




City of Carson City - 7/1/10 HMO and POS

Type of Service Your Out of Pocket Expense Your Out of Pocket Expense Your Out of Pocket Expense 
HMO In-Network PPO In-Network PPO Out-of-Network

Calendar Year Deductible NA $1,500 Ind/$3,000 Family $2,500 Ind/$5,000 Family
Out-of-Pocket Maximums  $3,500 $5,000 Ind/$10,000 Family $7,500 Ind/$15,000 Family
Lifetime Maximums N/A
Physician Office Visits
• Primary Care Physician (PCP) $20 per visit $40 per visit 50% after deductible
• Specialist - with a referral from your PCP and prior authorization 
Specialist - HMO requires prior authorization $30 per visit $60 per visit 50% after deductible

Alcohol and Drug Addiction or Abuse Services
$600 per admit and 50% after 

deductible
• Inpatient Withdrawal $750 per admit 25% after deductible 50% after deductible
• Inpatient Rehabilitation $750 per admit 25% after deductible 50% after deductible
• Outpatient Rehabilitation/Day Treatment $300 per admit 25% after deductible 50% after deductible
• Outpatient $30 per visit 25% after deductible 50% after deductible
Alternative Medicine (Homeopathy, Acupuncture and Integrated 
Medicine)

$1,500 maximum per calendar year - Initial self referral HMO only $30 per visit $60 per visit 50% after deductible
Ambulance Service  $200 per event  $200 per event $200 per event
Durable Medical Equipment

• Rental No Charge 25% after deductible 50% after deductible 

• Items Approved for Purchase - $2,500 Maximum per year No Charge 25% after deductible 50% after deductible
• Emergency Room (The copay is wavied when a member is 
admitted as an inpatient directly from the ER) $150 per visit $150 per visit  $150 per visit
Health and Wellness/ Preventive Care 
• Executive Physical (Mini) completed at Saint Mary’s Center for 
Health $100 co-pay per visit Covered under HMO only Covered under HMO Only
• Healthy Mom, Healthy Baby Program™ No Charge Covered Under HMO Only Covered Under HMO Only
• Healthy Decisions for Diabetes™ No Charge Covered Under HMO Only Covered Under HMO Only
• Mammograms - Baseline and annual No Charge 25% after deductible 50% after deductible

• Colonoscopy for ages greater than 50 years  $30 copay per visit Specialist $60 copay per visit Specialist 50% after deductible

• Pap and pelvic exams  $20 copay per visit PCP 25% after deductible 50% after deductible
$30 copay per visit Specialist

• Periodic health assessments for hearing and vision for ages 2-17 $20 copay per visit PCP 25% after deductible 50% after deductible
$30 copay per visit Specialist

• Well baby, well child visits, immunizations and vaccinations  $20 copay per visit PCP 25% after deductible 50% after deductible
$30 copay per visit Specialist

Home Health Care  $20 per visit Covered Under HMO Only Covered Under HMO Only
Hospital/Outpatient/Ambulatory Services

• Inpatient $750 per admit 25% after deductible
$600 per admit and 50% after 

deductible
• Outpatient $300 per admit 25% after deductible 50%after deductible
• Observation $300 per admit 25% after deductible 50% after deductible

• Acute Rehabilitation - 30 days per calendar year - each to a 
Lifetime maximum $30,000 $750 per admit Covered Under HMO Only Covered Under HMO Only

 Primary HMO Medical Plan Buy-Up POS Medical Plan

$300 per admit

$35 copay per visit Specialist
$25 per visit

$750 per admit

$300 per admit

$750 per admit

$35 copay per visit Specialist

$25 copay per visit PCP
$35 copay per visit Specialist

 $25 copay per visit PCP

$25 copay per visit PCP
$35 copay per visit Specialist

No Charge
No Charge
No Charge

After CYD, Member pays:

No Charge

No Charge

$35 per visit 
$200 per event

$4,500 (Ded not Included)
 $2 millionN/A

HMO In-Network
Your Out of Pocket Expense

$500 (per person per calendar year)

$25 per visit

$35 per visit

$750 per admit
$750 per admit
$300 per admit

$100 co-pay per visit

$35 per visit

$150 per visit



City of Carson City - 7/1/10 HMO and POS

Type of Service Your Out of Pocket Expense Your Out of Pocket Expense Your Out of Pocket Expense 
HMO In-Network PPO In-Network PPO Out-of-Network

 Primary HMO Medical Plan Buy-Up POS Medical Plan

HMO In-Network
Your Out of Pocket Expense

Kidney Dialysis Services - Maximum $60,000, per calendar year $20 per visit Covered Under HMO Only Covered Under HMO Only
Laboratory and Diagnostic Testing No Charge 25% after deductible 50% after deductible
Maternity Care - 12 copay maximum per pregnancy  $20 copay per visit PCP $40 per visit $40 copay per visit PCP 50% after deductible

$30 copay per visit Specialist $60 copay per visit Specialist

Delivery Room and Nursery Hospital Care for mother and baby  $750 per admit 25% after deductible
$600 per admit 50% after 

deductible
Mental Health Disorders
Severe Mental Illness

• Inpatient $750 per admit 50% after deductible
$600 per admit and 50% after 

deductible
• Day Treatment Program $300 per admit 50% after deductible 50% after deductible
• Outpatient $25 per visit 50% after deductible 50% after deductible
General Mental Health
• Outpatient $25 per visit 50% after deductible 50% after deductible
Morbid Obesity
• Bariatric Restrictive Surgery ($10,000 Maximum per lifetime) $750 per admit 25% after deductible 50% after deductible

Nutritional Supplements, Enteral Therapy and Parenteral Nutrition  $20 for a 30 day supply $20 for a 30 day supply $20 for a 30 day supply

Organ Transplants - Lifetime maximum of $750,000 $750 per admit Covered Under HMO Only  Covered Under HMO Only
Orthotics - Maximum $250 per calendar year $100 per item 25% after deductible 50% after deductible

Prosthetics - $25,000 maximum per approved item $100 per item 25% after deductible 50% after deductible

Radiology - Basic Diagnostic $50 per visit 25% after deductible 50% after deductible
Ct Scan, MRI $100 per visit 25% after deductible 50% after deductible
Complex Diagnostic Testing $200 per visit 25% after deductible 50% after deductible
Radiation Oncology Therapy $20 per visit 25% after deductible 50% after deductible
Spinal Manipulation - $750 per calendar year $30 per visit $60 per visit 50% after deductible

Temporomandibular Joint Disorder (TMJ) and Orthognathic Surgery
• TMJ Surgery - $5,000 lifetime maximum $300 copay per admit $300 copay per admit 50% after deductible
• TMJ Non Surgical Outpatient - $1,500 lifetime maximum $30 copay per admit $60 copay per visit 50% after deductible

50% after deductible 50% after deductible
Therapies (Physical, Occupational, Speech, and Autism)
• Therapies are limited to 25 visits per condition per member per 
calendar year $30 per visit 25% after deductible 50% after deductible
Urgent Care $50 per visit $70 per visit 50% after deductible

Prescription Copays

$100 per item 
After CYD, Member pays:

$750 per admit 

$5 generic/$30 brand/$50 non-formulary

$100 per visit
$200 per visit
$25 per visit 
$35 per visit 

After CYD, Member pays:
$300 copay per admit

50% after deductible

$35 per visit 
$50 per visit 

$750 per admit
$300 per admit

$35 copay 

$100 per item 

$50 per visit

$750 per admit 

 $20 for a 30 day supply 
After CYD, Member pays:

$750 per admit

$25 per visit

$25 per visit
After CYD, Member pays:

$35 copay per visit Specialist

$25 per visit 
No Charge 

 $25 copay per visit PCP

$5 generic/$30 brand/$50 non-formulary




