SUMMARY OF CHANGES TO HEALTHCARE PLAN
Faculty & Administration/ATSS

Health Benefit Changes – EFFECTIVE JULY 1, 2010 

	NETWORK MEDICAL BENEFITS
	Current
	EFFECTIVE 7/1/10

	Benefit Coverage 
	90% 
	90% 

	Single Deductible (DD)
	$100 
	$250 

	Family Deductible (DD)
	$200 
	$500 

	Single Out-of-Pocket (includes DD) 
	$500 
	$850 

	Family Out-of-Pocket (includes DD) 
	$1,000 
	$1,700 

	Preventive Services
	10% after DD 
	10% after DD 

	Primary Care Office Visit
	10% after DD 
	10% after DD 

	Specialist Office Visit 
	10% after DD 
	10% after DD 

	Emergency Room 
	$60 copay 
	$60 copay 

	Urgent Care 
	10% after DD 
	10% after DD 

	Inpatient Hospital 
	10% after DD 
	10% after DD 

	Outpatient Surgery 
	10% after DD 
	10% after DD 



	NON- NETWORK MEDICAL BENEFITS
	Current
	EFFECTIVE 7/1/10

	Benefit Coverage 
	75% 
	75% 

	Single Deductible (DD)
	$100 
	$400 

	Family Deductible (DD)
	$200 
	$800 

	Single Out-of-Pocket (includes DD) 
	$900 
	$1,600 

	Family Out-of-Pocket (includes DD) 
	$1,800 
	$3,200 

	Preventive Services
	25% after DD 
	25% after DD 

	Primary Care Office Visit
	25% after DD 
	25% after DD 

	Specialist Office Visit 
	25% after DD 
	25% after DD 

	Emergency Room 
	$60 copay 
	$60 copay 

	Urgent Care 
	25% after DD 
	25% after DD 

	Inpatient Hospital 
	25% after DD 
	25% after DD 

	Outpatient Surgery 
	25% after DD 
	25% after DD 



Prescription Benefit Changes – EFFECTIVE JULY 1, 2010

	Rx Copays – Retail (30 day supply) 
	Current
	EFFECTIVE 7/1/10

	   TIER 1 – Generic Formulary 
	$7.00 
	$10.00 

	   TIER 2 – Brand Formulary 
	$10.00 
	$15.00 

	   TIER 3 – Non-Formulary  
	$15.00 
	$20.00 

	Rx Copays – Mail Order (90 day supply) 
	Current
	EFFECTIVE 7/1/10

	   TIER 1 – Generic Formulary 
	$7.00 
	$15.00 

	   TIER 2 – Brand Formulary 
	$7.00 
	$15.00 

	   TIER 3 – Non-Formulary  
	$7.00 
	$15.00 



Employee Premium (Cost share) Changes – EFFECTIVE JANUARY 1, 2011

	COST 
	Current
	Effective 1/1/11
	Difference

	Plan Type:ost 
	Biweekly
	Annual 
	Biweekly 
	Annual 
	Biweekly 
	Annual 

	   Single 
	$15.71 
	$377.00 
	$23.83 
	$572.00 
	$8.12 
	$195.00 

	   Family 
	$24.92 
	$598.00 
	$34.67 
	$832.00 
	$9.75 
	$234.00 



