MUTA

2007-2008

PLAN 1 PRESCRIPTION A MONTHLY TOTAL | DISTRICT PAID | EMPLOYEE PAID

Composite Rate $843.00 $210.00 $1,053.00 $657.00 $396.00
PLAN 4 PRESCRIPTION A MONTHLY TOTAL | DISTRICT PAID | EMPLOYEE PAID

Composite Rate $777.00 $210.00 $987.00 $657.00 $330.00
PLAN 6 PRESCRIPTION B MONTHLY TOTAL | DISTRICT PAID | EMPLOYEE PAID

Composite Rate $706.00 $189.00 $895.00 $657.00 $238.00
PLAN 8 PRESCRIPTION C MONTHLY TOTAL | DISTRICT PAID | EMPLOYEE PAID

Composite Rate $617.00 $171.00 $788.00 $657.00 $131.00
High Deductible HDHP -2 PRESCRIPTIONS MONTHLY TOTAL | DISTRICT PAID |EMPLOYEE PAID

Health Plans $606.00 NONE $606.00 $657.00 -$51.00




CVT PPO HEALTH PLANS - 2007 / 2008

BENEFIT

PPO PLAN 1

PPO PLAN 2 PPO PLAN 3 PPO PLAN 4 PPO PLANS PPO PLAN 6 PPO PLAN 7 PPO PLAN 8 PPOPLANS | PPOPLAN10
Deductible: $100 Ind Deductible: $100 Ind | Deductible: $100 Ind | Deductible: $250 Ind | Deductible: $250 Ind | Deductible: $500 Ind | Deductible: $1,000 Deductible: $2,000
1$300 famil'y 1$300 famity 1 $300 family 1 $750 family 18750 famity 1$1,500 famity Ind / $3,000 famify Ind / $6,000 famity
MAJOR MEDICAL* | Deductible: 0 Deductible: 0 Colnsurance 100% | S0 90/10 | Cot 90110 | Colnsurance 80/20 | Coinsurance: 8020 | Col 8020 | C 80720 | Col : 80120
Colnsurance 100% Colnsurance 100% Out-ot-Pocket Max: Out-of-Pocket Max: Out-of-Pocket Max: Out-of-Pocket Max: Out-of-Pocket Max: Qut-of-Pocket Max Qut-of-Pocket Max: Out-of-Pocket Max:
Deductible $300 per person + $300 per person + $1,000 per person + S1,000_per person + $2,000 per person + $3,000 per person + $4,000 per person +
deductible deductible deductible deductible deductible deductible deductible
LIFETIME MAX
P $5,000,000 $5,000,000 $5,000,000 $5,000,000 $5,000,000 $5,000,000 35,000,600 $5,000,000 $5,000,000 $5,000,000
ER PERSON
Paid at 100% Par $10 co-pay (31°°°‘p°; opied (52°°°‘pay o (”°°°":'t iod (32°°°‘°°y iod
DOCTOR VISITS Rate to Prefermed $10 - co-pay not applied to co-pay not applied to co-pay not applied to co-pay not ap| o P ical* i i i i
Providers co-pay A applied 10 | 4eqictible or outof- | deductible or outof- | deductible or out-of- | deductible or outof- | Malor Medical Major Medical® Major Medicar®
pocket max) pocket max) pocket max) pocket max)
Up to $200/year for Up to $200/year for Up to $200%year for Up to $200/year for Up to $200/year for Up to $200¢year for Up to $200/year for Up ta $200/year for Up to $200/year for Up to?ZfOOIyear for
ANNUAL empioyee and employee and employee and employee and employee and employee and employee and employee and employee and empioyee and
PHYSICAL spouse; balance to spouse; balance to spouse; balance to spouse; balance to spouse; balance to spouse; balance to spouse; balance to spouse; balance to spouse; balance to spouse; balance to
Major Med* Major Med* Major Med* Major Med* Major Med* Malor Med* Major Med* Major Med® Major Med* Major Med*
Employee & spouse Employee & spouse
m under annual m undar annual | Major Medical® Major Medical® Major Medical® Major Medical® Mejor Medical® Major Medical" Major Medical* Major Medical®
IMMUNIZATIONS Paid at 100% Par Paid at 100% Par Employse & spouse Employee & spouse Employse & spouse Employee & spouse Employee & spouse Employse & spouse Employee & spouse Employee & spouse
Rate to Preferred Rate to Preferred covered under annual | covered under annual | covered under annual | covered under annual | covered under annual | covered under annual | covered under annual | covered under annual
Providers for covered Providers for covered physical allowance, physical aliowance. physical allowance. physical allowance. physical allowance. physical allowanca. physical allowance. physical allowance.
dependent children. dependent children.
PREVENTIVE paid at 100% Par paiaat 100w Far Major Medical* Major Medical* Major Medical’ Major Medical* Major Medical* Major Medical* Major Medical* Major Medical*
CARE FOR Providers, Covered Providers. Covered Covered, as fong as Covered, as long as Covered, as long as Covered, as long as Covered, as long as Covered, as long as Covered, as fong as Covered, as long as
CHILDREN as long as eligible ' as long a s eligible ' eligible eligible eligible eligible eligible eligible eligible eligible
WELL WOMAN: Paid at 100% Par Paid at 100% Par
PAP SMEAR/ g:e.to Preferred );ata to Preferred Major Medical* Major Medical* Major Medical* Major Medical* Major Medical Major Medical* Major Medical* Major Medical®
MAMMOGRAM viders. roviders.
OUTPATIENT X- Paid at 100% Par Paid at 100% Par
RAY & LAB Rate to Preferred Rate to Preferred Major Medical® Major Medical* Major Medical* Major Medical* Major Medical* Major Medical* Major Medical* Major Medical*
Providers Providers
Paid at 100% Par . _— — - — - — - "
Paid at 100% Par Major Medical Major Medical Major Medical Major Medical Major Medical . . . . .
Rate to Preferred gﬂfe_w P"I‘“d 4 | (Copa. #appiicable) | (Copay. i applicable) | (Copay. if appiicable.) | (Copay, i appicable.) | (Copay, i applicable.) Major Medical* Major Medical® Major Medical
PHYSICAL Providers. Non-Par | Viders . Copay- ¥ | Non-Par Providers Non-Par Providers Non-Par Providers Non-Par Providers Non-Par Providers o rders | o orders ot | Rt cobmad
THERAPY Providers limitedtoa | o i ihedtoa | limitedtoa combined | limited to a combined | limited to a combined | limited to acombined | limitedtoa combined | oo ol | fasimum of 13 visits maximum of 13 visits
combined maximum of | ooy o imum of | MaXimum of 13 visits maximum of 13 visits | maximum of 13 visits maximum of 13 visits maximum of 13 visits r year. max $25 per ear, max $25 per | per year, mex $25 per
; g ;nsn.s pen; year, max | o i per year, max | Per year, max $25 per | per yeer, max $25per | per year, max$25per | per year, max $25 per | per year, max $25 per s;“y ' P si:’i"_y ' P visit '
per visi $25 per visit ! visit. wvisit. wvisit. visit visit .
Paid at 100% Par
Paid at 100% Par Rate. to Preferred Major Medical* Major Medical* Major Medical* Major Medical* Major Medical” Major Medical* Msgjor Medical* Major Medicar*
Rate to Preferred Providers. (Co-pay, if applicable.) | (Co-pay, if applicable.} | (Co-pay, if applicable.) | (Co-pay, if applicable.) | (Co-pay, if applicabte.)
Providers Non-Par {Co-pay. if applicable.} | Non-Par Providers Non-Par Providers Non-Par Providers Non-Par Providers Non-Par Providers Non-Per Providers Non-Par Providers Non-Par Providers
CHIROPRACTIC Providers limitedtoa | Non Par Providers limited to a combined | limited to a combined | limited to a combined | limited to a comblned | limited to a combined | limited to a combined | limited to a combined | limited to a combined
combined maximum of | fimjted to a combined | maximum of 13 visits | maximum of 13 visits | maximum of 13 visits | maximum of 13 visits | maximum of 13 visits | maximum of 13 visits | maximum of 13 visits | maximum of 13 visits
13 visits per year, max | mayimum of 13 visits | per year, max$25 per | per year, max $25 per | per year, max $25 per | peryear, max $25 per | peryear, max $25 per | per year, max$25per | per year, max $25 per | per year, max $25 per
$25 per visit. per year, max $25 per | visit visit. vistt. visit. visit visit. visit visit.
visit.
ACUPUNCTURE Paid at 100% Par Paid et 100% Par Major Medical* Major Medical* Msjor Medical* Major Medical” Major Medkcal® Major Medical* Msjor Medical* Major Medical®
Rate to Preferred Rate to Pref Providers | (Co-pay, if applicable) | (Co-pay, if applicable) | (Co-pay, if applicable) (Co-pay, if applicable) | (Co-pay, if applicable} | maximum of 12 visits Maximum of 12 visits Maximum of 12 visits




Page 2

PPO PLAN 1

PPO PLAN 2 PPO PLAN 3 PPO PLAN 4 PPO PLANS PPO PLAN 6 PPO PLAN7 PPO PLAN 8 PPO PLANS | PPO PLAN 10
Paid at 100% Par Paid at 100% Par
HOSPITAL Rate to Preferred Rate to Preferred Major Medical™ Major Medical* Major Medical* Maijor Medical® Major Medical* Major Medical® Major Medical* Major Medical*
INPATIENT Providers; Unlfimited Providers; Unfimited Unlimited days, semi- Unlimited days, semi- Unlimited days, semi- Unlimited days, semi- Unlimited days, semi- Unlimited days, semi- Unlimited days, semi- Unlimited days, semi-
days; Semi private days; Semi private private room private room private room private room private room private room private room private room
room room
$35 ¢ y $35 co-pay $35 co-pay $35 co-pay $35 co-pay $35 co-pay $35 co-pay $35 co-pay
HOSPITAL $35 co- $35 Major Medical* Major Medical* Major Medical* Major Medical* Major Medicar* Major Medical* Major Medical* Major Medical*
pay. . oo pay- § (co-pay not applied to (co-pay not applied to (co-pay not applied to {co-pay not applied to (co-pay not applied to {co-pay not applied to {co-pay not applied to (co-pay not applied to
EMERGENCY (co-pay waived if (co-pay waived if deccible and waived | deductible or out-of- deductible or out-of- dgductible or out-of- deductible or out-of- deductible or out-of- deductible or out-of- deductible or out-of-
ROOM admitted as in-patient) | admitted as in-patient) if admitted s in. pocket max and pocket max and pocket max and pocket max and pocket max and pocket max and pocket max and
patient) waived if admitted as waived if admitted as walved if admitted as waived if admitted as walved if admitted as waived if admitted as waived if admitted as
in-patient) in-patient) in-patient) in-patient) in-patient) in-patient) in-patient)
RADIATION, Paid at 100% Par Paid at 100% Par
CHEMO, & Rate to Preferred Rate to Preferred Major Medical* Major Medicar™ Major Medical* Major Medical* Major Medical Major Medical” Major Medical™ Major Medical*
SURGERY Providers Providers
Paid at 100% Par Paid at 100% Par
HOME HEALTH Rate to Preferred Rate to Preferred Major Medical* Major Medical* Major Medical* Major Medical* Major Medical* Major Medical* Major Medical* Major Medical*
CARE Providers Providers Limited to 100 visits Limited to 100 visits Limited to 100 visits Limited to 100 visits Limited to 100 visits Limited to 100 visits Limited to 100 visits Limited to 100 visits
Limltt:eald to 100 wisits Limite<|1 tr?d 100 v‘i:'ts per calendar year per calendar year per calendar year per calendar year per calendar year per calendar year per calendar year per calendar year
per calendar year per calendar ye
100% of Covered 100% of Covered 100% of Covered 100% of Covered 100% of Covered 100% of Covered 100% of Covered 100% of Covered 100% of Covered 100% of Covered
HOSPICE Expense with a Expense with a Expense with a Expense with a Expense with a Expense with a Expense with a Expense with a with a Expense with a
lifetime maximum of lifetime maximum of lifetime maximum of lifetime maximum of litetime maximum of lifetime maximum of lifetime maximum of lifetime maxdmum of lifetime maximum of lifetime maximum of
$10,000 $10,000 $10,000 $10,000 $10,000 $10,000 $10,000 $10,000 $10,000 $10,000
DURABLE Paid at 100% Par Paid ot 100% Par
MEDICAL Rate to Preferred Rate to Preferred Major Medical* Major Medical* Major Medical* Major Medical* Major Medical* Major Medical* Major Medical* Major Medical*
EQUIPMENT Providers Providers
AMBULANCE- 100% of covered 100% of covered } ] . ] ] ) ) A ) ] ! . L
Major Medical* Major Medical* Major Medical* Major Medical* Major Medical* Major Medical* Major Medical* Major Medical
GROUND/AIR charges charges
Facility charges paid Facility charges paid After deductible met, After deductible met, After deductible met, After deductible met, After deductible met, After deductible met, After deductible met, After deductible met,
v fetiidian ool P"gf,e rfed tacility charges paid at | facility charges paid at | facility charges paid at | facility charges paid at | facility charges paid at | facility charges paidat | tacility charges paid at | facility charges paid at
MENTAL HEALTH Providers up to Providers up to & 80% to Preferred 80% to Preferred 80% to Preferred 80% to Preferred 80% to Preferred 80% 1o Preferred 80% to Preferred 80% to Preferred
INPATIENT imum ';?303 s mw: ‘;?30 days Providers up to a Providers up to a Providers up to a Providers up to a Providers up fo a Providers up to a Providers up to a Providers up to a
mmcal endar 8y marncal ndar vear Y maximum of 30 days maximum of 30 days maximum of 30 days maximum of 30 days maximum of 30 days maximum of 30 days meximum of 30 days maximum of 30 days
per aryear. per calendar year. per calendar year. per calendar year. per calendar year. per calendar year. per calendar year. per calendar year. per calendar year. per calendar year.
. . After deductible met, After deductible met, After deductible met, After deductible met, After deductible met, After deductible met, After deductible met, After deductible met,
MENTAL HEALTH ?;/'53" to a niutat:mum ?;‘5:" to a ni'ltal::mum 50% up to a maximum | 50% up to 2 maximum { 50% up to a maximum | 50% up to amaximum | 50% up to a maximum { 50% up to a maximum | 50% up to a maximum | 50% up to a maximum
& SUBSTANCE et ";‘Pf';'s dorss | P P"";’" ders & | ©f 350 per visitto of $50 per visit to of $50 per visit to of $50 per visit to of $50 per visit to of $50 per visit to of $50 per visit to of $50 per visit to
ABUSE to $25 to Non bt u“’m""s' 29"5 w";}"m"gar Preferred Providers & | Prefered Providers & | Preferred Providers & | Preferred Providers & | Preferred Providers & | Preferred Providers & | Preferred Providers 8 | Preferred Providers &
PROFESSIONAL &qd n-rar P‘r,wid ors upto$2510 Non-Par | upto$25to NonPar | upto$25to Non-Par | upto$25toNonPar | upto$25to NonPar | upto$25toNon-Par | upto$25toNon-Par | up to $25 to Non-Par
CHARGES viders. N - 5 Providers. Providers, Providars, Providers Providers. Providers Providers Providers,
= (Substance Abuse (Substance Abuse (Substance Abuse (Substance Abuse (Substance Abuse (Substance Abuse (Substance Abuse (Substance Abuse (Substance Abuse (Substance Abuse
(INPATIENT / Limfedto S0Visits | Limitedto S0Visits | [imitadto 50 Vists | Limited to 50 Visits | Limitedto50Visits | Limitedto 50 Visits | Limited o SOVisits | Limitedto50 Visits | Limted to50 Visits | Limited to 50 Visits
OUTPATIENT) er Year) o Year) Per Year) Per Year) Per Year) Per Year) Per Year) Per Year) Per Year). Per Year)
$300 Copay - After $300 Copay ~ After $300 Copay -~ After $300 Copay — After $300 Copay - After $300 Copay — After $300 Copay — After $300 Copay — After $300 Copay — After $300 Copay - After
copay met, MHN copay met, MHN copay met, MHN copay met, MHN copay met, MHN copay met, MHN copay met, MHN copay met, MHN copay met, MHN copay met, MHN
SUBSTANCE Provider 100%, Non- | Provider 100%, Non- | Provider 100%, Non- | Provider 100%, Non- | Provider 100%, Non- | Provider 100%, Non- | Provider 100%, Non- | Provider 100%, Non- | Provider 100%, Non- | Provider 100%, Non-
ABUSE INPATIENT | Par-50%. Two Par - 50%. Two Par - 50%. Two Par - 50%. Two Par —50%. Two Par — 50%. Two Par - 50%. Two Par - 50%. Two Par - 50%. Two Par - 50%. Two
Courses of Treatment | Courses of Treatment | Courses of Treatmant | Courses of Treatment | Courses of Treatment | Courses of Treatment | Courses of Treatment | Courses of Treatment | Courses of Treatment | Courses of Treatment
during lifetime during lifetime during lifetime during lifetime during lifetime during lifetime during lifetime during fifetime during lifetime during lifetime




