
Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services   Coverage Period: 01/01/2025 – 12/31/2025 

UMR: UNIVERSITY OF SOUTHERN INDIANA: 7670-00-416553 002 Coverage for: Individual + Family | Plan Type:  of coverage, visit 

www.umr.com or by calling  
1-800-826-9781. For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other 
underlined terms, see the Glossary. You can view the Glossary at www.umr.com or call 1-800-826-9781 to request a copy. 

  

Important Questions Answers Why this Matters: 

What is the overall 
deductible? 

$3,300 person / $6,600 family In-network 
$3,300 person / $6,600 family Out-of-network 
$3,300 In-network / $3,300 Out-of-network 
Maximum amount that any one person will 
satisfy toward the annual family deductible 

Generally, you must pay all the costs from providers up to the deductible amount 
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http://www.caremark.com/
http://www.caremark.com/


  

   Page 4 of 7 

Common  
Medical Event Services You May Need 

What You Will Pay 
Limitations, Exceptions, & Other Important 

Information In-network 
(You will pay the least) 

Out-of-network 
(You will pay the most) 

If you have a 
hospital stay 

Facility fee  
(e.g., hospital room) 

20% Coinsurance 40% Coinsurance 

Preauthorization is required. 
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Common  
Medical Event Services You May Need 

What You Will Pay 
Limitations, Exceptions
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Excluded Services & Other Covered Services: 

Services Your Plan Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.) 

• Acupuncture • Hearing aids • Routine foot care 
• Cosmetic surgery • Infertility treatment • Weight loss programs 

http://www.healthcare.gov/
http://www.healthcare.gov/
http://www.healthcare.gov/
http://www.healthcare.gov/
http://cciio.cms.gov/programs/consumer/capgrants/index.html


  

 The plan 

http://www.umr.com/

