
Welcome to Your 2026 
VCM Benefits For  cover age 12/01/2025 -  11/30/2026

Open Enrollment  is

11/   /2025
through

11/   /2025

Medical  Pla n Highlight

UH C Signature Value HMO Si lv er

You WI LL  BE  requi red to  se lec t a primary  care physician.
For more in formati on, p leas e refer to  your benef its  mic rosite.

http://www.myvcmbenefits.com/

We are p leased to pr ese nt y our  health car e ben efi ts  option.  
Your health  an d w ell -b ein g i s  im por tan t to us ,  w h ich  i s  w h y 
w e hav e ch o sen  to sub s idize  these be nef i ts  for y ou i f y ou 
d ecid e to particip ate. If you  ch o ose  to de cl ine  any  co m p any  

ben efi ts ,  y ou wi l l no t b e co m p en sated  in l ieu  of  y our  
participation.

Medical Plan Detai ls

Item (No Out-of-Network  Benefi ts) UHC Signature  Value HMO Silver

Pla n Type HMO -  P la n ID DZ-FK / RX L61S

Deduc tib le $2 ,40 0 (I) / $4 ,8 00 (F)

Out-of-P oc ket Maximum $9,200 (I) / $18,400 (F)

PCP/ Spec ial ist  Copay $ 60 / $9 5 Copay

Inpatient 4 0%  co insuranc e after deduc tibl e

Di agnostic  Test ing $4 5 copay

Emergency  Room 4 0% co insurance

Rx  Deduc tib le $ 40 0 (I) / $ 80 0 (F) appli es to  Tier 2 -  4

Preventive 100%

Rx Tier 1 (Retail/Mail Order) $2 0/$ 40 Copay

Rx Tier 2 (Retail/Mail  Order) $80/$ 160 after deduc tibl e

Rx Tier 3 (Retail/Mail  Order) $125/$250 after deduc tibl e

Rx Tier 4 (Retail/Mail  Order)
25 % co insuranc e up to
$2 50 copay max pe r prescr ip tion/ $5 00  copay max pe r prescription

Be sure to review mandatory compliance notices on within www.myvcmbenefits.com. A Summary of Benefits and Coverage (SBC) has been designed to assist you with better understanding the coverage being 
offered to you, and to allow you to compare coverage options. The SBC is available on www.myvcmbenefits.com. A paper copy is also available, free of charge, by calling 661-254-2189.

This brochure highlights recent plan design changes and is intended to fully comply with the requirements under the Employee Retirement Income Security Act (ERISA) as a Summary of Material 
Modifications. It should be kept with your most recent Summary Plan Description. Visit www.milesmanagementbenefits.com. for m ore information.

This document is designed to provide basic information regarding benefit plans and programs available to eligible employees. This document merely summarizes the employee benefit plans and programs 
and does not detail all of the terms, conditions, restrictions, and exclusions contained in the plan documents, carrier contracts and/or Summary Plan Descriptions (SPD) (the “plan documentation”) for the 
various benefit plans and programs. Every reasonable effort has been made to ensure the accuracy of the information contained in this document; however, in the event of a discrepancy between the 
information in this document and the plan documentation, the provisions described in the plan documentation will govern. This document does not create any contractual rights for any current or former 
employee, or for any other individual. The provisions of the applicable plan documentation will govern the determination of any individual’s rights under any employee benefit plan or program. Your 
employer reserves the right to amend or terminate any of its employee benefit plans and programs at any time and without notice or cause.

All benefit plans are governed by master policies, contracts,  and plan documents. In the event of any inconsistency between t he information contained herein and the applicable plan documents, the 
provisions of the plan documents shall prevail. VCM reserves the right to amend, suspend or terminate any benefit plan, in whole or in part, at any time. The authority to make such changes rests with the  
Plan Administrator.

©2025 Piper Jordan Health & Benefits Partners, LLC (“Piper Jordan”). All Rights Reserved.

Pl ease c ompl et e your paper appli cat ions and

submi t to David Smi th.

http://www.myvcmbenefits.com/
http://www.myvcmbenefits.com/
http://www.myvcmbenefits.com/
http://www.milesmanagementbenefits.com/


Premium Determination -  HMO Plan

Em ploy ee 53 $52.25

S po use 50 $325.54

Ch i ld  1 22 $182.28

Ch i ld  2 18 $166.42

Ch i ld  3 15 $151.84

Biweekly Pr emiu m $878.33

Example

Covered Age Premium

Em ploy ee $52.25

Biweekly  Pr emiu m

Work Area

Covered Age Premium

B i-Weekly Premi ums -  UHC Si gnature Value HMO Silver

Age
Emp loyee

Co st
Depen dent

Co st
Age

Emp loyee
Co st

Depen dent
Co st

Age
Emp loyee

Co st
Depen dent

Co st

0 - 14 $52.25 $139.44 33 $52.25 $218.37 49 $52.25 $310.96

15 $52.25 $151.84 34 $52.25 $221.28 50 $52.25 $325.54

16 $52.25 $156.57 35 $52.25 $222.74 51 $52.25 $339.94

17 $52.25 $161.31 36 $52.25 $224.20 52 $52.25 $355.80

18 $52.25 $166.42 37 $52.25 $225.66 53 $52.25 $371.84

19 $52.25 $171.52 38 $52.25 $227.11 54 $52.25 $389.16

20 $52.25 $176.81 39 $52.25 $230.03 55 $52.25 $406.47

21-24 $52.25 $182.28 40 $52.25 $232.95 56 $52.25 $425.25

25 $52.25 $183.00 41 $52.25 $237.32 57 $52.25 $444.20

26 $52.25 $186.65 42 $52.25 $241.51 58 $52.25 $464.44

27 $52.25 $191.03 43 $52.25 $247.35 59 $52.25 $474.46

28 $52.25 $198.13 44 $52.25 $254.64 60 $52.25 $494.70

29 $52.25 $203.97 45 $52.25 $263.21 61 $52.25 $512.19

30 $52.25 $206.88 46 $52.25 $273.42 62 $52.25 $523.68

31 $52.25 $211.26 47 $52.25 $284.90 63 $52.25 $538.08

32 $52.25 $215.63 48 $52.25 $298.20 64+ $52.25 $546.83

Our D ecem b er 1, 2025 and yo ur 2025/2026 pr em ium s 

are  age-speci f ic,  m ean ing there are  di fferent 

pr em ium s fo r every age. We have inclu ded a w ork  

area  fo r yo u to use  to qu ick ly  determ ine w hat yo ur 

b i-weekly  pr em ium s w ould  be  fo r this  plan . Fo r yo ur 

conv enience,  w e have also includ ed an exam ple  to 

help  guid e you.

Scan the QR code to view the Patient 
Protection Disclosure.
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