
*OON = Out-of-Network T i e r  1 = Generic; Tier 2 = Preferred Brand; Tier 3 = Non-Preferred Brand 

,BENEFIT MEDICAL SUMMARY 

Individual Annual Deductible 

Family Annual Deductible 

Coinsurance Percentage 

Maximum Individual Out-of Pocket 

Maximum Family Out-of Pocket 

Office Visit Co-Pay 

Emergency Room Co-Pay 

Hospital Admission Deductible 

RX-30 day Supply Tier 1lTier 21 Tier 3** 

RX-60 day Supply Tier 1rTier 21 Tier 3** 

Lifetime Maximum 

CORE PLAN BUY-UP PLAN 
In-Network 

$1,000 

$2,000 

OON* 

$2,000 

$4,000 

In-Network 

$250 

$500 

95/80/65/50 

OON* 

$750 

$1,500 

$2,500 

$5,000 

$35 

$1 00 

$1 00 

$10/$25/$40 

$201$50/$80 

$ 2 Million 

95/80/65/50 

No Limit 

No Limit 

65% 

$1 00 

$1 00 

65% afier deductible 

no coverage 

$ 2 Million 

$2,000 

$4,000 

$30 

$1 00 

$1 00 

$5/$20/$35 

$1 0/$40/$70 

$ 2 Million 

No Limit 

No Limit 

65% 

$1 00 

$1 00 

65% after deductible 

no coverage 

$ 2 Million 



Dental 
Employee 
Premium 

Biweekly Monthly I 
Employee Only 
Employee & Spouse 
Employee & Child(ren) 
Employee & Family 

0.00 

9.23 

18.45 
27.68 

0.00 
20.00 

39.98 
59.97 



' 

REP 

ANA--LUDY--L J 

LUDY - LJ 

ANA MARIA -- LJ 

ROBERT 

ANA MARIA 

ANA MARIA 

LUDY - LJ 

ANA--LUDY--L J 

ANA--LUDY--L J 

ANA--LUDY--L J 

ANA--LUDY-L J 

ANA--LUDY-L J 

ANA--LUDY--L J 

ANA--LUDY--L J 

' <  hr* 1 - 
ADDRESS 

ADDRESS 

6314 Delta 

ADDRESS 

4805 Alberta 

ADDRESS 

4641 COHEN SUITE A 

ADDRESS 

201 N.W. Camp 

ADDRESS 

436 A East Vinton Rd 

ADDRESS 

436 A East Vinton Rd 

ADDRESS 

121 9 Barranca 

ADDRESS 

500 E. Overland 3rd Floor Lobby 

ADDRESS 

120501 Montana 

ADDRESS 

3850 JUSTICE RD. 

ADDRESS 

800 Overland, 3rd Floor, RM 316 

ADDRESS 

500 E. Overland 3rd Floor Lobby 

ADDRESS 

120501 Montana 

ADDRESS 

800 Overland, 3rd Floor, RM 316 

TIME 

TIME 

8:OO - 4:30 

TIME 

8:OO-12100 

TIME 

8:OO - 12100 

TIME 

8100 - 12:OO 

TIME 

6:30am - 9:am 

TIME 

2:OO - 4100 

TIME 

8:OO - 12:OO 

TIME 

8:00 - 4:00 

TIME 

7:30 - 12:OO 

TIME 

1 :30 - 4:30 

TIME 

8:00 - 4:00 

TIME 

8:00 - 4:00 

TIME 

7:OO - 4:OO 

TIME 

8:00 - 5:00 

- DATE - 

DATE 

????? 

DATE 

101212009 

DATE 

10/5/2009 

DATE 

101712009 

DATE 

101812008 

DATE 

101812008 

DATE 

101912009 

DATE 

1011 312009 

DATE 

1011 512009 

DATE 

1011 512009 

DATE 

10/20/2009 

DATE 

10/2212009 

DATE 

1 012712009 

DATE 

1013012009 

. . 

LOCATION 

JUVENILE PROBATION DEPT. 

Enrollment Sessions 

MEDICAL EXAMINER 

Enrollment Sessions 

JP#2/CONSTABLE PCT# 2 

Enrollment Sessions 

ROAD & BRIDGE FABENS WAREHOUSE 

Enrollment Sessions 

SHERIFF'S VINTON SUB-STATION 

Enrollment Sessions 

SHERIFF'S VINTON SUB-STATION 

Enrollment Sessions 

JP#4/CONSTABLE PCT# 4 

Enrollment Sessions 

COUNTY COURT HOUSE 

Enrollment Sessions 

SHERIFF'S JAIL ANNEX 

Enrollment Sessions 

SHERIFF'S HEAD QUARTERS 

Enrollment Sessions 

MDR BUILDING 

Enrollment Sessions 

COUNTY COURT HOUSE 

Enrollment Sessions 

SHERIFF'S TRAINING ACADEMY 

Enrollment Sessions 

MDR BUILDING 

Enrollment Sessions 


