Annual Deductible
Individuai
Family
Coinsurance
Coinsurance Annual Qut-of-
Pocket Maximism
individual
Family
inpatient Facility
Outpatient Facility
Emergency Room
Surgery
Physician Services
PCP Visit
Specialist
Paychiatry Visit
Fhysicatl Therapy Visit
Anesthesiologist
Other Services
Laboratory
Xerays, iImaging
Other Services
Pharmacy - Retail
Tier 1 per seript
Tier 2 per script
Tier 3 per script
Pharmacy - Mail Order
Tier 1 per script
Tier 2 per seript
Tier 3 per script

Monthly Enroliment Fees
Active Employees
Employee
Employee + 1
Family

Qwest - Gccupational Health Car
Proposed Plan Design Changes
2008 Qwest / CWA Bargaining

Oecupational Plan

Occupational Proposed Plan

Gecupational Proposed F

Current 2068 2009 2010 |
in Network Qut of Network in Network Cut of Network In Network Out of Net
156 3450 3280 3500 $250
$300 1,350 5406 $41,50C 3500
100% 70% 0% 80%
Ni& $3,450 $1,000 $3,500
NAA, $6,500 $3,000 $7.000
SGCO SDCO
SOCO 5BCO
SGCO SBCO
520 SBECO 325
528 sSbeo 830
830 Mot Covared
315 SBCo $20
SLCO S5BCG
SHEC 50CO
SRCO SDCO
SDCO SDCO
£10 NI
$25 N/A $30
$40 NiA £50
$26 N/A $28
$50 MNiA 360 875
380 N/A $100 $125

Medical / Dental / Vision
$0
$25
$33

Medical / Dental / Vision
$43
561
£85

Medical / Dental 7 Visior
$47
87
$94

SDCO: Subject to deductible, coinsurance and out of pocket maximums.
Coinsurance Annual OOF Maximum does not include deductibles.
Cther benefit levels not shown in summary will also change accordingly (e.g., 100% to 80%, deductibles,
FPrescription drug out-of-pocket copay maximum of 81 860 per individual per year will increase to $1.850
No-Network plan design and contributions will have simitar / comparable changes.

No-Network Reasonable & Customary out-of-pocket maximum of $1,500 per individual per year will incre
HMO plans, if continued to be offered, will have simiar / comparabie changes.

Other Notes: 1.
2.
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