Feinag aetiia aetng aetna aetna aetna
mmzm _u_d.m : Aetna EPD 4000 Tri-5tate Astra §PO 2000 Tri-fate Aetna HOHP 3000-100 Tri-State Asdna PPO 2000 Trl-State
c . Aeins Mansged Open pen Aetnga Elect Cholce EPO (Open Azinia Elect Choice EFG (Oren Aetna Managed Cholce POSOpen | Aetna Mansge Choice POS Qpen

Ateess Access Actess) Actgss) Aconss Access

. Dechoctiivio Sirge / famidy $6.350 /312,700 .350/ $12.700 $4,000 / $ 10,000 $2.000/ $5.000 $3,000 / $6,000 $2,000 / 55.000
.. Oechrclilvle Single / Family 308 $10,000/ 520,006 $10,000 / 520,000 Mot covered / Not coversy Hat ogyened / Not eoverad $6,000 / $12.000 $5,000 7 $12,500
mw Ous.if Pocket Max Single / Farnly $6.350 7 812,700 36,350/ 512,700 $6.350/ $12.700 $5500 7 $11,000 $6.000 1 $12.000 35,800 7 $12,000
@. Mllh—ﬂ.@”hm:ﬂl}“fbﬂ adwgﬂwue.g 515,000 .«§ﬂSI|I Not eswered [/ Mot covered = |ZR cavered zap.nwﬁ.“ u_MMto|a.‘ MNa.og [— 515006/ mWNmS|.
,° Corinsumance % [+ 0% 0% o% 20%
..o Co-ingurance GOM wu_f a S0 Not covecad ) Not coversd - 30% i 4%
..mn_... Dactor Visiss Speciafst Visits % after ded / 0% after ded §25/ 0% after ded $45 /§70 $30/ §50 $30 after ded / S35/ visit after teg 30/ $6D/visiht
h Lab & X-Ray 0% after ded Q4% after detf 20% after ded ADSy, sfter ded 0% afver dad 20% atter ded
y Emergracy Room Vsit D% after dedt 0% after ded $200 $200 $200 copay after deal $150/wicht
@ Urgent Caro Visiy @ after deo 0% after ded $75 $5 $75 copay after ded §75/ vistt
mw Hospital Outpartiont Fachlity : Surgery: 0% after ded f 056 after ded B aftpe dad / 0% after dad 209 after dad / 20°% after ded A0% after ded / 40% after ded §75 after ded / §75 after ded Z0% afterded / 20% 2ffer ded
m !z..l!w..rif..;oiziz_ O% aftar ded % afler ded 20% afesr ded 0% apter desg 3883-.&“3325! 20% after dud
_||,‘ fx Demductibie (Non-Ganstic) Integrated w/ Ve k] $300/$300 $100/3300 integrated w/med N/A
W‘ e s ru,.a._ﬁiahhﬂhwa&axﬁw PR .—.oﬁm\ﬁaﬁwwwuﬁwﬁaa a_aidﬁwmm“”iﬂna mauanw%ﬂﬁumuﬁnnius TG
Tor—
gd.mm DEE;:JES;CEC|OEF OEE{ | ES|DEC | O8F DER|2E5{0ECiOEr CEE!2ES | OEC) OEF OEE!2ES|DECIOER OEE}285{DECIOFF
(1) Emutopocody $791.00 S407.00 $40a.00 $465.00 5503.00 $515.00
@ Employee & Spouye $903.00 $840.50 $4943.00 $1.085.00 §1.161.00 $1.um.00
..__r Emgloyen & Children $7458.00 $830.00 3200 $958.00 $1,025.00 £1,650.00
(&) ranty $1.185.00 $1.235.00 $1.236.00 $1.423.00 §1.523.00 $1.560.00

TOTAL MONTHLY CHARGE $1.806 $940 $1.8856 $2,170 $2,322 $2,378
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“The highlighied plan(s} and corresponding monthly charges above rupresent the lowest cost plan optionis) available to each benafils eligible employew in thiy benefit category. This has been highiighted for lustrative purposes

anly, TriNet's full suite of benefit offeri

L L

tusive of all plan{s) identified above.




mmz m—u_.—um Aeina HDHP 2700 Tr-State Actos EPD 25 Tel-State Aelna EPO A5 Tri-State Aetna PPD 1000 Tri-Stale Aeina B 39 Tri-State Aelria PPO 750 Tri-5Stxie
a_ PRET—— rgtiﬁﬁvgi Aetna Open Access Elect Choice Aetna Open Acoess Elect Chaloe g!&&nﬂuﬂﬂf&mg fetna Opsn Accass Elect Cholce EEEHM“.E?.BO?:
,. Desuetibis Swmghe [ Family $2.700/ §5.400 $1,000 / $2.500 $0./ %0 £1,000 / 32,500 $0/%0 $750 /$1.875

... Deductilshs Singie / Faqifly QON 54,000 / $6.000 zﬂ available / Not awallabie Mq.nrui_mim / Mot avaitable $1,500 / §3,750 z.n..,%n_nvs / Notavaliable $2,500 / $6.250

Www Qutol aacacﬁms-r:is 54,500/ 59,000 34,900 / 510,060 £4.000 / $10.000 $5.000/ $12.000 $3.500 / $8.750 $5,000 / $12.500

m.w Qui-of-Bodel Max Single / Finkly OBN $4,000 7 $16,000 Notavallabia / Not avaliab fable / p $8.000/ 520,000 Not avsllabie / Net evaliable $8.000 / $20.000

° Co-tzurance 0% 0% i % F Y % 10%

‘, Colnsyrance OON o 3% Mot avallsble ) 23!&“| i 30% R ot avaliable wM$| =
8 DoctorVichsSpacisistvisies 10% sfter ded / 10% after ded $25 / §40/viait 45 565/ visn $25 / $40/vistt £30/ 550/ visit $20/ $30/visht

..b Lah & X Ray 10% aftar ded 20% atter ded % 20% after ded % 18%atter ded

ﬂ..w Emargancy Room Visit Lo after dad $200/visit $200/visit $150 /it $200/vish 150/ vt

.E LrgaraCare Wisil 10% after ded ﬂmﬂm&» $75/vis $75/visit $75/vialt Suﬂ

(m Hospitsl Cutpatlem (Faciity, Surgery ) Yo atter dad / 10% after ded 20% after ded / 20% xfer ded O /TR 20% after ded / 20% after ded 0%/ 0% 0% after ded / 10% atter ded
\m Hospltad Inpathent (Overright}) 10% after ded 20% ater ded $500/dpy: days 1-5 20%: afver dedl 096 after $ 750 admit 10% aner ded

.W‘ St Deductible {Nun Gonaric) rtegrated w/ Mes $106/ 5300 $100/%300 N/ $100/$300 N/A
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RATES

QEE{2ES{QEC| DEF

OFEI2ES{DEC]| OEF

OEE |2ER| OEL | O £F

QEE{2ES | OEC|QEF

QERIZES|OFCIOEF

ODEE| 2ES[QEC| OEF

fwtu Empiayee Only $521.00 $549.00 $549.00 $E613.00 $426.00 $707.00
.r\»u Employes & Spoyan $1,204.00 $1,267.00 $1.395.00 $1.416.00 51.445.00 §1.633.00
.MW g%wnﬂﬂ: $1.063.00 $1,F19.00 $1,151.00 $1.251.00 $1,276.00 $1,442.00
(5 Famiy $1.579.00 $1,662.00 $1.725.00 $1.857.00 §1,895.00 $2.142.00

TOTAL MONTHLY CHARGE 52,400 $2,534 $2,630 $2,832 $2.890 $3,266

only. TriNet's full suite of benefit oiferings and « !

Eactive Datn 05/91/20HR | Contribation: Bl 100% | B 1009 § £C: 100% | B 100% | Funding Cap Maa: Rons
._.__ﬁ..3__..%i&!ﬁgﬁﬁ&.ﬁ333&aru__niuwgiinien._—c.n_iiigmvmﬁgﬁ%g%gg%_:;gﬁg This has been highlighted for illustrative purposes
ly charges for benefits eligible employees are inclusive of all plan(s) identified above.




