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Compare Your Health Plan Options

Washington Plan Lincoln Plan Jefferson Plan Roosevelt Plan
24 PAY PERIODS | 12 PAY PERIODS | 24 PAY PERIODS | 12 PAY PERIODS | 24 PAY PERIODS | 12 PAY PERIODS | 24 PAY PERIODS | 12 PAY PERIODS
Employee* $0 $0 $14.45 $28.90 $54.46 $108.92 $70.56 $141.12
Employee + spouse” $59.91 $119.82 $93.80 $187.60 | $201.13 | $402.26 | $242.16 | $484.32
Employee + child(ren)” $23.74 $47.48 $45.57 $91.14 $109.50 $219.00 $134.83 $269.66
Family* $70.59 $141.18 $110.55 $221.10 $235.82 $471.64 $284.01 $568.02
T 09090 .0
. $5,750 single $3,500 single $2,000 single .
‘ Medical $11,500 family $7,000 family $4,000 family No deductible
Deductible
Combined with Combined with : .
Pharmacy medical deductible medical deductible o dlleis No deductible
Coinsurance No coinsurance 25% 30% No coinsurance
Out-of-pocket Mhi\(:irglglc& $5,750 single $6,500 single $4,500 single $6,000 single
max (OPM) Eombineé $11,500 family $13,000 family $9,000 family $12,000 family
Office visits $50 primary care $40 primary care
$100 non-primary care | $75 non-primary care
Urgent care $50 $40
ER i $250 + 30% coinsurance $500
Medical care — _ Deductible Di%?:;hﬁl:nt::n
&'_?gynagyg\:/gfkt)s $40 in an office setting
' Deductible then
Outpatient coinsurance $2,500
Inpatient $3,500
. . Deductible then
Tier 1 Deductible 25% coinsurance $25 (30-day supply) $25 (30-day supply)
$62.50 (90-day suppl $62.50 (90-day suppl
Tier 1 preventive $0 $0 ( y supply) ( y supply)
Tier2 Deductible Deductible then

Prescription
drugs

25% coinsurance

$65 (30-day supply)

Tier 2 preventive

$55 (30-day supply)

$55 (30-day supply)

$162.50 (90-day supply)

$65 (30-day supply)
$162.50 (90-day supply)

$137.50 (90-day supply) | $137.50 (90-day supply)
. . Deductible th
fiers peduetble §7.5% cansurance §150 (30-day supply) | $150 (30-day supply)
L I 51 i 0 PR i R O I
Preferred Preventivelist: $85 | oﬁﬂivr%r:ﬂéihstegfglble (Maﬁiggd by (Maﬁgggd by
specialty Al other drugs: Deductible then coinsurance Prudent RX) Prudent RX)
Nonorefered | Preveie S0 | Sttt S $450 $450

specialty

All other drugs: Deductible

then coinsurance

For more information including out-of-network costs, see your health plan summary documents on the BHRA website.

*Tobacco surcharge: If you and/or your spouse use tobacco products, a surcharge will be added to your premiums. If you receive your paychecks in 24 pay
periods, $30 will be added per person per pay period. If you receive your paychecks in 12 pay periods, $60 will be added per person per pay period.





