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.------------------------------.- ---------- ·---------
Plan Options 

PPO Deductible: In Network (EEIEE+1/Fam) 
Out of Networl< (EEIEE+ 1/Fam) 

2011 Current 

$300/$600/$900 
$600/$1,200/$1 I 800 

2012 

$500/$1 '000/$1 ,500 
$900/$1' 800/$2,700 

Out of Pocket: In Network (F.EIEE+1/Fam) !li750/$1,500/$2,250 $1,000/$2,000/$3,000 
Out of Network (EEIEE+1/Fam} $2 250/$4,500/$6,750 $2,000/$4,000/$6,000 

Co Pays: Physician Office Visits: 
Primary. Care 
Specialist 

Emergency Sei'Aces 

Rx: 
Generic 
Formulary Brand 
Non-Formulary Brand 

$20 
$20 

$100 

$15 
$25 
$40 

-- ---------- ·-·······---·-·····----------···-.... ·-·----- - -·--··--··------
HMO CoPays: Physician Office Visits: 

Primary Care 
Specialist 

Emergency Sei'Aces 

Inpatient Co-pay 

Rx: 

Generic 
Formulary Brand 
Non-Formulary Brand 

$20 
$30 

$100 

$250 

$10 
$15 
$30 

$20 
$40 

$250 

$10 
$40 
$60 

·----······-··~·-··--·~-· 

$25 
$35 

$250 

$250 

$10 
$20 
$35 


