
 
UNICARE STATE INDEMNITY PLAN 

ec871 (03/22) Claims are administered by UniCare Life & Health Insurance Company. 

PLAN BENEFITS – BASIC 
Effective July 1, 2022 

Summary of Basic plan benefits 
This summary shows the Basic plan benefits for many medical and behavioral health services. For a complete 
and detailed description of benefits and Plan provisions, see your member handbook.  
 Deductible – The Basic plan deductible is $500 for one person or $1,000 for a family each plan year. 
 Out-of-pocket cost limits – The out-of-pocket maximum ($5,000 for one person and 

$10,000 for a family) limits your costs for medical, behavioral health, and pharmacy services. 
 Allowed amounts – All benefits shown in this summary are limited to UniCare’s allowed amounts. 

The allowed amount is the most that UniCare pays for a covered service. 
 Preapprovals – Services marked with a  phone symbol need to be preapproved. 

Benefits for medical care under Basic  

Service Your member costs with CIC Your member costs without CIC 
Ambulances Deductible Deductible 

Anesthesia Deductible Deductible and 20% coinsurance 

Bereavement counseling Deductible and 20% coinsurance (limited to 
$1,500 for a family in a plan year) 

Deductible and 20% coinsurance (limited to 
$1,500 for a family in a plan year) 

Cardiac rehab programs Deductible Deductible 

Chemotherapy  Deductible Deductible and 20% coinsurance 

Chiropractic care $20 copay and 20% coinsurance (limited to 
20 visits in a plan year) 

$20 copay and 20% coinsurance (limited to 
20 visits in a plan year) 

Diabetic supplies  Preferred vendors: Deductible 
 Non-preferred vendors: Deductible and 

20% coinsurance 

 Preferred vendors: Deductible 
 Non-preferred vendors: Deductible and 

20% coinsurance 
Dialysis Deductible Deductible and 20% coinsurance 
Doctor visits 
(in person or virtual care) 

  

 Primary care (PCP) visits $20 copay $20 copay and 20% coinsurance 
 Specialist visits $30/60/60 copay  $30/60/60 copay and 20% coinsurance 
 LiveHealth Online virtual care $15 copay $15 copay and 20% coinsurance 

Doctors – other services   
 At an emergency room Deductible Deductible and 20% coinsurance 
 Inpatient hospital care Deductible Deductible and 20% coinsurance 
 Outpatient hospital care $30/60/60 copay  $30/60/60 copay and 20% coinsurance 

Drug screening (lab tests) Deductible Deductible 

  Durable medical 
equipment (DME)  

 Preferred vendors: Deductible 
 Non-preferred vendors: Deductible and 

20% coinsurance 

 Preferred vendors: Deductible 
 Non-preferred vendors: Deductible and 

20% coinsurance 
Early intervention programs  No member costs No member costs 
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Service Your member costs with CIC Your member costs without CIC 
Emergency room visits $100 copay and deductible $100 copay and deductible 

 Enteral therapy  Preferred vendors: Deductible 
 Non-preferred vendors: Deductible and 

20% coinsurance 

 Preferred vendors: Deductible 
 Non-preferred vendors: Deductible and 

20% coinsurance 
Eye exams (routine) $30/60/60 copay (limited to one exam every 

24 months) 
$30/60/60 copay (limited to one exam every 
24 months) 

Eyeglasses and contact lenses  Deductible and 20% coinsurance 
(limited to the first lenses within six months 
after eye injury or cataract surgery) 

Deductible and 20% coinsurance 
(limited to the first lenses within six months 
after eye injury or cataract surgery) 

Family planning services No member costs No member costs 

Fitness reimbursement  Reimbursed up to $100 for the family in 
a plan year 

Reimbursed up to $100 for the family in 
a plan year 

Hearing aids    
 Age 21 and under No member costs (limited to $2,000 for each 

impaired ear every 24 months) 
No member costs (limited to $2,000 for each 
impaired ear every 24 months) 

 Age 22 and over No member costs for first $500, then 20% 
coinsurance of the next $1,500 (up to a total 
benefit limit of $1,700 every 24 months) 

No member costs for first $500, then 20% 
coinsurance of the next $1,500 (up to a total 
benefit limit of $1,700 every 24 months) 

Hearing exams $20/30/60 copay $20/30/60 copay and 20% coinsurance 
  High-tech imaging 

(e.g., MRIs, CT and PET scans)   

 Inpatient hospital Deductible Deductible 
 Outpatient hospital and 

non-hospital-owned locations 
$100 daily copay and deductible $100 daily copay, deductible, and 

20% coinsurance 
 Home health care   Preferred vendors: Deductible 

 Non-preferred vendors: Deductible and 
20% coinsurance 

 Preferred vendors: Deductible 
 Non-preferred vendors: Deductible and 

20% coinsurance 
Home infusion therapy  Preferred vendors: Deductible 

 Non-preferred vendors: Deductible and 
20% coinsurance 

 Preferred vendors: Deductible 
 Non-preferred vendors: Deductible and 

20% coinsurance 
Hospice care  Deductible Deductible 

Immunizations (vaccines) No member costs (you may have costs for 
an office visit) 

No member costs (you may have costs for 
an office visit) 

 Inpatient services   
 At a hospital or rehab facility 

(semi-private room) 
$275 quarterly copay and deductible  First 120 days: $300 quarterly copay and 

deductible 
 After 120 days: 20% coinsurance 

 At a hospital or rehab facility 
(medically necessary private 
room) 

 First 90 days: $275 quarterly copay 
and deductible 
 After 90 days: Dollar difference between 

the semi-private room rate and the private 
room rate 

 First 90 days: $300 quarterly copay 
and deductible 
 Days 91 to 120: Dollar difference between 

the semi-private room rate and the private 
room rate 
 After 120 days: 20% coinsurance, and the 

dollar difference between the semi-private 
room rate and the private room rate 
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Service Your member costs with CIC Your member costs without CIC 
Lab services Deductible Deductible 

 Occupational therapy  $20 copay $20 copay 

Office visits See “Doctor visits” on page 1. 

Oxygen  Preferred vendors: Deductible 
 Non-preferred vendors: Deductible and 

20% coinsurance 

 Preferred vendors: Deductible 
 Non-preferred vendors: Deductible and 

20% coinsurance 
Personal Emergency Response 
Systems (PERS) 

  

 Installation Deductible and 20% coinsurance 
(limited to $50 in a plan year) 

Deductible and 20% coinsurance 
(limited to $50 in a plan year) 

 Rental  Deductible and 20% coinsurance 
(limited to $40 a month) 

Deductible and 20% coinsurance 
(limited to $40 a month) 

 Physical therapy  $20 copay $20 copay 

Prescription drugs  From a network pharmacy (30-day supply): $10/30/65 copay 
 By mail order (90-day supply): $25/75/165 

These benefits are administered by Express Scripts. Call 855-283-7679 for information. 

Preventive care  No member costs No member costs 

 Private duty nursing in a 
home setting 

Deductible and 20% coinsurance 
(limited to $8,000 in a plan year) 

Deductible and 20% coinsurance 
(limited to $4,000 in a plan year) 

Prosthetics and orthotics   
 Breast prosthetics Deductible Deductible 
 Other prosthetics and orthotics Deductible and 20% coinsurance Deductible and 20% coinsurance 
 Radiation therapy Deductible Deductible and 20% coinsurance 

Radiology (e.g., X-rays)   
 Inpatient hospital Deductible Deductible 
 Outpatient hospital and 

non-hospital-owned locations 
Deductible Deductible and 20% coinsurance 

Retail health clinic visits $20 copay $20 copay and 20% coinsurance 

 Skilled nursing and 
long-term care facilities 

Deductible and 20% coinsurance 
(limited to 45 days in a plan year) 

Deductible and 20% coinsurance 
(limited to 45 days in a plan year) 

 Sleep studies Deductible Deductible and 20% coinsurance 
 Speech therapy   
 With an autism diagnosis No member costs 20% coinsurance 
 All other speech therapy No member costs  

(limited to 20 visits in a plan year) 
20% coinsurance  
(limited to 20 visits in a plan year) 

 Surgery    
 Inpatient hospital Deductible (you also have an inpatient copay; 

see “Inpatient services”) 
Deductible and 20% coinsurance (you also have 
an inpatient copay; see “Inpatient”) 

 Outpatient hospital $250 quarterly copay and deductible $250 quarterly copay, deductible, and 
20% coinsurance 

 Non-hospital-owned locations Deductible Deductible and 20% coinsurance 
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(833) 663-4176 
unicaremass.com UniCare State Indemnity Plan 

Service Your member costs with CIC Your member costs without CIC 
Tobacco cessation counseling  No member costs (limited to 300 minutes in 

a plan year) 
No member costs (limited to 300 minutes in 
a plan year) 

 Transplants   
 At a Quality Center or 

Designated Hospital for 
transplants 

$275 quarterly copay and deductible $300 quarterly copay and deductible 

 At other hospitals $275 quarterly copay, deductible, and 
20% coinsurance 

$300 quarterly copay, deductible, and 
20% coinsurance 

Urgent care center visits $20 copay  $20 copay and 20% coinsurance 

Virtual care (telehealth) See “Doctor visits” on page 1. 

Wigs (after cancer treatment) 20% coinsurance 20% coinsurance 

Benefits for behavioral health care under Basic  

Service  Your member costs with CIC Your member costs without CIC 
Emergency service programs No member costs No member costs 

 Inpatient care    
 Facility charges $150 quarterly copay $150 quarterly copay 
 Professional services No member costs No member costs 

Medication-assisted treatment  No member costs No member costs 

Medication management  $15 copay $15 copay 

 Office services $20/30 copay $20/30 copay 

 Outpatient services Deductible Deductible 

Substance use disorder 
assessment / referral No member costs No member costs 

Therapy   
 Individual therapy $20/30 copay $20/30 copay 
 Family therapy $20/30 copay $20/30 copay 
 Group therapy $15 copay $15 copay  

Virtual care (telehealth) 
When using LiveHealth Online or a 
contracted provider, you don’t owe 
a copay for the first three visits. 

 LiveHealth Online: $15 copay 
 Other providers: Copay of the service 

being provided  

 LiveHealth Online: $15 copay 
 Other providers: Copay of the service 

being provided  

 



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [590.400 763.200]

>> setpagedevice



