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Benefits for Mt. Gilead Exempted Village Schools
Effective Date: 

Network Non-Network

Single Deductible Amount $5,000 $12,000

Family Deductible Amount $10,000 $24,000

Embedded or Aggregate Deductible

Employer Coinsurance 100% 60%

$0 $12,000

$0 $24,000

$5,000 $24,000

$10,000 $48,000

Office Visit (PCP) 100% after deductible 60% after Deductible

Office Visit (Specialist) 100% after deductible 60% after Deductible

Urgent Care Visit 100% after deductible 60% after Deductible

ER Visit

Inpatient Visit 100% after deductible 60% after Deductible

Generic Copay

Preferred Brand Copay

Non-Preferred Brand Copay

Generic Copay

Preferred Brand Copay

Non-Preferred Brand Copay

Generic Copay

Preferred Brand Copay

Non-Preferred Brand Copay

Specialty Copay

100% after deductible

100% after deductible

100% after deductible

100% after deductible

Retail 30 day supply

Drug Benefit Summary

100% after deductible

Maximum Out-of-Pocket Limits - Family 

(sum of any applicable deductible, 

coinsurance and copays)

100% after deductible

1/1/2026

Coinsurance Out of Pocket Limits 

(excludes deductible) -Single

Coinsurance Out of Pocket Limits 

(excludes deductible) - Family
Maximum Out-of-Pocket Limits - Single 

(sum of any applicable deductible, 

coinsurance and copays)

Medical Benefits Summary

100% after deductible

Mail Order 90 day supply

$5,000/$10,000 HSA

Embedded

100% after deductible

$5,000/$10,000 HSA

Retail 90 day supply

100% after deductible

100% after deductible

Disclaimer:  This document is only a partial listing of benefits.  This is not a contract of insurance.  

Please refer to the certificate of coverage for a full description of benefits.

Specialty 30 day supply

100% after deductible












