Single $105.66 / month
Family $274.62 / month

Single $47.02 / month
Family $122.38 / month

HEALTH PLAN COMPARISON CHART
2011-2012

Single $22.46 / month
Family $60.04 / month

Single $132.08 / month
Family $343.28 / month

Single $117.60 / month
Family $305.96 / month

Single $112.30 / month
Family $300.22 / month

1 Note: IRS rules require that the value of any benefits provided to same sex domestic partner is taxable to the employee.

Calendar Year

$150 single /

$300 per family
(covered preventive care

services NOT subject to

$300 per single /
$600 per family

$250 single /
$500 per family
(covered preventive care
services NOT subject to

$500 per single /
$1,000 per family

No Annual Deductible

deductible) deductible)
$1,200 per single / $500 per single / $2,000 per sing[e /
N/A $2,400 per family $1,000 per family $4,000 per family N/A
(Does not include (Does not include (Does not include
co-pays or deductibles) | co-pays or deductibles) | co-pays or deductibles)
% 100% after $25
100% after $15 80%: After Deductible % after $ 70% After Deductible 100% after $15 co-payment
co-payment co-payment
100% 80%: After Deductible 80% 70%2 After Deductible 100%
$200 per admission $200 per admission
(Not subject to annual N/A N/A N/A
deductible)
100% 80%2 80% 70%2_
After per admission After Deductible and After Deductible and After Deductible and
co-payment within plan limits within plan limits within plan limits 100% after $15 co-payment
May require - - S
May require May require May require

pre-authorization

pre-authorization

pre-authorization

pre-authorization

100%
After Deductible and

within plan limits

May réquire
pre-authorization

80%2
After Deductible and
within plan limits
May réquire
pre-authorization

80%

After Deductible and
within plan limits
May réquire
pre-authorization

70%2
After Deductible and
within plan limits

May réquire
pre-authorization

100%

100% after $35 co-pay

80%2 after deductible
within plan limits

100% after $50 co-pay

70%2 after deductible
within plan limits

100% after $35 co-pay

100% after $75 co-pay
Waived if admitted

100% S$75 co-pay
Waived if admitted

80% after $150 co-pay
Waived if admitted

80% after $150 co-pay
Waived if admitted

$75 co-pay
Including non-plan facilities
Waived if admitted

100% after $75
copayment

Waived if admitted

80%
after deductible

80% after $150 co-pay
Waived if admitted

70%
after deductible

Not Covered




