Medical Plan Design Change Detail for 2021

QHDHP SLUCARE and SSM UHC In-Network UHC Out-of-Network
Deductible 2020 2021 Change 2020 2021 Change 2020 2021 Change
Single $1,500 $1,500 - $1,750 $1,850 $100 $3,500 $3,700 $200
Family $3,000 | $3,000 - $3,500 | $3,700 $200 $7,000 $7,400 $400

Out-of-Pocket Max
Single $1,750 $2,000 $250 $3,500 $4,000 $500 $7,000 $8,000 $1,000
Family $3,500 $4,000 $500 $7,000 $8,000 $1,000 $14,000 $16,000 $2,000
Plus Plan (PPO) SLUCARE and SSM UHC In-Network UHC Out-of-Network
Deductible 2020 2021 Change 2020 2021 Change 2020 2021 Change
Single $350 $350 - $750 $850 $100 $2,000 $2,200 $200
Family $700 $700 - $1,500 $1,700 $200 $4,000 $4,400 $400
Out-of-Pocket Max
Single $1,750 $2,000 $250 $2,000 $2,250 $250 $6,000 $6,750 $750
Family $3,500 $4,000 $500 $4,000 $4,500 $500 $12,000 $13,500 $1,500
ER Copay* $150 $250 $100 $150 $250 $100 $150 $250 $100

* ER Copay is only applied if the member goes to the hospital and is not admitted for a health condition
requiring a hospital stay.
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