
CITY OF JACKSONVILLE 
PLAN OF BENEFITS - Effective January 1, 2021 

CLAIMS ADMINISTRATOR: INTEGRA ADMINISTRATIVE GROUP, INC. 
110 SOUTH SHIPLEY STREET, SEAFORD DE 19973 

(302)-629-3518 OR (800)-959-3518 

 

 

 
 

 

 
 

 
 

DESCRIPTION OF *UF HEALTH DIRECT CARE  OUT – OF – SERVICE AREA BENEFITS 
SERVICES NETWORK PROVIDERS 

(Charges above negotiated 
amounts are not billable to 
the Member) 

(Emergency Services and Exceptions Only.) 
(Charges above Reasonable & Customary (R & C) 
amounts are permitted & are billable to the Member 

*UF HEALTH DIRECT CARE NETWORK COUNTIES INCLUDE: DUVAL, ST. JOHN’S, CLAY, BAKER AND NASSAU 

FACILITY CHARGES 
Urgent CareFacility 

 
You pay $25 Co-pay, 

 
You pay $25 Co-pay, 

 Plan pays 100% Plan pays 100% 

In-Patient Hospital After Deductible is met, 
Plan pays 80% 

N/A 

Emergency Room 
Emergency Use 

 
After Deductible is met, 

 
After In Network Deductible is met, 

 Plan pays 80% Plan pays 80% 
Non Emergency You pay 50% 

Plan pays 50% 
N/A 

Ambulance to Hospital After Deductible is met, 
Plan pays 80% 

After In Network Deductible is met, 
Plan pays 80% 

PROFESSIONAL SERVICES 
In-Patient Surgery 

 
Out-Patient Surgery 

After Deductible is met, 
Plan pays 80% 

N/A 

Doctor Office You pay $10 Co-pay, 
Plan pays 100% 

N/A 

Facility or Hospital After Deductible is met, 
Plan pays 80% 

N/A 

Anesthesia After Deductible is met, 
Plan pays 80% 

N/A 

Hospital Visits After Deductible is met, 
Plan pays 80% 

N/A 
 
  

OFFICE VISITS 
Primary Care 

 
You pay $10 Co-pay, 

 
N/A 

Plan pays 100% 
Specialist You pay $30 Co-pay, 

Plan pays 100% 
N/A 

PREVENTIVE CARE: (go to https://www.healthcare.gov/coverage/preventive-care-benefits/ for covered services) 
Plan pays 100% N/A 

 

 Benefit Plan Sheet is for Informational Purposes ONLY. Please see Plan Booklet for specific Information on Plan. 

Pre Certification is MANDATORY for all In-Patient Admissions, Out-Patient Surgery, IV Infusion Therapy, Durable Medical 
Equipment (DME) and Home Health Care. For Pre Certification, please call Vālenz: 1-877-608-2200. 
Pre Authorization MUST BE APPROVED for non-routine diagnostics for suspicion of cancer and prior to the inception of any 
chemotherapy regimen. For Pre Authorization call Vālenz: 1-877-208-5002 

UF HEALTH DIRECT CARE 
NETWORK PROVIDERS 

Individual Deductible $250 Deductible Year: 
Family Deductible $500 January 1 – December 31 
Individual Out of Pocket *(Medical Co-pays do apply) 
Family Out of Pocket *(Medical Co-pays do apply) 
Individual Annual Maximum 
*Medical Co-pays will NOT continue when out of pocket is met. 

$1,500 
$3,000 
UNLIMITED 

9/29/20 

https://www.healthcare.gov/coverage/preventive-care-benefits/
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DESCRIPTION OF *UF HEALTH DIRECT CARE  OUT – OF – SERVICE AREA BENEFITS 
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DIAGNOSTIC LAB: LabCo rp or UF Health Hospital Labs 
Plan pays 100% 

 
N/A 

  

DIAGNOSTIC X-RAY You pay $30 Co-pay, 
Plan pays 100% 

 
N/A 

  

MRI/CAT/PET You pay $100 Co-pay, 
Plan pays 100% 

N/A   

CHIROPRACTIC 
(20 visits per plan year) 

You pay $35 Co-pay, 
Plan pays 100% 

N/A   

THERAPY – (60 visits Maximum per plan year, includes: Physical, Chiropractic, Occupational, Speech 
and Cardiac combined) 
 You pay $35 Co-pay, 

Plan pays 100% 
N/A   

DURABLE MEDICAL 
EQUIPMENT (DME) 

After Deductible is met, 
Plan pays 80% 

N/A   

OTHER COVERED 
CHARGES 

After Deductible is met, 
Plan pays 80% 

N/A   

MENTAL DISORDERS / SUBSTANCE ABUSE 
In Patient After Deductible is met, 

Plan pays 80% 
N/A   

Out Patient You pay $10 Co-pay, 
Plan pays 100% 

N/A   

 

PRESCRIPTION DRUG CARD: Deductible Year: January 1 – December 31 
Maximum OOP: $1,000 Individual. $2,000 Family 
Rx Co-pays will not continue when out of pocket is met. 

 
30 DAY SUPPLY: 

You pay $10 Co-pay for Generic Drugs 
You pay $40 Co-pay for Preferred Brand Name Drugs 
You pay $75 Co-pay for Non-Preferred Brand Name Drugs 

90 DAY SUPPLY: 
You pay $20 Co-pay for Generic Drugs 
You pay $80 Co-pay for Preferred Brand Name Drugs 
You pay $150 Co-pay for Non-Preferred Brand Name Drugs 

 
 

 
 
 
 

 Benefit Plan Sheet is for Informational Purposes ONLY. Please see Plan Booklet for specific Information on Plan. 

PillarRx Consulting is offering a specialty prescription drug benefit called IPC Copay Assistance Program. 
This manufacturer assistance program will cover most, if not all, of the copay amount of the qualifying specialty 
prescription drug. Actual member out of pocket cost at the point of sale can be applied to the maximum out of 
pocket by E-mailing receipts to receipts@pillarrx.com. Contact PillarRx at 636-614-3126 with questions. 

mailto:receipts@pillarrx.com



Accessibility Report


		Filename: 

		2021_UF Benefit Summary.pdf




		Report created by: 

		

		Organization: 

		




[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found problems which may prevent the document from being fully accessible.


		Needs manual check: 2

		Passed manually: 0

		Failed manually: 0

		Skipped: 1

		Passed: 26

		Failed: 3




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Needs manual check		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Failed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Needs manual check		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Failed		Tables should have headers

		Regularity		Failed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Skipped		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting






Back to Top
