
HEALTH 
BENEFITS





Plan Highlights

CHOICE HRA PLAN CHOICE HMO PLAN CHOICE POS PLAN

• UHC national In-network coverage only
• Lowest premium
• NCHS funds an HRA account to 

help  offset out-of pocket medical 
expenses excluding RX 

The Choice HRA Plan provides an employer-
funded account to help offset medical 
expenses throughout the year.(contribution 
amount is based on Personify Health 
Wellness participation)

The HRA funds are accessed via a UHC debit 
card. You do not need to select a PCP and 
can see any provider within the UHC 
national network. You must stay in the 
specified network of doctors, hospitals, and 
laboratories in order to receive coverage.

• UHC national In-network coverage only
• Lower premium than the POS Plan and 

higher premium than the HRA Plan

Typically, with an HMO, you choose a 
Primary Care Physician (PCP) who 
coordinates all your medical care. With the 
Choice HMO Plan, you do not need to select 
a PCP and can see any provider within the 
UHC national network. However, you must 
stay in the specified network of doctors, 
hospitals and laboratories in order to receive 
coverage.

• In- and out-of-network coverage
• Highest premiums, and highest out-of-

pocket maximum to accommodate 
network flexibility

• Plan with the lowest participants

The POS Plan allows you the flexibility to 
choose a provider who either does or does 
not participate in the UHC national network. 
Benefit levels are higher and out- of-pocket 
costs are lower when you stay within the 
UHC Choice Plus network.

Out-of-network providers may bill you for 
amounts exceeding the plan's payment 
schedule. You may also have to file a claim 
form for out-of-network care.



Health Plan Options
Choice HRA Choice HMO Choice Plus POS
In-network In-network In-network Out-of-network

Calendar Year Deductible (CYD)
Individual / Family $1,000 / $2,000 $1,000 / $2,000 $300 / $600 $600 / $1,200

Out-of-Pocket Maximum
Individual / Family $3,500 / $7,000 $3,500 / $7,000 $3,500 / $7,000 $7,000 / $14,000

Employer Funded – HRA*
Individual / Family $500 / $1,000 N/A N/A

Preventive Care
Preventive Care $0 copay $0 copay $0 copay Not covered

Physician Expenses
Primary Care Physician $25 copay $30 copay $20 copay 40% coinsurance
Specialist $40 copay $50 copay $35 copay 40% coinsurance
NCHS Pediatric Care Center $5 copay $5 copay $5 copay N/A
UHC Virtual Visit (no deductible applies) $10 copay $10 copay $10 copay N/A

Hospital Inpatient
Nicklaus Children's Hospital $0 copay $0 copay $0 copay N/A

All other facilities
$150 per day x 5 days          

(maximum of $750 per admission)
$150 per day x 5 days          

(maximum of $750 per admission)
20% coinsurance 40% coinsurance

Emergency Room
Nicklaus Children's Hospital $100 copay $100 copay $100 copay N/A
All other facilities $200 copay $200 copay $200 copay $200 copay

Urgent Care
Nicklaus Children's Hospital, Broward Health and 
MDNow

$35 copay $35 copay $35 copay N/A

All other facilities $100 copay $100 copay $100 copay 40% coinsurance
Diagnostic, Lab & X-ray

High End Diagnostics $100 copay $100 copay 20% coinsurance 40% coinsurance
Low End Diagnostics $25 copay $25 copay 20% coinsurance 40% coinsurance

Other
Rehabilitation Services Visit (PT, OT, Speech, etc. 
Max of 60 visits combined per calendar year

$25 copay $30 copay 20% coinsurance 40% coinsurance

Applied Behavior Analysis $25 copay $25 copay 20% coinsurance Not covered
Durable Medical Equipment $35 copay $35 copay 20% coinsurance 40% coinsurance

*Here is a 
quick side-by-

side 
comparison of 
your medical 
plan options. 

Note: HRA 
deductible 

funding  credit 
is only for the 
2026 calendar 
year. You will 
need to earn 
the 2027 HRA 

credit 
(currently up 
to $1k EE/$2k 

family) by 
participating in 

the Wellness 
Program in 
2026 and 

every year 
thereafter



Health Plan Premiums 2026

Declining  Medical Coverage

• If you choose to decline Medical Plan coverage, you will receive $30 cash back per pay period. 

• If you and your spouse work for NCHS, only one spouse qualifies for the cash back option & only one spouse can enroll eligible dependents in NCHS benefits plan. Also, if you are covered 

under your parent’s NCHS Medical plan, you will not be eligible to receive cash back.

• Spousal Surcharge – an additional $50 per pay period if you elect medical coverage for your spouse and he/she has access to other group coverage.  

*All medical premiums are pre-tax 

2026 Paycheck Contributions - HRA Medical - UHC

< $40,000 $40,000 - $59,999 $60,000 - $99,999 $100,000 - $149,999 >$150,000

Employee only $48.00 $64.61 $69.98 $73.47 $76.70
Employee + child/ren $98.39 $132.18 $143.06 $150.11 $156.64

Employee + spouse $114.52 $153.81 $166.45 $174.65 $182.21
Family $175.07 $235.01 $254.27 $266.75 $278.29

2026 Paycheck Contributions - HMO Medical - UHC

< $40,000 $40,000 - $59,999 $60,000 - $99,999 $100,000 - $149,999 >$150,000

Employee only $53.34 $87.00 $94.24 $98.93 $103.27
Employee + child/ren $109.32 $177.98 $192.63 $202.12 $210.92
Employee + spouse $127.24 $207.10 $224.13 $235.16 $245.36

Family $194.53 $316.44 $342.38 $359.19 $374.72

2026 Paycheck Contributions - POS Medical - UHC

< $40,000 $40,000 - $59,999 $60,000 - $99,999 $100,000 - $149,999 >$150,000

Employee only $130.89 $213.03 $230.54 $236.07 $247.56

Employee + child/ren $268.93 $437.36 $473.14 $484.44 $507.92

Employee + spouse $295.80 $481.03 $520.37 $532.80 $558.61

Family $454.13 $738.34 $798.62 $817.69 $857.24





Delta Dental: DHMO Plan 

• Select dentist or have it assigned by Delta Dental

• Enrollees can only see an In-Network Provider 

• No claim forms to complete

• No annual or lifetime maximums

• No deductibles

• Limited Orthodontics covered for adults and children

• Specialty care available with easy referral 

    (except orthodontics)

• General dentist provides referral to DeltaCare® USA specialist

• Specialty care must be authorized, and done by a Delta Dental -
approved specialist



Delta Dental: PPO/Enhanced Plan 

• Free to visit any licensed dentist 
nationwide

• Lower out-of-pocket costs when visiting 
an in-network PPO dentist

• Covered services paid at applicable 
percentage

• Guaranteed coinsurance amounts and 
no balance billing from Delta Dental PPO 
dentists

• Visiting a non-network dentist, especially 
a non-Delta Dental dentist, will increase 
member costs





Dental Plan Options

2026 Paycheck Contributions

DHMO PPO PPO Enhanced

Employee only $5.14 $16.84 $17.89

Employee + child/ren $9.54 $34.23 $37.33

Employee + spouse $9.98 $30.31 $32.23

Family $11.80 $51.02 $55.36

*All dental premiums are pre-tax 



• Protecting your eyesight is very important. 

• Routine eye exams are essential in order to detect any problems 
with your vision and to screen for serious health conditions such 
as glaucoma, cataracts, diabetes, etc.

Vision Plans

• Two plan designs available to maximize 
household’s benefit dollar. 
▪ Essential Plan 
▪ Enhanced Plan 



Vision Benefits

Note: contact lenses are covered once every 12 months in lieu of lenses.



Vision Plan Options

*All vision premiums are pre-tax 
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