Moravian University 2022 <65 Retiree Benefits Summary
HEALTH / Rx PLANS
Capital BlueCross/ Magellan Rx

Monthly Plan Premium Costs

Plan Features OUT-OF-NETWORK

Office/Clini¢/Urgent Care Visits

Other Services/ Expenses

Prescriptions | Vendor: Magellan Rx
IN-NETWORK IN-NETWORK

This a shortened summary of coverage. For more information about coverage, reference summary of benefits and coverage (SBC).
*Annual year is January 1 through December 31. **Emergency Room copay waived if admitted.

Annual out-of-Pocket Maxi - Includes deductible, copays and coinsurance for medical (including ER), and prescription drug for participating
providers only. Qut-of-Pocket Limit - Once met, plan pays 100% coinsurance for the rest of the benefit period.

Service/ age requirement may differ. Retirees hired after 01/01/2004 are ineligible for health insurance benefit.
Continued —>

VISION PLANS

National Vision Administrators

Quarterly Plan Premium Costs

Plan Features PARTICIPATING NON-PART. PARTICIPATING NON-PART.

*Frame allowance valid once every 2 calendar years. **In lieu of lenses & frame.
Pre-approvals may be required. Discounts not offered at all eye locations. Additional lens options extra.
For more plan coverage details and additional exclusions, visit e-nva.com.

DENTAL PLAN

United Concordia

Quarterly Plan Premium Costs

Plan Features IN-NETWORK

questions?
Visit moravian.edu/benefits.

For covered services, see certificate of coverage and visit unitedconcordia.com.




