IU Health Premier Medical Plan 2023 Medical and Pharmacy Benefits

The IU Health Premier Medical Plan offers more affordability and predictability on out-of-pocket expenses by keeping coverage to IU

Health providers and facilities.

2023 IU Health Premier Medical Plan Benefits

Individual Family

Deductible $500 $1.000
Coinsurance 10%
Qut-of-pocket

Max $1.500 $3,000
Primary Care

Office Visit 10% after deductible

Specialist Care

Office Visit 10% after deductible

Urgent Care

Visit 10% after deductible

ER visit 10% after deductible

Additional 2023 Prescription Information

e 2023 Preferred Generic List
e 2023 Pharmacy Formulary

For more information about your 2023 benefits, please visit www.myiuhealthplans.com. If you have questions, call the IU Health Plans Member Services team, 866.895.5975.
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2023 Pharmacy Benefits

HRA MEDICAL PLAN**/PREMIER MEDICAL PLAN**

CVS/Kroger/
IU Health Preferred Network
Payless

Tier 1 - Preferred Generic $0 $4 $25

Tier 2 - Generic $5 $10 $25

Tier 3 - Preferred Brands

$20 $30 $50

30-DAY and Selected Generics
SUPPLY

Tier 4 - Non-Preferred 20% of cost 30% of cost 50% of cost

Brands and Non-Preferred ($50 minimum and ($50 minimum and ($150 minimum and

Generics $100 maximum) $100 maximum) $300 maximum)

25% of cost
Tier 5 - Specialty/Biotech ($75 minimum and N/A
$250 maximum)

Tier 1 - Preferred Generic $0

Tier 2 - Generic $10

Tier 3 - Preferred Brands $40 N/A
90-DAY and Selected Generics N/A
SUPPLY

Tier 4 - Non-Preferred 20% of cost

Brands and Non-Preferred ($150 minimum and

Generics

$300 maximum)

Tier 5 - Specialty/Biotech

N/A



https://s3.amazonaws.com/iuhealthplans/resources/2023-IUH-Preferred-Generic-List.pdf?mtime=20221102135426
https://s3.amazonaws.com/iuhealthplans/resources/IUH-Team-Members-Formulary-Document-Effective-1.1.2023.pdf?mtime=20221102135427
http://www.myiuhealthplans.com/

