ATTACHMENT #2

A description of these insurance benefits is set fo rth in this
summary plan description. The actual plan document IS
written in much more technical and precise language . If the
non-technical language of the attached summary plan

description and the technical language of the plan document
conflict, the language of the plan document shall g overn.
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20411 Medical & Prescription Drug Plan Summary and Compatrison!

Hospitalization

The University of Akron

Covered PPO Gold 90 T ~ PPOBle8O CNT R T

Service! In Network Out of Network In N i Out of Network
Office Visit!! $20 70% of UCR after deductible $25 60% of UCR after deductible
ﬁgj:fi';ffs $25 70% of UCR after deductible $35 60% of UCR after deductible
Urgent Care $35 70% of UCR after deductible $60 601% of UCR after deductible
Emergency If admitted to the hospital from the emergency room, co-pay Walved.
Room $75 70% of UCR after deductible $100 60% of UCR after deductible
Deductible
(Single/Family) $200/$400 $400/$800 $400/$800 $800/$1,600
Annual Out-of 1
Pocket Max $1,500/$3,000 $3,000/$6,000 $3,000/$6,000 $6,000/$12,000
(Single/Family)
Il.!relllme Benelfit Unlimited
Anesthesia 90% after deductible 70% of UCR after deductible 80% after deductible 60% of UCR after deductible
Allergy Testing 90% after deductible 70% of UCR after deductible 80% after deductible 60% of UCR after deductible
g‘:rslll;::m 90% after deductible 70% of UCR after deductible 80% after deductible 60% of UCR after deductible
Behavioral
Health Services 90% after deductible 70% of UCR after deductible 80% after deductible 60% of UCR after deductible
-Inpatient
Behavioral
Health Services $20 70% of UCR after deductible $25 60% of UCR after deductible
-Outpatient
Behavioral
HealihSenvices | gosafter deductile | 70% of UCR after deductible | B0%after deductible | 60% of UGR after deductible
Hospl
Dlagnostlc 90% after deductibl 70% of UCR after deductibli 80% after deductibl 60% of UCR after deductibl
Testing after deductible o after deductible after deductible of after deductible
Durable
Medical 90% after deductible 70% of UCR after deductible 80% after deductible 60% of UCR after deductible
Equipment
Home Health Home Health care Seivices are llmited to 120 days per year
Care Services 90% after deductible 70% of UCR after deductible 80% after deductible 60% of UCR after deductible
Hospice Carel 90% after deductible 70% of UCR after deductible 80% after deductible 605% of UCR after deductible
Immunization* 100% 70% of UCR after deductible 100% 70% of UCR after deductible
In-Hospital ;
Physlclan visits 90% after deductible 70% of UCR after deductible 80% after deductible 60% of UCR after deductible
Inpatisnt 90% after deductible 70% of UCR after deductible 80% after deductible 60% of UCR after deductible

Medications -

Some medications are covered under the prescription drug plan, not medical Insurance plan, Contact EnVislonRx Options and

Outpatientd 222 for more Information.

p 90% after deductible 70% of UCR after deductible 80% after deductible 60% of UCR after deductible
sl 90% after deductible 70% of UCR after deductible 80% after deductible 60% of UCR after deductible
e 90% after deductible 70% of UCR after deductible | 80% of UGR after deductible | 60% of UGR after deductible
Prescription Prescriptlon Drugs coverage Is provided under all medical plans and admlinlstered by EnVislonRx Options. See chart below or
Drug visit www.uakron.edu/hr/benefits

m‘{’:i‘::“" 90% after deductible 70% of UCR after deductible | 80% of UCR after deductible | 60% of UCR after deductible
Radiation

Therapy/ 90% after deductible 70% of UCR after deductible | 80% of UCR after deductible | 60% of UCR after deductible
Chemotherapy

Routine

Gynecalogical 100% 70% of UCR after deductible 100% 60% of UCR after deductible
Exam¥

Routine

Mammography 100% 70% of UCR after deductible 100% 60% of UCR after deductible

Vil
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Routine B T [ e e o T | o i oh has o
Physical Exani" i 100% ) f(l; of UCR after deductible 100% 60% of UCR after deductible
Routine Testing 100% 70% of UCR after deductible 100% 605% of UCR after deductible
Skilled Nursing o Skliled Nursfng care Vracmrfes sei.-chsiarg cfered for up to iztﬁliyf per plan year.
Facillty 90% after deductible 70% of UCR after deductible 80% after deductible 60% of UCR after deduatible
Surgical 90% after deductible 70% of UCR after deductible 80%after deductible | 60% of UCR after deductible
60 visits maximum visits combined per plan year for: cardiac rehabilitation th lonal therapy, chiropracti
'éherapy h physlcal therapy, and speech therapy services
oivices 90% after deductible 70% of UCR after deductible 80% after deductible 60% of UCR after deductible

Tk Dyt 100% 70% of UCR after deductible 100% 60% of UCR after deductible
Prescription! Retall Mall Order Retall Mall Order
Drugs (30 Day Supply) (90 Day Supply) (30 Day Supply) (90 Day Supply)
Generic
Prescription $10 $25 $12 $30
Drugs (Tier 1)
Preferred Brand
Prescription 20% ($50 Max) 20% ($125 Max) 25% ($60 Max) 25% ($150 Max)
Drugs (Tier 2)
Non-Preferred
Brand
Preseription 25% ($70 Max) 25% ($175 Max) 356% ($100 Max) 35% ($250 Max)
Drugs (Tler 3)
Specialty
Prescription 25% ($125 Max) - 35% ($150 Max) -
Drugs (Tier 4y

= UCR: Usual, customary, and reasenable

e Copay: Short for Co-payment.

e Deductible: The amount you have to pay out-of-pocket for expenses before the Insurance company will cover the remalning costs

° Co-insurance: The percentage Insurance viill pay once you have pald your deductible.

s Qutof pocket maximum: The limit you will pay out of pocket.

! This chart has been prepared by The University of Akren to provide e very braad overview of the medical plan options currently available. Please refer to the specific
plan materials provided in your banafits enrollment packet for more detailed information. Should any information differ between this sheet and the official plan
d

its, the plan shall prevall.
£ Eligibility Provisions: Initial Eligibility 1st of manth following date of hire. with access to d health through own employ , vhere
fn\ployer contributes at least 503 or more of cost, are restricted to jary Universi 14
" This co-pay applies to family practitioners, genetal practitioners, obstelriclans, and gy { diatriclans, and "minute clinic” facilities,
v Life expectancies Bmonths or less
¥ See Immunization eligibllity list for Immunizations covered at 100%. Guided by Advisory Committee on Immunization Practices of COC
bl /aral/ 4 onan oulp (e.g.: provider's olfice) basis.
v Preventalive care Includes: one OG/GYN exam per plan year,
"One baseline age 35-39; One per year ages 40 and older
k Routine Physical exam 1 per plan year
* Per U.S. Prevenlative Services Task Force Based "A" & "B" Services, p g for infants,
children & provided In supported by Health Resources and Services Administration
5 Per for f Pedlatric Health Care Bright F S/ ican Academy of F
HAI drug I hard y generic, step-therapy for select medications and quantity limits for select medications
>4 Drugs In this tier are typleally only available through lalty retail p iption drug outlets,
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Highlighted Items indicate change from current plan design

2011 DentalPlan Summary!
The University of Akron

Dental Services

Deductible (non-preventative) $50
o Individual $100
o Family
Annual Benefit Maximum $1250
Preventative 100%
Basic Services 70%
Major Services 50%
Orthodontic Services
Orthodontia (children up to age 19) 50%
Orthodontia Lifetime Benefit Maximum $1,000

) This chart has been prepared by The Unliversity of Akron to provide a very broad overview of the medical plan options currently avallable.
Please refer to the specific  plan materlals provided In your benefits enroliment packet for more detailed information, Should any

Information differ between this sheet and the offlcial plan the plan doc
-Eligibility Provisions: Initial Eligibility 1st of month followling date of hire. Spouses with access to subsidized health coverage through own

where employ al least 505 or mare of cost, are

-No cash Incentive for opt out
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Highlighted ltems indicate change from current plan design

2011 Vision Plan Summary!
The University of Akron

Vision Services

In Network

Well Vision Exam $10 copay Every plan year

Prescription Glasses | $15 copay

o Lenses o Single vision, lined bifocal, lined trifocal lenses, e Every plan year
polycarbonate lenses and scratch coating
e Frame e $130 allowance your choice of frame; 20% off the e Every other plan year

amount over your allowance

Contact Lens No copay

$130 allowance for contacts and the contact lens exam
(fitting and evaluation). "

Every plan year

Out of Network

You get the best value from your benefit when you see a VSP doctor. If you see a non-VSP
provider, you'll typically pay more out-of-pocket. You'll pay the provider in full and have 6 months

to submit a claim to VSP for partial reimbursement less copays. Before seeing a non-VSP
provider, call us at 800.877.7195.

Reimbursement Amounts

B T A e L L P P L LT L P roE e T R T L0 O (R Fe 1)
Single vislon lenses ... Snara U 10920
Lined bifocal lenses .. . Upto $40
Lined trifocal lenses
Frame ..........
Contacts

Up to $45
oo UP L0 $105

i This chart has been prepared by The University of Akron to provide a very broad overview of the medical plan optlons currently available.
Please refer to the specific  plan materlals provided In your benefits enraliment packet for more detalled Information. Should any
Infarmation differ between this sheet and the officlal plan d the plan d shall prevall.

-Eligibllity Provisions: Initial Eligibility 1st of manth following date of hire.

, This additional exam ensures proper fit of contacts. If you choose contact lenses you vill be eligible for a frame one plan year from the
date the contact lenses were obtalned.
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Highlighted Items indicate change from current plan design

2014. Life Plan Summary!

The University of Akron

Life Insurance

‘Basic’ Active/Life/AD&D
Insurance Benefit (post 1977 hires)

Two times salary at no cost (or 1.5 for those who elected in 1977)
but eliminate credit allacations"

Minimum Basic Benefit N/A
Maximum Basic Benefit $100,000
Optlonal Coverage (fully contributary) Additional 1 to 3 times salary
Evidence of Insurabllity requirement Over $500,000 in coverage; subject to insurer requirements

Maximum Overall Benefit

$1,000,000

Retiree Life Insurance (post 9/13/ 1977

hires)

No benefit (for retirements on and after January 1, 2011)

L This chart has bzen prepared by The University of Akron to provide a very broad overview of the medical plan options currently avallable.

Please refer to the specific  plan materials p

vided In your benefi Iment packet for more detalled Information. Should any

infarmation differ belween this sheet and the official plan documents, the plan documents shall prevail.
Eligibility Provislons: Initial Eligibility 1st of month following date of hire.

-No cash Incentive for opt out

X Eliminate all life Insurance options which are less than University provided amount
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Highlighted Items indicate change from current plan design

2011 Disability Summary!
The University of Akron

Long -Term Disability

Basic LTD Benefit Six-month elimination;

60% to $5,000 max benefit

Six-month elimination;

Optional LTD Benefits (fully contributory) 70% to $6,000 max benefit

30 months

i (24 months of benefit payments)

Pre-existing Condition Limitation 3/12, subject to Insurer requirements

Short-Term Disability

14 days Injury;

Elimination Perlod 28 days lliness

60% of regular earnings to a maximum weekly

Benefit Amount benefit of $1,400
Benefit Duration 24 weeks
Pre-existing Condition Limitation 12/12

Employee Contributions

Fully contributory

" This chart has been prepared by The University of Akron to provide a very broad oveiview of the medical plan options currently avallable.
Please refer to the specific  plan materlals provided In your benefits enrollment packet for more detalled Information. Should any

Information differ between this sheet and the officlal plan

the plan d

Eligibllity Provisians: Initial Eligibility 1st of month following date of hire,

144

shall prevail,



Highlighted Items indicate change from current plan design
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