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Skidmore College PPO Medical Plan 
Summary of Benefits 

 

Service Category In-Network Coverage Out of Network Coverage 

Annual Deductible per contract year  $200 Individual / $400 Family $200 Individual / $500 Family 

Co-insurance None unless otherwise noted 20% Coinsurance 

Annual Out-of-Pocket Maximum (Medical 

Only) 
$1,500 Individual / $3,000 Family $3,000 Individual / $6,000 Family 

Annual Out-of-Pocket Maximum 
(Prescription Drug Only) 

$7,600 Individual / $15,200 Family Not Applicable 

Preventive & Well Care Services 

Preventive & Well Care Services are 

covered in full. 
20% Coinsurance After Deductible 

Well Child Care & Immunizations  

Adult Physical  
  (One Routine Physical/Contract Year) 

Mammography  

Annual Pap Test & Ob/Gyn Exam 

Immunizations for Adults 

Colonoscopy & Sigmoidoscopy Screening 
  (For Adults) 

Bone Density Tests 

Physician Office Visits (PCP/Specialist) 
$25 PCP / $40 Specialist Copay After 

Deductible 
20% Coinsurance After Deductible 

Diagnostic Lab Services (Office) Covered in Full After Deductible 20% Coinsurance After Deductible 

Diagnostic X-ray (Office) Covered in Full After Deductible 20% Coinsurance After Deductible 

Advanced Imaging Services  

  (Office – CT/PET scans, MRIs) 
Covered in Full After Deductible 20% Coinsurance After Deductible 

Rehabilitative Services (Office – PT/OT/ST) $40 Copay After Deductible 20% Coinsurance After Deductible 

OB/GYN – Non-routine visits  $25 Copay After Deductible 20% Coinsurance After Deductible 

Chemo, Radiation and Infusion Therapy 

& Dialysis (Office) 
$25 Copay After Deductible 20% Coinsurance After Deductible 

Medical/Surgical Admissions  

  (Inpatient Hospital) 
$250 Copay After Deductible 20% Coinsurance After Deductible 

Surgical Services (Inpatient Hospital) Covered in Full After Deductible 20% Coinsurance After Deductible 

Inpatient Physical Rehabilitation  $250 Copay After Deductible 20% Coinsurance After Deductible 

Hospital Rehab Services  

  (Outpatient – PT) 
$40 Copay After Deductible 20% Coinsurance After Deductible 

  (Outpatient – OT) $40 Copay After Deductible 20% Coinsurance After Deductible 

  (Outpatient – ST) $40 Copay After Deductible 20% Coinsurance After Deductible 

Diagnostic Laboratory Services**  

  (Outpatient Hospital) 
Covered in Full After Deductible 20% Coinsurance After Deductible 

Diagnostic X-ray** (Outpatient) Covered in Full After Deductible 20% Coinsurance After Deductible 

Advanced Imaging Services**  

  (Outpatient-CT/PET, scans, MRIs) 
Covered in Full After Deductible 20% Coinsurance After Deductible 

Ambulatory/Outpatient Surgery** $100 Copay After Deductible 20% Coinsurance After Deductible 

Inpatient Surgery Physician & Surgical 

Assistant 
Covered in Full After Deductible 20% Coinsurance After Deductible 

Anesthesia Services Covered in Full After Deductible 20% Coinsurance After Deductible 

Cardiac Rehab (Outpatient - 36 visits) $40 Copay After Deductible 20% Coinsurance After Deductible 

Preadmission Testing 
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