
PM Key 
(HMO-POS)

PM Thrive
(PPO)

PM Thrive Plus
(PPO)

PM Smart Savings 
(PPO)

Well-rounded Wellness-focus Rich Dental High Part B Giveback

Available Regions ALL ALL ALL 1, 2 and 5
Premium $0 $0 $49 $0

MOOP $5,800 $6,200 $5,600 $9,250

Part B Rebate $0 $0 $0 $100/M (1, 2)
$120/M (5)

Deductible $375 INN/ $1,500 OON
$270 (1, 2, 5)
$600 (3, 4)
Combined

$0 $650 INN/  $2,000 OON

Primary Care Physician 
(PCP) $0 $0 $0 $0

Specialist $40 $40 $40 $55
Outpatient Mental Health $20 $5 $0 $20

Emergency Room (ER) $130 $130 $120 $115
Urgent Care (UC) $50 $50 $50 $40

Labs $0 - $10 $0 $0 $0 - $30
PT/OT/ST $25 $20 $15 $35

Ambulance $270 $290 $240 $325
Inpatient Hospital $350 days 1-7 $375 days 1-7 $300 days 1-7 $380 days 1-7

RX Deductible  $200 (Tiers 3-5) $250 (Tiers 3-5) $100 (Tiers 3-5) $500 (Tiers 3-5)
Tier 3 cost-share 22% coinsurance 21% coinsurance 22% coinsurance $42 copay

Dental Services 

100% Preventative +  $1,500 
Comprehensive for simple 

extractions, fillings, crown repairs. 
Preventive does not count toward the 

max

100% Preventative +  $1,500 
Comprehensive for simple 

extractions, fillings, crown repairs. 
Preventive does not count toward 

the max

100% Preventative +  $2,500 
Comprehensive for simple 

extractions, fillings, crown repairs 
and root canals. Preventive does not 

count toward the max

100% Preventative 

Over-the-counter (OTC) 
$75/Q (1, 2)

$45/Q (3 & 4)
$60/Q (5) 

$60/Q $50/Q NA

Flex Card NA $285/Y $385/Y NA 
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