2024 Benefits Guide 2024 Medical Plans

P> It's time to understand your options.

Consumer-Driven Health Plan (CDHP) Overview

« Highest deductible, lowest premium

« Deductible applies to medical and prescription costs

» Offers both in-network and out-of-network coverage

« Employer contribution to an HSA (Bonus — you can contribute
pre-tax dollars, too!)

« Free preventive care with in-network providers

The bottom line: You pay the full costs of services, including
prescriptions, until you meet the deductible.

Health Fund Plan Overview

« Lowest out-of-pocket maximum, highest premium
» Deductible applies to prescriptions
» Offers both in-network and out-of-network coverage
« Employer contribution to an HRA
» Qualifies for a Flexible Spending Account (FSA)
- Free preventive care with in-network providers
The bottom line: You pay the full costs of services, including

prescriptions, until you meet the deductible. Eligible HRA expenses
will apply toward your deductible.

Select Plan Overview

» Some medical services are available at a copay without deductible;
there is no deductible for prescriptions

- Coverage only available for in-network providers

» Out-of-network claims only covered in an emergency situation

= Qualifies for a Flexible Spending Account (FSA)

« Free preventive care with in-network providers

The bottom line: You pay copays for some medical services and
prescriptions with no deductible.
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Easy Access to Your
Medical Resources

With UMR.com, you can
manage your health with
the help of a simple,
convenient platform.
What you'll find:
« Claims information
« Details on your benefits
« A network provider directory
« Information about your
financial activity
« Tools to improve your health
Don't have an account?
Sign up today! You can also use

UMR on the go with your smart
phone or mobile device.

Medical Providers

Visits using our app are easy and they're
an included benefit under your Health Plan.

See the first available provider
k t

Connie Sheridan
i Therapist
h & Appointments Available
5% George Mahoney
e | Therapist
Iv" 12 Appointments Available

Kendrick Jones
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https://www.umr.com/tpa-ap-web/?navDeepDive=publicHomeDefaultContentMenu
https://www.umr.com/tpa-ap-web/?navDeepDive=publicHomeDefaultContentMenu

2024 Benefits Guide How the Medical Plans Work

P> It's time to understand your options.

O HoclthFund _J _ Seloct

Pay full cost of services Pay full cost of service Pay copays and full cost of
before deductible before deductible* services before deductible*

Note: This is a narrow network
plan that only has coverage for
in-network providers.

May use Health Savings May use pre-tax contributions
Account (HSA) funds for to your Flexible Spending
eligible expenses. Account (FSA) for

eligible expenses.
Purdue Global
contributes to your HSA,
and you can contribute

pre-tax as well. Health Care
Reimbursement (HRA)
May use Limited Purpose funds that Purdue
FSA (LPFSA) funds you Global contributes will i
contribute pre-tax for automatically apply to Only you contribute to an
eligible dental and vision deductible when FSA.
expenses. claims process.

After you meet deductible, you and Purdue Global share costs (coinsurance).

v

After you meet out-of-pocket maximum, you pay nothing for covered services.

*Deductible does not apply for primary care, specialist, urgent care, emergency room, hospital
stays or prescriptions
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Terms To Know

Coinsurance: Percentage of costs
you pay for covered services after
you meet your deductible

Copays: A fixed out-of-pocket
amount you pay at the time of
service for doctor visits or
medical services

Deductible: Amount you pay
before the plan covers any medical
benefits or copays take effect

Embedded: Each member will only
need to meet their own individual
deductible and out-of-pocket. If

you select family coverage, each
member meets their individual
deductible and out-of-pocket, not to
exceed the overall family limit.

Out-of-pocket maximum: Highest
amount you would pay for covered
medical and prescription

expenses annually

Premium: Amount you pay each
pay period for coverage
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Network Options

In-network: Provider or facility in
the UMR network; highest level of
benefits available

Out-of-network: Provider or facility
not in the UMR network; lowest
level of benefits




2024 Benefits Guide

2024 Medical Plan Options

P> This is how you maintain your health and well-being. All three health plans
cover preventive services at 100%.

CDHP Health Fund Select
Employee Only $300 $250 N/A
Purdue Global
o s Empl +1 400 500 N/A
Contributions e ) i
Employee & Family $500 $750 N/A
Health Fund Coinsurance N/A 100%/0% (in) N/A
Employee Only $3,200 (in)/$3,700 (out) $1,500 (in)/$2,000 (out) $500 (in)
Deductibles Employee +1 $6,400 (in)/$7,400 (out) $3,500 (in)/$4,000 (out) $1,500
Employee & Family $6,400 (in)/$7,400 (out) $3,500 (in)/$4,000 (out) $1,500
. 75%/25% (in) 80%/20% (in) 80%/20% (in)
Coinsurance 50%/50% (out) 60%/40% (out) 0%/100% (out)
Employee Only $6,550 (in)/$12,000 (out) $4,000 (in)/$8,000 (out) $5,000 (in)
QUiel R Employee +1 $13;100 (in)/$24,000 (out) $8,000 (in)/$16,000 (out) $12,700 (in)
Maximums mployee , in X ou ) in ) ou § in
Employee & Family $13,100 (in)/$24,000 (out) $8,000 (in)/$16,000 (out) $12,700 (in)

Preventive Care

Covered in full

Covered in full

Covered in full

Primary Care Physician 25% coinsurance 20% coinsurance $30 copay**
Specialist 25% coinsurance 20% coinsurance $60 copay**
Emergency Room 25% coinsurance 20% coinsurance $300 copay**
Urgent Care 25% coinsurance 20% coinsurance $75 copay**

Hospital Stay

25% coinsurance

20% coinsurance

20% coinsurance

Health Reimbursement Account,

Eligible Health Care
Spending Accounts

Health Savings Account,
Limited Purpose FSA

Health Care FSA

Health Care FSA

**Deductible doesn't apply
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https://www.purdue.edu/hr/global/benefits_enrollment/medical-coverage.php

2024 Benefits Guide 2024 Medical Premiums
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Find a Provider

» Goto UMR.com. Select Find
a provider

« Type UnitedHealthcare
Choice Plus Network in the
search bar or find the plan

name using the alphabet
navigation.

P> There is no employee premium increase for
2024, You'll pay the same as you did in 2023.

Employees earning <$45,000 « For medical providers:
gmlployee $38.84 $9012 $64.22 Choose VI'eW Providers.
nly For behavioral health
E:'iﬂ:wee & $10358 $144.50 $110.84 providers (including
counseling and substance
I;:\o;)ligzee & $160.88 $242.90 $182.31 abuse): Select Behavioral
health directory.
Family $212.86 $302.98 $228.40 . .
For each provider, you will see:
Employees earning $45,000 - $90,000 ,
= Provider name, address and
grlsloyee $3884 $136.73 $103.07 phone number
S 2 « Hospital affiliation
mployee "
Chiﬁj v $169.88 $22737 $182.31 - Board certification
T = UnitedHealth Premium®
Spouse 220 SR HESIES Quality & Cost Efficiency
Family $35891 $47700 $383.77 designations*
Employees eaming >$90,000 « Average costs for care in
Employee your area and how different
y .
Only $3884 $178.68 $128.44 providers compare to the
local average
Employee &
Child HRES T 2y « Provider ID number
- Office language capabilities
Employeeifc $35063 $506.52 $374.45 > language cap
Spouse (English, Spanish, etc.)
Family $455.24 $62512 $48787 » Map and directions to

each office

*This highlights physicians by
quality of care and cost standards
in their specialty.



http://umr.com



