Annual Daductible
individual
Family
Coinsurance
Coinsurance Annual Qut-of-
Pocket Maximum
Individual
Family
Inpatient Facility
Qutpatient Facility
Emergency Roam
Surgery
Fhysician Services
FCP Visit
Specialist
Payohiatry Visit
Physical Therapy Visit
Anesthesiologist
Other Services
Laboratory
X-rays, imaging
Other Services
Pharmacy - Retall
Tier 1 per script
Tier 2 per script
Tier 3 per script
Pharmacy - Maii Order
Tier 1 per soript
Tier 2 per script
Tier 3 per seript

ionthly Enrollment Fees
Active Employees
Employee
Employes + 1
Family

Qwest - Occupational Health Care
Proposed Plan Design Changes
2008 Qwest / CWA Bargaining

Occupational Plan

Occupational Proposed Plan

Occupational Proposed Plan

Occupational ?rspoé

Current 2608 20608 2010 2011

In Network Out of Netwark in Network Cut of Network In Network Out of Network in Network Qut o
$1,400 $2,800 $1.450 $2,300 $1,500 &
$2,800 $5,600 52,800 5,800 $3,800 5

80% 50%

$3,000 $6.000
56,000 $12,000
SDCO SDCO
SDCC SDCO
SDCO SDCO
sSpCO SDCO
SHCO SDCO
SBCO SRCO
SDCO SBCO
3000 SRCo
SDCO SDCO
SDCO SDCO
SDCO SDCO
SBCO SDCO
s6C0 SDCO
jaleled SBCo
SDCO SDCO
5DCO SDCO
SDCO S0CO

Medical / Dental / Vision

Medical / Dental 7 Vision
$3
B4
5

Medical 7 Dental / Vision
85
57
55

Medicst  Dental / v
56
38
810

SDCO: Subject to deductible, coinsurance and out of pockef maximums.
Annual out-af-pocket {O0F) maximum includes deductible.
Prescription costs are subjest to daductibie and coinsurance - copays are not offered under the HDCP.

Other Notes: 1,
2.
. Reasonable and Custemary out-of-pocket maximum and Rx Copay out-of-pocket maximum do not apply under the HDHP.
. Subject to Reasonable & Custornary (R & C} fimits.

. Plan design applies fo both UHC and Medica plan options.

(SIS
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