
ABOUT OSMA
Since 2005, the OSMA Health Plan has had a proven track record of providing significant savings to 

its members, while offering a broad range of plans for medical coverage. The Plan is a health 

benefits program created by physicians for healthcare providers in Texas, Oklahoma, Arkansas, 

Kentucky and Arizona and is administered by Assured Benefits Administrators.

*The above eligible groups are not all-inclusive
**For High Deductible Health Plans once deductible is met Plan pays 100%
***To avoid lab test fees, tests must be performed at Quest Diagnostics

Medical Doctors

Doctors of Osteopathy

Podiatrists

Dentists

Pharmacists

Hospitals

Emergency Medical Technicians 

Home Health Agencies 

Veterinarians

Chiropractors

Optometrists

Durable Medical Equipment providers

BENEFITS
For Non-HDHP (high deductible health plan) 
plans copays are the same for:

• Primary care physicians

• Specialty physicians

• Urgent care visits

No out-of-pocket costs for labs at:**

• Quest Diagnostics***

No additional copays or deductibles for:

• Outpatient surgery

• Hospital confinement

ELIGIBLE GROUPS*

For more information contact: 
Commonwealth Insurance Partners

(502) 631-9600
info@cipky.com

OSMA Health partners with the UNITED HEALTHCARE CHOICE 
PLUS NETWORK which now offers affordable health coverage 
for your clients in the healthcare industry.



PLAN OPTIONS ESSENTIAL PLAN 

UHC Choice Plus 

ADVANTAGE PLAN 

UHC Choice Plus 

PREFERRED PLAN 

UHC Choice Plus 

HDHP 

UHC Choice Plus 

HDHP CHOICE 

UHC Choice Plus 

Individual Calendar 
Year Deductible 

$1,000 $2,000 $4,000 $3,000 $5,000 

Family Calendar Year 
Deductible 

$2,500 $6,500 $10,000 $6,000 $10,000 

Out-of-Pocket 
Maximum 

$3,000 single 

$8,500 family 

$6,000 single 

$12,700 family 

$6,600 single 

$13,200 family 

$ 5,000 single 

$10,000 family 

$5,950 single 

$11,900 family 

Office Visits 
$35 copay 

(deductible waived) 

$40 copay 

(deductible waived) 

$40 copay 

(deductible waived) 
20% after deductible 10% after deductible 

Other Physician 
Services 

20% after deductible 20% after deductible 20% after deductible 20% after deductible 10% after deductible 

MRIs, CT scans, 
PET Scans 

20% after deductible 20% after deductible 20% after deductible 20% after deductible 10% after deductible 

Maternity 20% after deductible 20% after deductible 20% after deductible 20% after deductible 10% after deductible 

Hospital & 
Facility charges 

20% after deductible 20% after deductible 20% after deductible 20% after deductible 10% after deductible 

Emergency Room 
Copay (waived if 

admitted) 

$100 copay per 

occurrence then 

deductible and 20% 

$100 copay per 

occurrence then 

deductible and 20% 

$400 copay per 

occurrence then 

deductible and 20% 

20% after deductible 10% after deductible 

Urgent Care 
$35 copay 

(deductible waived) 

$40 copay 

(deductible waived) 

$40 copay 

(deductible waived) 
20% after deductible 10% after deductible 

Ambulance 
Services 

20% after deductible 20% after deductible 20% after deductible 20% after deductible 10% after deductible 

Skilled Nursing 
Facility 

20% after deductible 20% after deductible 20% after deductible 20% after deductible 10% after deductible 

Home Health 20% after deductible 20% after deductible 20% after deductible 20% after deductible 10% after deductible 

Hospice 20% after deductible 20% after deductible 20% after deductible 20% after deductible 10% after deductible 

Occupational, 
Physical & Speech 

Therapy 

20% after deductible 20% after deductible 20% after deductible 20% after deductible 10% after deductible 

Durable Medical 
Equipment 

20% after deductible 20% after deductible 20% after deductible 20% after deductible 10% after deductible 

Wellness Services 
deductible waived 

Covered at 100% 

deductible waived 

Covered at 100% 

deductible waived 

Covered at 100% 

deductible waived 

Covered at 100% 

deductible waived 

Covered at 100% 

Retail Prescription 
Drugs 

$0/$15/$40/$60 $0/$15/$40/$60 $0/$15/$40/$60 
20% after 

deductible 
10% after deductible 

Specialty Drugs 

$125 copay per script 

then 20% when 

obtained through 

MaxCare 

$125 copay per script 

then 20% when 

obtained through 

MaxCare 

$125 copay per script 

then 20% when 

obtained through 

MaxCare 

20% after 

deductible when 

obtained through 

MaxCare 

10% after 

deductible when 

obtained through 

MaxCare 

OSMA PROUCT BENEFIT GRID 

This is a summary of benefits only and it is not a legal document. For complete details of plan benefits, exclusions, and limitations, 
please refer to the Schedule of Benefits and Coverage. 




