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Once a family member has reached their individual 
medical deductible, the plan pays covered benefits 
for that member only. That member is no longer 
contributing to the family medical deductible; however, 
he or she is contributing to the medical out-of-pocket 
limit. See “Exception” under the definition of medical out-
of-pocket limit on this page for how it works if the out-of-
pocket limit is met before the family medical deductible is 
met. 

How Does the SmartHealth 
Incentive Work With the UMP Plus 
Medical Deductible?
The normal individual medical deductible for UMP 
Plus is $125 ($375 maximum for families of three or 
more). See “What Doesn’t Count Toward the Medical 
Deductible” on page 1 for a list of services and costs that 
don’t count toward the medical deductible.

The 2016 SmartHealth incentive is a $125 reduction 
to the subscriber’s deductible. Since the incentive is 
the same amount as the deductible, a subscriber who 
qualified for the 2016 SmartHealth incentive enrolled in 
UMP Plus pays no deductible ($0) in 2016. For families 
of three or more, the maximum family deductible is 
$250. The subscriber does not contribute to the family 
deductible, as his or her covered services that are 
normally subject to the medical deductible are paid by 
the plan from the start of the year. See “Exception” under 
the definition of medical out-of-pocket limit on this page 
for how it works if the out-of-pocket limit is met before the 
family medical deductible is met. 

How Does This Work for Families?
The process is similar to that for UMP Classic, with 
the difference that the UMP Plus medical deductible 
is less than for UMP Classic. The medical out-of-pocket 
limit is the same amount as for UMP Classic and works 
the same; see the definition of medical out-of-pocket 
limit on this page for details. For any family of three or 
more (including the subscriber), the family maximum 
deductible is $250.

Subscriber only account
The subscriber does not pay a medical deductible for 
medical services during 2016. 

Subscriber and one spouse/dependent under one 
account
The subscriber does not pay a deductible, but does pay 
toward the medical out-of-pocket limit. The spouse/
dependent pays the normal $125 deductible. See 
“Exception” under the definition of medical out-of-pocket 
limit on this page for how it works if the out-of-pocket 
limit is met before the $125 spouse/dependent medical 
deductible is met. 

Three or more family members under one account, 
UMP Plus
	Maximum family medical deductible: $250.
	Subscriber medical deductible: $0.
	 The subscriber has no medical deductible and does 

not contribute toward the family deductible, but 
does contribute toward the medical out-of-pocket 
limit. The plan begins paying the subscriber’s costs 
from the start of enrollment. 

	Other family members’ individual medical 
deductible: $125 per person.

	 Once a family member has reached their individual 
medical deductible, the plan pays covered benefits 
for that member only. That member is no longer 
contributing to the family medical deductible; 
however, he or she is contributing to the medical 
out-of-pocket limit. 

See “Exception” under the definition of medical out-of-
pocket limit on this page for how it works if the out-of-
pocket limit is met before the family medical deductible is 
met. 

Definitions
Balance billing is when a provider bills you for the 
difference between the provider’s charge and the plan’s 
allowed amount. This amount does not count toward 
your medical deductible or medical out-of-pocket limit.

A dependent is a spouse, state-registered domestic 
partner, child, or other eligible family member covered 
by the plan under the subscriber’s account. For more 
about eligible dependents, see your plan’s 2016 
Certificate of Coverage.

The medical out-of-pocket limit is the most you pay 
during a calendar year before the plan pays 100% of the 
allowed amount for services by preferred providers. For 
employees and retirees not enrolled in Medicare, the 
medical out-of-pocket limit is $2,000 per person, with 
a family maximum of $4,000. This limit doesn’t include 
your premium, balance-billed charges, or services the 
plan doesn’t cover; see your plan’s 2016 Certificate of 
Coverage for details of how this works.

	 Exception: If out-of-pocket expenses reach the medical out-of-
pocket limit, the plan begins paying for all family members, 
even if the “family” medical deductible was not met. 

A subscriber is the individual who has been designated 
eligible for PEBB benefits as an employee, retiree, COBRA 
beneficiary, Leave Without Pay employee, or survivor.

Questions?
If you have any questions about the UMP medical 
deductible, call UMP Customer Service at 
1-888-849-3681, or visit us at www.hca.wa.gov/ump.


