 51,000 mex o of pockt 500,000 etime max
substance abuse drugs and excludes =309 coin, $3.00 minimum, $35 m
materity W = $25 copay
utions Direct No Referral X2 copmy
1= HMO - Inpatient Copay=5200 per adission
2= HMO - Inpatient Copay=$400 per admission i Coverage through a Third Party Carrier

4= HMO - Inpatient Copay=$250 per admission
5= Gold Reserve
6= HMO, Inpatient Copay

250/day

y
7= Gold Preferred
8= Gold Oy

pen
9= Gold Choice Central Region

0 = HMO Direct with POS
PHARMACY OPTION
A= Mail Order Ry, single copay, without oral
COPAY FOR OFFIC — contracepiives
AGEME| B = Mail Order Rx, single copay, with oral
contrace

piives
th oral contraceptives

= Mail Order Rx, double copay, without oral

contracepiives

E = Mail Order Rx, double copay, with oral
contracepives

F <l O . 25 copy,wihut oral coniceptves

e

N~ withou orl contracepives
W = With oral contraceptives.
X = Without oral mnuacep\wes

COPAY FOR EMERGENC 2= No Act 98 diabetic Co
0OM VISITS 3= No Act 5 diabe Coverage (sed orGoldand
No copay due TPA groups)
e P2y
AA = 510 copayisit o PCP $20 copay due PHARMACY PLAI
520 copayisit to specialsts & = Standard wi Act 98 Diabetic Coverage

B8 = $15 copayhisit o PCP,
25 copayvisit to specialists
€C = $10 copayhvisit o PCP,
15 copayhvisit to specialists.
DD = $12 copayhvisit to PCP,
15 copayvisit to specialists
EE =525 copaylisit o PCP,
$50 copayhviit (0 specialists
$15 copayhvisit 1o PCP,
$30 copayviit (o specialists
GG = $10 copaylvisit 1o PCP,
525 copayhvisit to specialists.
HH = $20 copayvisit to PCP,
ayhisit (0 specialsts
11:=$20 copayhisit 1o PCP,
S35 copayisito specialos
25 copaylvisit (o P
535 copaylvisit 1o spemahs\s

Xs in the 6th & 7th position have no meaning)
E = Member is covered for certain drugs
under Medicare benefit with 10% coinsurance.
Non Formulary (when ¥ ih position,
Xs in 6th & 7th position have no meaning)
G = Member is covered for certain drugs
under Medicare benefit with 20% coinsurance.

F

under Medicare benefit with no co-payment
No RX Coverage (used for TPA groups only)
Standard RX Plan
= Memberis coverd for certain drugs
(00 - No EIR coverage under Medicare benefit with 15% coinsurance.

KK =$25 copayhisit o PCP, Xs in 6th & 7th position have no meaning)
$40 copaylvisit o specialists Z = No RX coverage
LL =$20 copayhisit 10 PCP,

325 copayvisit o specialists
MM =525 copaylisit to PCP.
$30 copayviit (o specialists
NN = 520 copayhvisit to PCP
$40 copayviit (o specialists
00 =515 copaylvisit to PCP
520 copayviit (o specialists
PP = $15 copaylisit o PCP
535 copayvisit to specialists.
QQ =535 copaylvisit to PCP
360 copaylvisi o specialists
RR = $30 copayvisit to PCP
50 copayvisit to specialists.
5 = $25 copaylisit o PCP
345 copayvisi o specialists
520 copayhviit to PCP
$45 copayhvisit to specialists
UU = $10 copayvisitto
340 copayvisit o specialists
V=330 copaylvisitto PCF
$45 copayhvist specialists
WW=S10 copayhviit to PCP
330 copayvisit o specialists
XX = $20 copayhisit to
550 copsyNist o speclts
Y =535 copaylvisit 1o
$50 copayhisit 1o spemaﬂsls
22 = $30 copayNvisit 1o PCF
360 copaylvisit to specialists
=520 copaylvisit 1o PCP,
zo% consurancenvst o specials
5 copayhi
B comsmance/v.su . specialists
0 copayhvisit to PCP,
20% comsmance/v.su to specialists
0 copaylvisit
$10 copayhvisit o specialsts

lProgram _ Carrier_Description CSCLOB| program _Carrier_Description CSCLOB| program _Carrier _Description cscLos

WM GHHMO Tor i PD  GodPreleredwihPanD  NA | TP 2 RAManufacuing A
WM sL Solions A wi PN Gold Preferred with NoDrug  NIA ™ 27 DaG A
HM GP  HMOwih Pointof Senvice 102 wi X Gold s (St ) A ™ 28 Luzeme Couny A
WM Sp  Soulons wih Pointof Service A wi RN Gold A ™ 29 Kalt Foods A
HM N HMO Direct No Referral A ™ G Procora Gambie 201 ™ 30 PearsoniPenguin Group A
HM NS Solulons Direct No Referral A ™ 0 MamnEdge 202 T 2 ene A
HM M HMO Directwith P A ™ 0 PPaL 203 ™ 2 unie NiA
WM T Solulons Directwih POS " ™ 0 pEBTE 204 ™ 3 Verizon A
MC  GH  God 103 ™ 05 Susquehanna University 205 ™ 34 Pride Mobilly A
MC LD Gold Classic 1with PartD A ™ 06 Nabisco 208 ™ 35 Moses Taylor Hospital A
MC LN Gold Classic 1wih NoDrug A ™ 07 Ford New Holland 207 T 36 CoreMark A
MC LR Gold Classic 1wih GHP Rx A ™ o cHP 208 ™ 7 Merck A
MC  GP  Goldwilh Pointol Service 103 ™ 09 United Healthcare 200 T 39 Conagra A
MC  ED  Gold Classic 1w/ POSwihPaD  NIA ™ 10 UNITE (LGWU) 210 it 38 Lile Geisinger A
MC  EN  Gold Classic 1w/ POSwith No Diug  NIA ™ 11 Fleet Financial m iy 3 Lie Geising NiA
MG ER GodCssciwrPOswincHPR N ™ 12 ApexWaste Senvices 212 3 CC Selectus Coordinated Care A
MC  GS  Gold Selec A ™ 13 Guihrie Healihcare Sys 213 PP DA Selectus Dirct Access NiA
WG S5 Gold Clcse 2wt partD NA ™ 14 Coming 214 PP HD  HDHP w/H.SA. Synertec NA
MC SN Gold Classic 2 with No Drug NiA 13 I Abrh Uk eth) 215 PP HN  HDHP W/ No HSA. NiA
MG SR Goldclssic 2ui GHP e A ™ 1 olumbia Jois Co, 216 RP NP Choke PPON No efera NiA
MC  ND  Gold Secure with Par D NA ™ 1 Comger el Syt 217 RP AP Choice PPO With Refer A
MG A3 GodChese it PanD A ™ 18 Lear Corporatio 218 RP HH  Choice HOHP w/ HSA Synerlech A
MC Ay Gold Classic 3 with No Drug A 13 lo NewEnermise Stne 210 RP {ix  Choice HDHP wiNo A
MC AR Gold Classic 3 with GHP Rx NiA T 20 Weis Markeis A PP G2 GilC- Preferred Provider Org 01
MG xp  Goia Customwin vany A w 21 ton secours A N G2 GiC- ingemny s
MC XN Gold Customwith No Drug A ™ 22 WoodMode Inc A

MC xR Gold Custom with GHP Rx A ™ 23 The Monroe Cty HP A

M CD  Gold Openvith PartD A ™ 24 BemickOffray A

Mi___CN__Gold Open with No Drug A e 25 Supeleo A
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