
2022-Medica Health Insurance           Kandiyohi County            (This is only a summary and is subject to the terms of the contract). 

 
Covered Services:  Passport ASO 1200-0% Passport ASO 2250-0% Passport ASO 3500-0% VEBA or HSA 

Annual Deductibles  $1200  Single   
$2400 Family  

$2250   Single   
$4500   Family  

$3500 Single   
$7000 Family  

Annual out of pocket maximum $1200  Single  
$2400  Family  
 

$2250   Single 
$4500  Family 

$3500 Single  
$7500 Family  

Preventive Care  
-Preventive medical evaluation ages 
6 and older 
-Well child care through age 5, 
prenatal care  
-Routine hearing and vision exam 
-Cancer screenings (does not include 
CBC, urinalysis, or thyroid screening 
– they are considered illness/medical 
level benefits) 
-Immunizations and vaccinations 

100% - no deductible 100% - no deductible 100% - no deductible 

Physician Services  
Inpatient/outpatient Lab and X-ray, 
in-hospital medical visits, surgery,  
anesthesia, Urgent care (clinic 
based), 
Allergy injections and serum, office 
visits due to illness or injury 

Deductible then 100% coinsurance 
 

Deductible, then 100% coinsurance Deductible, then 100% coinsurance 

Inpatient Hospital Services  
365 days of medically necessary care 
in average semi-private room  

Deductible then 100% coinsurance 
 

Deductible, then 100% coinsurance Deductible, then 100% coinsurance  

Other Professional Services 
-Chiropractic manipulation/therapy 
-Home health care 
-PT, OT, Speech therapy 

Deductible then 100% coinsurance 
 

Deductible, then 100% coinsurance Deductible, then 100% coinsurance  

Outpatient Hospital Services 
Diagnostics tests, pre-admission 
test/exams, lab and x-ray 
chemotherapy, radiation therapy,        
kidney dialysis, scheduled outpatient 
surgery, physical, occupational and 
speech therapy, urgent care 
(hospital based, non-emergency-
illness related 

Deductible then 100% coinsurance 
 

Deductible, then 100% coinsurance 
 

Deductible, then 100% coinsurance  

Emergency Care  
-Emergency Room Physician Services 

Deductible then 100% coinsurance 
 

Deductible, then 100% coinsurance Deductible, then 100% coinsurance 

Ambulance - Medically necessary 
transport to the nearest facility  

Deductible then 100% coinsurance 
 

Deductible, then 100% coinsurance Deductible, then 100% coinsurance 

Mental Health and Chemical 
Dependency Care; Inpatient facility 
Care; Out-patient facility care; 
Professional Care 

Deductible then 100% coinsurance 
 

Deductible, then 100% coinsurance 
 

Deductible, then 100% coinsurance 
 
 

Prescription Drugs  
 
 

Deductible then 100% coinsurance 
 

Deductible, then 100% coinsurance 
 
 

Deductible, then 100% coinsurance  
 
 

Medical supplies Deductible then 100% coinsurance 
 

Deductible, then 100% coinsurance Deductible, then 100% coinsurance  
 

Dependent Child Age Limit To Age 26, through the calendar 
month of the birthday 

To Age 26, through the calendar month of 
the birthday 

To Age 26, through the calendar month of 
the birthday 

Lifetime Maximum Unlimited Unlimited Unlimited 

Benefit payment levels-Payments for participating providers as described. If nonparticipating provider services are covered, you are responsible for the difference 
between the billed charge and the allowed amount. Most payments are based on allowed amount.                                                                                                                                                           


