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Dependent Verification Process
Proof of eligibility is required for newly enrolled dependents

Watch for a verification packet mailed to your home by

**Failure to complete the verification and submit required 
documentation will result in termination of dependent’s coverage**

Dependent Eligibility Verification
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Medical Plan Providers

Questions about medical cards or claims?
www.mytrustmarkbenefits.com or 866-442-8257

http://www.mytrustmarkbenefits.com
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Ohio State Health Plan Resources 
 Buckeye Baby
 Biometric Screenings
 Care Coordination
 OSUHP Dedicated Support
 Personal Health Coaching
 Prime Access
 Prime Care Connect Application
 Provider Directory
 YP4H (Your Plan for Health) 

For additional information contact the osuhealthplan.com or 
614-292-4700
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Statewide Network

Providers in Ohio are divided into two Provider Networks: 
 Premier Network 
 Standard Network

Network providers located outside 
of the Central Ohio counties are 
Premier Network providers

Provider Directory: osuhealthplan.com/find-a-provider

http://osuhealthplan.com/find-a-provider
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Common Terms

Annual Deductible
 Amount each covered person owes for eligible 

expenses before the plan starts to pay

Annual Out-of-Pocket Maximum
 Total amount a covered person (or a family) owes in 

deductibles and coinsurance for the year
 After the annual out-of-pocket maximum is met, the 

plan pays 100% for the rest of the plan year
 Not all services are applied to the annual out-of-

pocket maximum 
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Common Terms

Coinsurance
 Your share of the cost of the covered service, 

calculated as a percentage 
 You pay coinsurance plus any annual deductible

Primary Care Provider (PCP) 
 Family medicine, general internal medicine, geriatric 

medicine, pediatrician or nurse practitioner who 
practices with a PCP

Premium
 The amount you pay for your insurance each paycheck

Network
 The facilities, providers and suppliers the health plan 

has contracted with to provide health care services  
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Medical Plan Choices

 Prime Care Advantage

 Prime Care Choice

 Prime Care Connect

 Out-of-Area Plan
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Prime Care Advantage
Network Coverage

Provisions Premier Network Standard Network

Annual Deductible Individual $550/ Family $1,100

Annual Out-of-Pocket Max Individual $3,000 / Family $6,000

Coinsurance Plan pays 80% after deductible 
for most services

Plan pays 70% after deductible 
for most services

Preventative Care
Plan Pays 100%

Convenient Care 

Primary Care Provider Plan pays 100%

Plan pays 70% after deductibleSpecialist Plan Pays 80% no deductible 

Other Practitioners Plan pays 80% after deductible

Behavioral Health 
Plan pays 80% no deductible 

Urgent Care 

Emergency Care Plan pays 80% after deductible 
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Prime Care Choice
In and Out-of-Network Coverage

*Allowed Amount – May be subject to balance billing

Provisions Premier Network Standard Network Out-of-Network

Annual Deductible Individual $975/ Family $1,950 Individual $1,900/ 
Family $3,800

Annual Out-of-Pocket 
Max Individual $4,350 / Family $8,700

Individual $7,500 / 
Family $15,000

Coinsurance
Plan pays 80% after 
deductible for most 

services

Plan pays 70% after 
deductible for most 

services

Plan pays 60%* after 
deductible for most 

services
Preventative Care

Plan Pays 100%

Plan pays 60%* after 
deductible

Convenient Care 
Primary Care 
Provider Plan pays 100%

Plan pays 70% after 
deductibleSpecialist Plan Pays 80% after 

deductible Other Practitioners

Behavioral Health 
Plan pays 80% after deductible 

Urgent Care 
Emergency Care Plan pays 80% after deductible 
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Prime Care Connect Eligibility
 Maximum Household Income threshold is 

225% of federal poverty level

 Must be a Full-Time employee

 Adjusted Gross is line 11 on federal 1040 tax 
returns

Costs
 Premium is the same as Prime Care 

Advantage

 Lower out-of-pocket costs at the point of 
service  

 For application download at  
osuhealthplan.com/prime-care-connect or 
call the Health Plan 614-292-4700

Persons in 
Family

Maximum 
Household 

Income

1 $30,578

2 $41,198

3 $51,818

4 $62,438 

5 $73,058 

6 $83,678

7 $94,298

8 $104,918

9 and up Add $10,620 per 
person

Prime Care Connect
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Prime Care Connect
Network Coverage

Provisions Premier Network Standard Network
Annual Deductible Individual $150/ Family $300
Annual Out-of-Pocket Max Individual $1,500 / Family $3,000

Coinsurance Plan pays 85% after deductible 
for most services

Plan pays 75% after deductible 
for most services

Primary Care Provider Plan pays 100% You pay $20 copay
Preventative Care

Plan Pays 100%Convenient Care 
Behavioral Health 
Specialist

You pay $20 copay You pay $30 copay
Other Practitioners 
Urgent Care You pay $35 copay

Emergency Care You pay $100 copay

Inpatient Hospital You pay $200 copay You pay $300 copay
Outpatient Surgery and 
Procedures You pay $100 copay You pay $150 copay

Lab and X-ray Plan pays 85% no deductible Plan pays 75% no deductible
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Out-of-Area Plan

Out-of-Area Plan
 Available to employees who live in select areas without 

adequate statewide network access
 Determined by your zip code listed in Workday

Temporary Out-Of-Area
 Available to employees or dependents enrolled in Prime 

Care Advantage, Prime Care Choice, or Prime Care 
Connect who will reside outside of the network area for at 
least 30 consecutive days

 Requires an application which must be renewed annually
 May be elected or renewed by submitting a paper form or 

via the HR Connection portal
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Out-of-Area Plan

*Allowed Amount – May be subject to balance billing

Provisions
Annual Deductible Individual $550/ Family $1,100
Annual Out-of-Pocket Max Individual $3,000 / Family $6,000

Coinsurance Plan pays 80%* after deductible for most services

Primary Care Provider
Plan pays 100%*Preventative Care

Convenient Care 
Specialist

Plan pays 80%* after deductible

Other Practitioners 
Behavioral Health 
Urgent Care
Emergency Care

Inpatient Hospitalization

Lab and X-ray



15

The Ohio State EAP offers many everyday resources to help make your life a 
little easier and less overwhelming. 

Resources and Benefits Provided by EAP
 Access to up to five free counseling sessions
 Resource locators to help find child or adult care
 Tools to improve your financial wellness
 Legal services
 Travel and entertainment planning assistance
 Support to find cleaning services
 On-demand professional development courses

Medical Plan Resources
Employee Assistance Program (EAP)

Access any of these services via the EAP portal at osu.mylifeexpert.com

Live, confidential phone support 24/7 with licensed professionals by calling 
800-678-6265

http://osu.mylifeexpert.com


The Ohio State University
HUMAN RESOURCES Questions?

HR CONNECTION
             HR Connection Portal: 

HRConnection.osu.edu

Phone:
  614-247-myH(6947)

Email;
              HRConnection@osu.edu

http://HRConnection.osu.edu
mailto:HRConnection@osu.edu
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