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Co-payments are the same for Traditional Medicaid, Non-Traditional Medicaid, and the Primary Care Network
(PCN) program.

The following Medicaid members do not have co-payments:

e American Indians

e Alaska Natives

e Pregnant Women

e Members who qualify for CHEC (Child Health Evaluation and Care) benefits

Out-of-Pocket Maximum Co-payments:

Inpatient - $220 co-payment per year, unless inpatient hospital care follows an emergency
Pharmacy - $15 co-payment per month

Physician, podiatry and outpatient hospital services - $100 co-payment per year combined

Not all services listed below are covered under the PCN program.

Service Co-payment
Emergency Room (ER) S6 co-payment for non-emergency use of the ER
Inpatient Hospital $220 co-payment per year, unless inpatient hospital care follows an
emergency
Pharmacy S3 co-payment per prescription, up to $15 per month
Physician Visits, Podiatrist & $3 co-payment, up to $100 per year combined (including
Outpatient Hospital Services ophthalmologists)
Vision Services S3 co-payment for ophthalmologists
Please note:

You might not have a co-payment if you have other insurance, including Medicare.
You will not have a co-payment for:

e  Birth Control (Family Planning)
e Immunizations (Shots)
e Preventive Care

For more information, please refer to the Medicaid Member Guide or the PCN Member Guide. To request a
guide, call 1-866-608-9422. Information is also available online at Utah Medicaid medicaid.utah.gov and
health.utah.gov/umb.
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