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2012 Medical Benefits Coverage 

Dependent Coverage 
One Dependent 
Two Dependents 
Three Dependents 
Four Dependents 
Five or More Dependents 

Deductible and Out of Pocket 

Annual Deductible (In- Network) 
Annual Deductible (Out of Network) 
Out of Pocket (In-Network) 
Out of Pocket (Out of network) 

Cobra 
One Member 
Family 

. Prescription 

Rx- Generic 
Rx - Brand Name 
Rx - Brand Name if Generic is not available 

Other Beneifis 

Wellness Benefit 

Covers 1 Diagnostic Colonoscopy per 
participant every 5 years 

Employee Responsibility 


$ 265.00 

$ 325.00 

$ 385.00 

$ 450.00 


$ 560.00 


Employee Responsibility 
$ 600.00­
$ 1,200.00 
$ 2,000.00'" 
$ 4,000.00 

Employee Responsibility 
$ 1,000.00 
$ 1,200.00 

Co-pay Amount 

$25.00 - 30 day supply 

$45.00 - 30 day supply 

$25.00 - 30 day supply 


Coverage 

100% up to $750, then deductible 


and coinsurance 


. Changes to your 2012 Calendar year Plan: 
1. Your prescription coverage has changed to a PBM and will have it's own 10 card that must 
be presented tQ the pharmacy. Your co-pay amount will remain the same. Howeverj there 
will only be a maximum limit of 30 days supply. 

2. Your Annual Deductible for Out of Network providers has increased from $1,000 to 

$1,200. 

3. Wellness Benefits covers 1 Diagnostic Colonoscopy per participant every 5 years. 
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$1000 Deductible Plan Design 

Current Carrier . 
. F'd /. UMR I Sun life Healthfirst IOptum

Amencan I e Ity 

~------------------50,000 



$750 Deductible Plan Design 

. Current Carrier . . 
Carner A . Fid "ty UMR I Sun Life Healthflrst I Optummencan e I 



Current $600 Deductible Plan DesIgn Spreadsheet 


