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MEDICAL BENEFITS

Comprehensive and preventive healthcare coverage is important in protecting 
you and your family from the financial risks of unexpected illness and injury. 
The Suquamish Tribe offers you a PPO medical plan administered by HMA.  
The plan provides excellent coverage of preventive services, such as routine 
physical exams and immunizations, that are very important to your and your 
family’s health. Prescription drug coverage is also included with the medical 
plan, through OptumRx.

TELE
Consult with a board-certified doctor 24-hours a day, 7 days a 
week by phone, secure video, or through the MDLIVE App.

When you’re not feeling well, making your way into a doctor’s office can be a 
real pain… from missing work or getting off the couch, to getting stuck in a 
waiting room. With your telehealth benefit, you can save time and money by 
seeing an MDLIVE doctor for non-emergency conditions. MDLIVE doctors can 
even send a prescription to your nearest pharmacy (if needed). Below are some 
of the conditions that MDLIVE doctors can treat.

COPAY & COINSURANCE
A copay is a flat dollar amount you pay for a 
medical service. Coinsurance is when you pay a 
percentage of the cost.

CALENDAR YEAR DEDUCTIBLE
This is the amount you pay before your plan 
begins covering expenses not subject to a copay. 
If you are enrolled with one or more family 
members on the plan, once the total family 
deductible is met, no one else in the family has to 
pay the balance of their deductible.

OUT-OF-POCKET (OOP) MAXIMUM
The OOP maximum is the most you pay in a 
calendar year for in-network covered medical 
services. Once the OOP maximum is met, the 
plan will pay 100% of the allowed amount for the 
remainder of the calendar year for in-network 
covered services. On a family plan, each person 
has their own OOP maximum. However, once the 
total family OOP is met, no one else in the family 
has to pay the balance of their OOP maximum.

OUT-OF-NETWORK
When you use out-of-network providers, your plan 
will pay for services based upon their allowed 
amount. You will be responsible for the remaining 
costs. When you use out-of-network services, 
your plan will only pay a percentage of the 
allowable amount. You may be responsible for 
the balance.
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MEDICAL BENEFITS – PLAN HIGHLIGHTS 

PCY = Per Calendar Year
(January 1-December 31)

(Individual/Family) $2,000 / $4,000 $2,000 / $4,000 $2,000 / N/A

(Individual / Family of 2 / Family of 3+) $1,700 / $3,400 / $5,100 

30% 30% 50%

(Individual/Family)2 $5,000 / $10,000 $5,000 / $10,000 N/A

No charge (deductible waived) No charge (deductible waived) 50% (deductible waived) 

$30 copay per visit 
(deductible waived)

$30 copay per visit 
(deductible waived)

$30 copay + 50% (deductible 
waived)

Covered services are subject to a $0 copay. (deductible is waived)
(Services must be provided by MDLive to be eligible for coverage; Medical services are covered;  

Behavioral health services are not covered; Telederm services are not covered)

No Charge (deductible waived) No Charge (deductible waived) 50% (deductible waived)

30% after deductible 30% after deductible 50% after deductible

30% after deductible 30% after deductible 50% after deductible

$30 copay per visit
(deductible waived)

$30 copay per visit
(deductible waived) 50% (deductible waived)

Limited to 24-visit calendar year maximum

$30 copay per visit
(deductible waived)

$30 copay per visit
(deductible waived)

$30 copay + 50% 
(deductible waived)

Limited to 12-visit calendar year maximum

$30 copay per visit
(deductible waived)

$30 copay per visit
(deductible waived)

$30 copay + 50% 
(deductible waived)

Limited to 12-visit calendar year maximum

$30 copay per visit 
(deductible waived)

$30 copay per visit 
(deductible waived)

$30 copay per visit 
(deductible waived)

(copay waived if admitted)

$100 copay + 30% after 
deductible  (Out of network is 

subject to the PPO/PAR 
deductible and out of pocket 

maximum )

$100 copay + 30% after 
deductible  

$100 copay + 30% after 
deductible  

30% after deductible 30% after deductible 50% after deductible

1. In-Network and Out-of-Network deductibles and Out of Pocket Maximums are separate. In-Network services will not credit to
Out-of-Network services, and vice versa.

2. Until the family Out-of-Pocket Maximum is reached, each person enrolled in the plan has an individual Out-of-Pocket Maximum of
$5,000. Even if you are enrolled as a family, you will still only need to meet that individual maximum before the plan pays 100% of
covered services In-Network.

 This benefit outline is for illustrative purposes only. Actual claims paid are subject to maximum allowable
charge, frequencies, age limitations, terms and conditions of the contract.

 This medical plan sometimes requires prior authorization to receive coverage for certain planned services. If
prior authorization is not obtained for a required service, you could be subject to additional cost shares not outlined here or denial of 
coverage. Please contact Innovative Care Management for prior authorization on (800) 441-6337.


