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Welcome to Your Griffith Rubber Mills Health Plan Benefits!  
This benefits snapshot provides you with an overview of the benefits available to you at Griffith Rubber Mills. For more 

information, review your carrier summaries/SPDs or talk to your Human Resources representative. 

Eligibility 
You are eligible for benefits if you are a full-time employee working 25 hours per week and have satisfied our 30 day 

probation period. Eligible dependents include your spouse and your children up to age 26 (dental age 23). 

How to Enroll 
Enroll in or make changes to your benefits by completing an enrollment form and submitting it to Human Resources. 
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Medical Coverage  

Plan Features 

Navigate HMO Plan  Choice + PPO Plan  

In-Network  In-Network  Out-of-Network 

Calendar Year Deductible
1
  

Individual/Family 
$4,000 / $8,000  $5,000 / $10,000  $10,000 / $20,000 

Calendar Year   

Out-of-Pocket Maximum
2 
 

Individual/Family 

$7,350 / $14,700  $7,350 / $14,700  $14,700 / $29,400  

 You pay:   You pay:   

Preventive Care Visit Covered in full Covered in full  Not Covered  

Primary Care $35 copay  $35 copay  50% after deductible  

Specialist Visit $70 copay  

Designated Network: $35 

copay;  

Non- Designated Network: 

$70 copay  

50% after deductible  

Urgent Care $50 copay  $50 copay  50% after deductible  

Emergency Room 

(non-admit)  
$150 copay plus 20% $200 copay  

Outpatient Services 20% after deductible  20% after deductible  50% after deductible  

Inpatient Services 
$250 copay then 20% after 

deductible  20% after deductible  50% after deductible  

Chiropractic Services (20 visits per year) 

& Acupuncture (12 visits per year)  
$35 copay  $35 copay  $35 copay  

Prescription Drugs: Pharmacy costs DO accumulate towards the medical out-of-pocket maximums 

All Participating and preferred Retail Pharmacies - 31 day supply  

Tier 1 $15 copay $15 copay $15 copay 

Tier 2 $35 copay $35 copay  $35 copay  

Tier 3  $75 copay  $75 copay  $75 copay  

Tier 4 $75 copay  $75 copay  $75 copay  

Prescription Drugs: Mail Order and Preferred Pharmacies (up to 90 day supply) for 2.5x retail copay  

¹ HMO & PPO have embedded deductible.  

² HMO & PPO have embedded OOPM. 

HRA Deductible Limits  

UHC Medical Navigate HMO Plan  Employee Pays First  GRM Pays Second¹  Total In-Network Annual Deductible  

Employee Annual Deductible $3,000 Up to $1,000 $4,000 

Dependent Annual Deductible $3,000 Up to $1,000 $4,000 

UHC Medical PPO Choice+ PPO Plan  Employee Pays First  GRM Pays Second¹  Total In-Network Annual Deductible  

Employee Annual Deductible $4,000 Up to $1,000 $5,000 

Dependent Annual Deductible $4,000 Up to $1,000 $5,000 

¹Employee and dependent HRA not to exceed a maximum of $1,000 per individual up to a combined maximum of $2,000 per year 


