
Southwest Missouri Short-Term Non-Tobacco Plans
All plans are a PPO and have the following:

Medical
Co-insurance

Maximum
Out-of-pocket

Prescription
Co-pay Prescription Drug Deductible

80% In-Network / 
60% Out-of-Network

$4,000 In-Network / 
$8,000 Out-of-Network

$15 Generic / 
$40 Preferred Brand

$0

3-MONTH
$1000 Deductible /

$15 / $25 Office Visit
$2500 Deductible /

$35 / $45 Office Visit
$5000 Deductible /

$35 / $45 Office Visit

Age  * Male Female Male Female Male Female

1 to 4

5 to 18

19 to 24

25 to 29

30 to 34

35 to 39

40 to 44

45 to 49

50 to 54

55 to 59

60 to 64

+ 1 Dependent Child

+ 2 Dep Children

+3 or more Dep Children

P
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G

P
la

n
H

P
la

n
I

6-MONTH
$1000 Deductible /

$15 / $25 Office Visit
$2500 Deductible /

$35 / $45 Office Visit
$5000 Deductible /

$35 / $45 Office Visit

Age  * Male Female Male Female Male Female

1 to 4

5 to 18

19 to 24

25 to 29

30 to 34

35 to 39

40 to 44

45 to 49

50 to 54

55 to 59

60 to 64

+ 1 Dependent Child

+ 2 Dep Children

+3 or more Dep Children

P
la

n
J

P
la

n
K

P
la

n
L

SW-M1-398-1007

See Other Side for Short-Term Tobacco Plans

Acceptance is subject to medical underwriting. Rates subject to change. Tobacco user rates do not apply to children under 19.
For Missouri residents only. Check with Mercy Health Plans for availability by county.
The premium for the HIPAA plan is higher than the non-HIPAA plans.
*For children under 1 year old, child only rates are not available; children this age can only be covered as a dependent under a parent’s policy.
**Maternity benefits apply only to the applicant and spouse and will not begin for one year. Maternity coverage is not available on the child only plan.
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Southwest Missouri Short-Term Tobacco Plans
All plans are a PPO and have the following:

Medical
Co-insurance

Maximum
Out-of-pocket

Prescription
Co-pay Prescription Drug Deductible

80% In-Network / 
60% Out-of-Network

$4,000 In-Network / 
$8,000 Out-of-Network

$15 Generic / 
$40 Preferred Brand
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$15 / $25 Office Visit
$2500 Deductible /

$35 / $45 Office Visit
$5000 Deductible /

$35 / $45 Office Visit

Age  * Male Female Male Female Male Female
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SW-M1-398-1007

See Other Side for Short-Term Non-Tobacco Plans

Acceptance is subject to medical underwriting. Rates subject to change. Tobacco user rates do not apply to children under 19.
For Missouri residents only. Check with Mercy Health Plans for availability by county.
The premium for the HIPAA plan is higher than the non-HIPAA plans.
*For children under 1 year old, child only rates are not available; children this age can only be covered as a dependent under a parent’s policy.
**Maternity benefits apply only to the applicant and spouse and will not begin for one year. Maternity coverage is not available on the child only plan.
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