SHORE BENEFITS BROKERAGE MOOP .
Representing Every Competitive Life and Health Carrier Maximum Out of Pocket NJ Small Group

Aetna Amerihealth  CIGNA Health Net Horizon Oxford

POS/HMO PPO  POS/HMO/HSA PPO/HSA

NO:

Are Network and Non Network deductibles combined? NO YES YES YES NO NO YES FOR YES. NO
HSAs* but not on Advantage Plans
NO:
Are Network and Non Network MOOP combined? NO YES YES YES NO NO YES FOR NO NO
HSAs*
YES for HSA:
YES: non-HSA family 2X
Is the family MOOP aggregate*? EMBEDDED™ YES JRUE iare--  EMBEDDED™ YES YES including all a member can be YES
HSAs into benefits after satisfying
the indivual MOOP
Counts to the MOOP*** NO.
- MMRx (deductible/coinsurance) '
) NO: NO: - HSA and Compatible Plans does apply .to MOoP
Do Rx copays on freestanding Rx cards YES YES YES YES NO YES FOR YES FOR - Traditional Gated HMO Plans ff’ég‘;‘iﬁﬂ‘:'”}ﬁ’; to
apply to MOOP? HSAs HSAs Does not count to the MOOP*** HSA andeSAl
- 50% on POS and PPO Compatible plans
- Freestanding copay plans
- Non-gated Access HMO Plans
L YES:
Do office visit copays apply to MOOP? YES YES YES YES YES YES including all YES YES
HSAs
Can the carrier track copays?
Member must shoe box and submit for reimbursement. ~ NO NO YES NO NO NO NO VES

Maximum Out of Pocket means the annual maximum dollar amount that a Covered Person must pay as office visit Copayment, Deductible and Coinsurance for all covered services and supplies in a Calendar Year.
Once the Maximum Out of Pocket has been reached, the Covered Person has no further obligation to pay any amounts for covered services and supplies for the remainder of the Calendar Year.

AGGREGATE means that any number of family members contribute towards the total.

HEALTH NET

*Example: Network deductible of $1,000, Network MOOP of $2,000. Non-Network deductible of $2,500 and MOOP of $5,000.
A member only uses Non-Network and has paid $2,000 Non-Network charges. Since the deductible “cross-applies” with In-Net, the member has met the Network deductible, but still must pay $500 more to meet the Non-Network deductible.

AETNA

**Embedded: No one family member may contribute more than the individual (deductible/MOOP) amount to the family (deductible/MOOP) Shore Benefits Brokerage. PO Box 1, Allenhurst, NJ 07711.
**True Aggregate: Family (deductible/MOOP) can be met by a combination of family members or by any single individual within the family. Phone: (732) 531-8339 Fax: (732) 517-1079 Toll Free: 800-777-1459
HORIZON Email: shorebb@aol.com Web: www.shorebenefits.com

***The out of pocket on the HMO 50% coinsurance plans is tracked by Horizon. The out of pocket on Traditional and Access HMO must be trached by the member.



