FY2019 Health Plan Options

Employee Out-of-Pocket Cost Comparison
Effective July 1, 2018 — June 30, 2019

Copay Plans Coinsurance Plans
Kaiser Cigna OAP IN Cigna OAP IN Cigna OAP
SerVice In-Network Only In-Network Only In-Network Out-of-Network
Annual Deductible* $0 $0 $0 %0 $300 Individual

$600 Family

Out-of-Pocket Maximum*#*

$3,500 Individual
$9,400 Family

$6,600 Individual
$13,200 Family

$2,500 Individual
$5,000 Family

$2,500 Individual
$5,000 Family

$3,500 Individual
$7,000 Family

10% Coinsurance

30% Coinsurance after

ice Visit % Coinsurance i
PCP Office Visi $20 $30 ($8 - $12) *** 10% Coi deductible
1 0, H 0, . f
Specialist Office Visit $40 $60 ?s/;g(_)g;;)rf::e 10% Coinsurance 30% ng::lcr;glcee atter
. 10% Coinsurance . 30% Coinsurance after
Physical Therapy $40 $45 (88 - $22) 10% Coinsurance deductible
Preventive Care No Charge No Charge No Charge No Charge No Charge

Inpatient Hospital

10% Coinsurance

$200/admission ($400 - $2,500)***

$500/admission

10% Coinsurance

$250 deductible plus 30%
Coinsurance

Outpatient Surgery/

10% Coinsurance

$250 deductible plus 30%

Procedures $100/ visit $250/ visit (480 - $559)*** 10% Coinsurance Coinsurance
; - - -
Specialty magig $75 test $100vit 106 Comsurance | g comsurance | 20% Comsurance after
. - 10% Coinsurance o) o 10% Coinsurance after
Urgent Care $50/visit $75/visit (430 - $100)*** 10% Coinsurance deductible
109 i 109 i
Emergency Room $200/visit $200/visit ((;ﬁoc_og;;tgr)iic*e 10% Coinsurance 0% ng::t;gr: after
Prescription Drugs $15 / $30/ $55 at KP
30 Day Retail Supply SéO / 5/45 /460 $10/$30/ S55 $10/$30/ S55 $10/$30 /S55 In-Network coverage only
(generic/preferred/ non-preferred)
Prescription Drugs
90 Day Supply from Mail $30/$60/ 5110 520 /560 / 5110 520 /560 / 5110 520/560/ 5110 In-Network coverage only

Order or 90 Now Pharmacy

Certain generics are S0 Certain generics are SO

Certain generics are SO

NOTE: All Cigna plans will use the Open Access Plus (OAP) network. This is a national network of providers.
* Annual Deductible — member must pay this amount out-of-pocket before the plan will cover services.
** Qut-of-Pocket Maximum (OOPM) — the Plan will pay 100% for covered services after a member reaches this limit. Biweekly premiums do not count toward
reaching the annual OOPM. The OOPM is tracked on a Calendar Year basis and resets every January 1%
*** These are estimated average ranges for your out-of-pocket costs. Your actual costs may vary.




