TAGCO MET 2021

Employer Group THE o
TAGCO Multiple Emplover Trust Plans & Rates HARTFORD
TAGCO MET | TAGCO MET | TAGCO MET | TAGCO MET | TAGCO MET | TAGCO MET
Plan 1 Plan 2 Plan 3 Plan 4 Plan 5 Plan 6
Calendar Year Deductible (applies to Parts A & B) $0 $0 $500 $0 $0 $0
Calendar Year OOP Maximum (applies to Parts A & B) Unlimited Unlimited $1,000 $500 $1,000 $2,000
Part A Deductible (days 1- 60) 100% 100% 100% 100% 100% 100%
Part A Coinsurance
Days 60-90 100% 100% 100% 100% 100% 100%
Days 91-150 100% 100% 100% 100% 100% 100%
Days 151-365 100% 100% 100% 100% 100% 100%
Skilled Nursing Facility (days 21-100) 100% 100% 100% 100% 100% 100%
Part B Deductible 100% 0% 0% 100% 0% 0%
Part B Copay
Physician Services 100% 100% 50% 80% 50% $20 Copay
Specialists Services 100% 100% 50% 80% 50% $20 Copay
Outpatient Services & Ambulatory Surgery 100% 100% 50% 80% 50% $20 Copay
Outpatient Mental Health & Substance Abuse 100% 100% 50% 80% 50% $20 Copay
Outpatient Rehabilitative & Cardiac Rehab 100% 100% 50% 80% 50% $20 Copay
Emergency Care 100% 100% 50% 80% 50% $100 Copay
Urgent Care 100% 100% 50% 80% 50% $50 Copay
Ambulance Services 100% 100% 50% 80% 50% $20 Copay
Durable Medical Equipment & Prosthetics 100% 100% 50% 80% 50% $20 Copay
Part B Excess Charges 100% 100% 100% 100% 100% 100%
Foreign Travel Emergency Benefit v v v v v v
($250 deductible; 80% to $50,000 Lifetime Max)
Preventive Care Cancer Screenings 100% 100% 100% 100% 100% 100%
Additional Benefit Package
Annual Physical Exam ($25 Copay, $500 CYM) v v v v v v
Hearing Services Exam ($25 Copay, $1000 CYM) v v v v v v
Hardware (every 3 years $50 Copay $1000 CYM) v v v v v v
Acupuncture Services ($25 Copay, $500 CYM) v v v v v v
Chiropractic Services ($25 Copay, $500 CYM) v v v v v v
Mandatory Rates $227.53 $206.07 $153.67 $181.68 $160.26 $146.20
Mandatory Medicare Disabled Rates $289.56 $262.09 $195.02 $230.87 $203.73 $185.74

ALL TAGCO MET 2020 Plans include a $9.35 PMPM administrative fee for services which include but are not limited to, billing, enroliment,
claims payment and customer service. Such administrative fee is included in the PMPM premium.
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