
UNIVERSITY OF MINNESOTA 
Residents, !=ellows and Interns I-lea/th Plan 

Unlimited Unlimited 

$400 per person; $1,200 family $100 per person; $200 per family 

$2,000 per person; $4,000 family $1,000 per person; $2,000 family 

$750 per person; $1,000 family 
$300 per person; $500 per family 

(for all covered prescriptions) 

100% coverage after 100% coverage after 
100% coverage deductible; $500 100% coverage deductible; $500 

annual maximum annual maximum 

100% coverage 
100% coverage after 

100% coverage 
100% coverage after 

deductible deductible 

$25 copayment 
for the office visit, 

80% coverage after 80% coverage after deductible does not 90% coverage after 
the deductible the deductible apply; 90% coverage the deductible 

for all other services 
after the deductible 

$25 copayment 
for the office visit, 

80% coverage after 80% coverage after deductible does not 90% coverage after 
the deductible the deductible apply; 90% coverage the deductible 

for all other services 
after the deductible 

$25 copayment 
for the office visit, 

80% coverage after 80% coverage after deductible does not 90% coverage after 
the deductible the deductible apply; 90% coverage the deductible 

for all other services 
after the deductible 

$25 copayment 
for the office visit, 

80% coverage after 80% coverage after deductible does not 90% coverage after 
the deductible the deductible apply; 90% coverage the deductible 

for all other services 
after the deductible 

$25 copayment 
for the office visit, 

80% coverage after 80% coverage after deductible does not 90% coverage after 
the deductible the deductible apply; 90% coverage the deductible 

for all other services 
after the deductible 

$15 copayment 

100% after Retail 
for the office visit, 

Health Clinic office 
80% coverage after deductible does not 90% coverage after 

Deductible and Out-of-Pocket 

Lifetime maximum 

Plan year deductible (Plan Year July 1 - June 30)

Plan year medical out-of-pocket maximum

Plan year prescription out-of-pocket 
maximum 

Preventive l-lealth Care 

Routine physical, eye examinations and 
immunizations 

Prenatal, postnatal care and well-child care 

Office Visits 

Illness or injury 

Mental/Chemical health care 

Physical, occupational and speech therapy 

Chiropractic care (for 
neuromusculoskeletal conditions only) 

Allergy injections 

Convenience Care 

Convenience clinics (retail clinics) and 
Doctor on Demand 

visit $10 copayment 
the deductible apply; 90% coverage the deductible 

for all other services 
after the deductible 
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