Employee
md | Benefits
INSURANCE
Current | Renewal
PPO
HSA Plan (Embedded Deductible)
Provider Network:
Open Access
Deductible Single Family
In Network $3,300 $6,600
Deductible Increase due to IRS Regulation Change
Out of Network $13,000 $26,000
Co-Insurance
In Network 100% after Deductible
Out of Network 50% after Deductible
ACA Maximum Out-of-Pocket Single Family
In Network $3,300 $6,600
Out of Network $20,000 $40,000
Office Visits
In Network Deductible Applies
TeleHealth Deductible Applies
Out of Network 50% after Deductible
Urgent Care
In Network Deductible Applies
Out of Network 50% after Deductible
Emergency Room
Deductible Applies
Prescription Drugs Tier 1 / Tier 2 / Tier 3 / Specialty
Deductible Applies
Preventive RX - No cost share
Employee 13 $966.56 $1,430.51 13
Family 30 $2,199.23 $3,254.86 30
Annual A% from Current 43 48.00% 43
Monthly Totals $78,542 $116,242
Annual Totals $942,506 $1,394,909
Annual AS from Current $452,403

Option 1
PPO
HSA Plan (Embedded Deductible)

Open Access

Single Family
$4,000 $8,000
$13,000 $26,000
100% after Deductible
50% after Deductible
Single Family
$4,000 $8,000
$20,000 $40,000

Deductible Applies
Deductible Applies
50% after Deductible

Deductible Applies
50% after Deductible

Deductible Applies
Tier 1 / Tier 2 / Tier 3 / Specialty
Deductible Applies
Preventive RX - No cost share

$1,385.73
$3,152.98
43.37%

$112,604
$1,351,247
$408,741

13
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43
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Option 2
PPO
HSA Plan (Embedded Deductible)

Open Access

Single Family
$5,500 $11,000
$13,000 $26,000

100% after Deductible
50% after Deductible

Single Family
$5,500 $11,000
$20,000 $40,000

Deductible Applies
Deductible Applies
50% after Deductible

Deductible Applies
50% after Deductible

Deductible Applies
Tier 1 / Tier 2 / Tier 3 / Specialty
Deductible Applies
Preventive RX - No cost share

$1,294.53
$2,945.47
33.93%

$105,193
$1,262,316
$319,810

13
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43

Single
$5,000

$13,000

Single
$8,050
$20,000

Effective Date: July 1, 2025

Option 3
PPO

HSA Plan (Embedded Deductible)

Open Access
Family
$10,000

$26,000

75% after Deductible
50% after Deductible
Family
$16,100
$40,000

75% after Deductible
75% after Deductible
50% after Deductible

Deductible Applies
50% after Deductible

75% after Deductible

Tier 1 / Tier 2 / Tier 3 / Specialty

75% after Deductible

Preventive RX - No cost share

$1,214.66
$2,763.74
25.67%

$98,703
$1,184,433
$241,927

Distict Porton Cureni —_Renewal Option I S S N

Employee 13 $850.57 $1,258.85 13
Family 30 $1,935.32 $2,864.28 30
Annual A% from Current 48.00%
Monthly Totals $69,117 $102,293
Annual Totals $829,405 $1,227,520
District AS from Current 88% $398,115
Employee 13 $115.99 $171.66 13
Family 30 $263.91 $390.58 30
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$1,219.44
$2,774.62
43.37%
$99,091
$1,189,097
$359,692

$166.29
$378.36

30

$1,139.19 $1,068.90

$2,592.01 30 $2,432.09
33.93% 25.67%

$92,570 $86,858

$1,110,838 $1,042,301
$281,433 $212,896
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$155.34 $145.76

$353.46 30 $331.65

30
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