Plan Highlights

CURHENT PLAN

#16-15

OPTION 1t OFTION 12 OPTION #3 OPFTION ¥4 OFTION 15
OSF 81, Francin SAME HSA, BLUE CHOICE PPO BLUE CHOICE PPO
Central States BORS HMO BIG PPO BIG FPO SMALLER PPO SMALLER PPO
PLAN NUMBER PSOZPSN SEOSPPO PSOZPPO GSIIBCE GSIOBCE
Deductible Single $200.00 NONI $2,250,00 $2,600.00 $1,000.00 $1,500.00
Single plus cne] $400.00 NONK $4,500.00 $5,200.00 £2,000.00 $3,000.00
Family £300.00 NONE $5,200.00 $3,000.00 £4,500.00
Cotnsurance 809 after ded, 100% % 106756 §0% 80%
Max QOP Single $2,700.00 $1,500,00 $6,850.00 $2,600,00 £3,000,00 $3,500.00
Single plus one; $5,400.00 £3,000,00 $13,700.00 $5,200.00 $6,000.00 £7,000.00
Family $5,500.00 $3,000.00 $13,700.00 £5,200.00 $9,000.00 $10,500.00
Office Vhit Copay $20.00 $25.00 $40.00 DED FIRST $35.00 $10.00
Specialist Copay $20.00 $45.00 $60.00 DED FIRST $60.00 $60.00
ER Copay 80% £300 $500 DED FIR§T $400 $400
* [rp surgery Copay 80% 5130 5250 DED FIRST 5200 $200
OP Surgery Copay 80% $100 $200 DED FIRST $150 $150
Wellness 20 100% 1009 1009 100% 100%
Chiropractic 509 $45 $60 DED FIRST $50 260
Hospltal 80% 100% 0% DED FIRST 80% 80%
X-ray, Lsb 80% 100% 0% DED FIRST 80% 80%
Prescriptions Retail 75% after ded. SO/510/535/875/$150 SO/S10/SI3/STS/S150 DED FIRST $0/$10/535/875/5150 S0/510/535/575/5150
Mail Order, B0% after ded. SO/520/$70/8150/$300 SI/S20/S70/$150/$300 DED FIRST SO/S2U/STO/S150/5300 SWS20/570/51 S/$300
. $100 per week $100 per week $100 per week $100 pet week $100 per week $100 per week
Zeto $50.00 $50,00 $50.00 $50.00 $50.00
$1.500 $1,500 $1,500 $1,500 $1,500 $1,500
100% 100% 100% 100% 100% 100%
85% 80% 80% 80% 80% 80%
85% 80% 80% 80% 80% 80%
70% 50% 50% 50% 30% 30%
70% 50% 50% 350% 50% 50%
309 ($1000 L/M) 50% ($1500 L/M) 30% ($1500 1L/M) 509 ($1500 L/M) 50% (1500 L/M) 50% ($1500 1./M)
Per Schedule Per Schedule Per Schedule Per Schedule Per Schedule Per Schedule
$20,000 $20,000 $20,000 520,000 $20,000 $20,000
$566.00 $561.00 Y $540.00 583,00 $576.00 $563,00
- Single Plus Children| 77 $827.00 )] $796.00 $861.00 $848.00 $829.00




