
Summa PPO Plan Benefits 
Overview
Comprehensive health coverage 
options, explained clearly
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• Plan Central
• Medical Network
• Cost Sharing and Financial 

Responsibilities
• Coverage for Physician and Preventive 

Services
• Outpatient, Emergency and Inpatient 

Services 
• Additional Services and Special 

Coverage
• Pharmacy Coverage

Agenda



Plan Central



Self-Service Member Portal
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How you access Plan Central from SummaCare.com



Self-Service Member Portal
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Self-Service Member Portal

6



Self-Service Member Portal
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Self-Service Member Portal
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Network
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Medical Network



Network
Nationwide Network
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• Providers in SCSelect*
• Providers in Ohio Health Choice (any county outside of SCSelect*)
• Providers in First Health (any state outside of Ohio)
• Any emergency room for true emergency care

*SCSelect counties = Ashland, Ashtabula, Carroll, Cuyahoga, Erie, Geauga, Holmes, Huron, Lake, Lorain, Medina, Ottawa, Portage, 
Mahoning, Sandusky, Stark, Summit, Trumbull, Tuscarawas, Wayne



Network
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*Cleveland Clinic Mercy Hospital in Canton is covered, but no other Cleveland Clinic hospitals are included.
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Cost Sharing and Financial 
Responsibilities



Deductibles, Coinsurance and Out-Of-Pocket 
Maximums
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COST COMPONENT NETWORK
(The amount you pay)

NON-NETWORK
(The amount you pay)

Deductible 
(Single/Family)

$500 / $1,000 $6,400 / $12,800

Coinsurance 10% 40%

Out-of-Pocket Max 
(Single/Family)

$7,350 / $14,700 $23,800 / $47,600



Coverage for Physician and 
Preventive Services



Physician Services
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SERVICE NETWORK COVERAGE
(The amount you pay)

PCP Visit $10 Copay (includes mental health and 
substance abuse)

Specialist Visit $20 Copay (includes mental health and 
substance abuse)

Urgent Care $30 Copay



Preventive Care
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SERVICE NETWORK COVERAGE

Preventive Physical Exam Plan pays 100%

Well Child Care Plan pays 100%

Preventive Labs Plan pays 100%

Preventive Testing Plan pays 100%

Preventive Eye Exam $20 Copay (1 per year)

Preventive Eye Refraction 100% Covered (1 every other year)
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Outpatient, Emergency and 
Inpatient Services



Diagnostic Care
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SERVICE NETWORK COVERAGE
(The amount you pay)

Diagnostic X-Ray 10% after deductible

Diagnostic Testing 10% after deductible

Diagnostic Lab $10 Copay – free-standing facility*

10% after deductible – all other locations

Emergency Use of the Emergency Room $150 copay, then 100% - copay waived if 
admitted

Inpatient 10% after deductible

*Free-standing facility is brick and mortar lab versus a lab within a hospital
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Additional Services and 
Special Coverage



Ambulance, Home Health and Specialized Care
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SERVICE NETWORK COVERAGE
(The amount you pay)

Ambulance 10% after deductible

Non-Emergency use of an Emergency Room 10% after deductible

Durable Medical Equipment 10% after deductible

Skilled Nursing Facility 10% after deductible



Ambulance, Home Health and Specialized Care
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SERVICE NETWORK COVERAGE
(The amount you pay)

Home Healthcare 10% after deductible (40 visits)

Physical/Occupational Therapy $10 PCP/$20 Specialist (25 visits)

Speech Therapy $10 PCP/$20 Specialist (10 visits)

Chiropractic Therapy $10 PCP/$20 Specialist (25 visits)



Pharmacy Coverage



Retail, Mail Order and Specialty Drugs
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SERVICE NETWORK COVERAGE
(The amount you pay)

Retail

Tier 1 $10 Copay

Tier 2 $25 Copay

Tier 3 $50 Copay

Mail Order/MedImpact Choice 90

Tier 1 $20 Copay

Tier 2 $50 Copay

Tier 3 $100 Copay

Specialty Drugs
Must be filled with Acaria

$50 Copay



Drug Formulary
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Drug Formulary
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Questions?



Follow SummaCare 
on Social Media!
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