Summary of Medical

Plan Options

BUTLER
iy #PLAN

SW Division of OHI

TrueCost

PPO

HDHP

Medical

No Network

Anthem/Blue Access

IPreventive Care’

Preventive services covered 100% for all plans as
defined under the Affordable Care Act (ACA)

Annual Deductible *

This is the dollar amount you must pay
first in a year before the plan begins
paying specified benefits

$0 /person
$0 /family
(No deductible)

$650 /person
$1,300/family

$3,400/person
$6,000/family

[Doctor Office Visit

Primary care includes family practice,
internist, pediatrician, OB/GYN, mental
health, and chiropractor.

$30 copay for primary care
$50 copay for specialist

$30 copay for primary care
$50 copay for specialist

Ded, then 80/20

$500 copay (Hospital)

|[Urgent Care $40 copay $40 copay Ded, then 80/20
$200 copay $200 copay
|Emergency Room Ded, then 80/20
gency (copay waived if admitted) | (copay waived if admitted ed, then 80/
250 d tt
|Inpatient and Outpatient Services 3 per cay, (copay'no. © Ded, then 80/20 Ded, then 80/20
exceed $750 per admission)
|Lab & X-rays 1] Ded, then 80/20 Ded, then 80/20
lcT, MR 3250 copay (Imaging Center) Ded, then 80/20 Ded, then 80/20

|Prescription Drugs?®

No Deductible

Deductible does not apply

After deductible is met

[Retail
Up to 34-Day Prescription

$0 Generic
$35 Preferred Brand

$15 Generic
$35 Preferred Brand

$15 Generic
$35 Preferred Brand

Express Scripts Prime Pharmacy Network

Nationwide network which includes CVS, Meijer, Walmart, Kroger and more

[Mail Order or Smart90
Up to 90-Day Prescription

$0 Generic
$85 Preferred Brand

$35 Generic
$85 Preferred Brand

$35 Generic
$85 Preferred Brand

Express Scripts Home Delivery or Smart90
Standard Pharmacy Network

Long-term maintenance medication up to 90-day supply filled either through Express Scripts
Home Delivery or a Smart90 Standard retail pharmacy which includes Meijer, Walmart, Kroger and more

Specialty $75 $75 875
Up to 34-Day Prescription
Annual Maximum Out-of-Pocket
Includes medical and Rx deductibles, $2,500 /person $2,650/person $4,000 /person
coinsurance, and copays. This is the most you R . R
ill pay toward your in-network medical and $5,000 /family $5,300 /family $8,000 /family

Footnotes:

1 ACA approved preventative services are found at healthcare.gov/coverage/preventive-care-benefits/. Providers must bill under a preventative code.
2HDHP may be adjusted annually as provided under IRS Code to be eligible as a Qualified HDHP (High Deductible Health Plan).
3 Butler Health Plan covers only generic and preferred brand-name drugs on the formulary. Non-preferred drugs are not covered. You would pay the full cost for non-preferred drugs.
This chart is a summary of In-Network benefits for the PPO and HDHP. There is no network for TrueCost. Refer to the most recent Benefit Book for complete description of

Plan benefits. Plan changes from 2025 to 2026 in blue.
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TrueCost

Administered by Custom Design Benefits

TrueCost NO
Deductible

Medical Plan Options 8//:/

BUTLER

SW Division of OHI

With the TrueCost plan, there is no deductible and the plan is a copay-based
plan for most services. While you have to choose a preferred hospital

system partner, you can go to any provider for care. This plan has the

lowest out-of-pocket maximum.

When you enroll in TrueCost you have a choice of two top-ranking provider systems which
include hospitals and physicians. Regardless of which option you choose, you can use
providers in ALL of the systems. The provider facilities have direct agreements with Butler

Health Plan and accept the TrueCost plan.

The =
A Christ Hospital a4y TriHealth
NG
KETTER[NG : Ilead INETWOrK.

, Health Network. G St Elizabeth

| Hedlth @ Health

Other systems
accepting TrueCost
&’ Cincinnati Children’s

;“édayton

children’s

Reid Health

e Mercy Health & Premier Health may not accept the TrueCost Plan as payment in full and may

bill you for more than your copay.

 |f you want to continue using Mercy Health or Premier Health for routine care or elective care,

we suggest you select PPO or HDHP plan.

e You will never be responsible for more than your copay amount for Emergency Care at any

facility.

For additional information about the TrueCost plan and accepting providers, contact Custom
Design Benefits. Call 513.598.2929 or www.CustomDesignBenefits.com
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BUTLER

Medical Plan Options Egllf)ﬁ%
PPO | HDHP

Administered by Anthem

Preferred With the PPO plan, you pay flat-copays for office visits and prescriptions.
PPO Provider Hospital services and diagnostic imaging are subject to a deductible and
Organization  coinsurance. To receive the maximum benefits and the lowest out-of-pocket
expenses, you must use network providers.

High With the HDHP, you pay less out of your paycheck to “buy” the coverage, and
HDHP Deductible then more out of your pocket for services. You can set up a health savings
Health Plan account (HSA) that lets you build up tax-deductible money to pay medical
expenses. You pay a lower premium but are subject to a higher deductible

and maximum out-of-pocket. Check with your local bank or employer to see
if they offer an HSA.

These plans have an embedded Deductible, meaning each covered family member only needs
to satisfy his or her individual Deductible, not the entire Family Deductible, prior to receiving

plan benefits. The balance of the Family Deductible can be satisfied by a combination of
remaining family members.

IRS tax-deferred vehicle: The HDHP option is a qualified HDHP that can be used in
conjunction with an HSA (Health Savings Account). This account is owned by the employee
and may be acquired through your local banker. This provides a means for the employee to

defer tax-free money into an account to pay for covered services not paid by the Plan and
subject to your out-of-pocket expenses. There are IRS stipulations applied when an HSA is
used. If you or your employer contribute toward the HSA, you cannot be covered under more
than one (1) plan for the tax period the contribution is made. For more HSA information, you
may reference the US Department of the Treasury website at www.home.treasury.gov.

HSA 2026 Contribution Limits (HDHP): $4,400 for single coverage, $8,750 for family coverage.
HSA catchup contributions for 55 and older is $1,000.
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