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Skidmore College EPO Medical Plan 
Summary of Benefits 
 

 

Service Category In-Network Coverage Limits and Exclusions 

Annual Deductible per contract year  $200 Individual / $400 Family None 

Co-insurance Not Applicable None 

Annual Out-of-Pocket Maximum $1,500 Individual / $3,000 Family Medical Only 

Annual Out-of-Pocket Maximum $7,600 Individual / $15,200 Family Prescription Drug Only 

Preventive & Well Care Services 

Preventive & Well Care Services are covered in full. 
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Mental Health Inpatient Hospital $250 Copay After Deductible None 

Mental Health Outpatient $25 Copay After Deductible None 

Substance Use Disorder Inpatient 

Hospital 
$250 Copay After Deductible 

None 

Substance Use Disorder Outpatient $25 Copay After Deductible None 

Maternity – Prenatal Care 
Covered in Full After Initial $25 Copay 

After Deductible 

None 

Maternity – Physician Delivery $200 Copay After Deductible None 

Maternity – Inpatient Hospital Services $250 Copay After Deductible None 

Skilled Nursing Facility Covered in Full After Deductible 120 days per year 

Home Health Care $40 Copay After Deductible None 

Hospice Covered in Full After Deductible None 

Durable Medical Equipment (DME) 20% Coinsurance After Deductible None 

Diabetic Supplies & Equipment 20% Coinsurance After Deductible None 

Prescription Drug Coverage (OptumRx) 

Prescription Drug Deductible Not Applicable None 

Generic Drugs 
Retail: $10 Copay 

Mail Order: $25 Copay 
 

Preferred Brand Drugs 
Retail: $25 Copay 

Mail Order: $62.50 Copay 
None 

Non-preferred Brand Drugs 
Retail: $40 Copay 

Mail Order: $100 Copay 
None 

Specialty Drugs As Applicable None 


