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Benefits-At-A-Glance

and child(ren),
family, or family
with employee
spouse (this is a
combined
medical and
prescription out-
of-pocket
maximum)

Prescriptions Health Plan | Health Plan | PEIA PPB PEIA PPB Plan PEIA PPB PEIA PPB PEIA PPB Plan PEIA PPB Plan
Plan A Plan B Plan A In- A Out-of- Plan B In- Plan B Out- C In-Network C Out-of-
Network Network Network of-Network Network
Deductible None None $75 $75 $150 $150 $1,200 employee | $1,200 employee
individual/ individual/$150 | individual/ individual/ only only
$150 family | family $300 family | $300 family $2,400 employee | $2,400 employee
and child(ren), and child(ren),
family, or family | family, or family
with employee with employee
spouse spouse
* thisisa e thisis a
combined combined
medical and medical and
prescription prescription
deductible deductible
* Prescriptions * Prescriptions
listed on the listed on the
Preventive p ti
Drug List will Drreverlj_slzle
be covered “% :
with no wi ed ith
deductible. covered it
deductible.
Annual $1,750 $1,750 $1,750 $1,750 $2,400 employee | None.
out-of-pocket individual/ individual/ individual/ individual/ only
maximum $3,500 $3,500 family $3,500 $3,500 family
family family $4,800 employee Member will

always pay the
prescription
drug
copayments.

There is no out-
of-pocket
maximum for
out-of-network
services.
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Benefits-At-A-Glance

Prescriptions Health Plan | Health Plan | PEIA PPB PEIA PPB Plan PEIA PPB PEIA PPB PEIA PPB Plan PEIA PPB Plan
Plan A Plan B Plan A In- A Out-of- Plan B In- Plan B Out- C In-Network C Out-of-
Network Network Network of-Network Network
Generic $10 $5 $5 $5 (see “other $5 $5 (see $5 after $5 after
copayment copayment copayment details” below) "other deductible, deductible,
details” unless on unless on
below) Preventive Drug | Preventive Drug
List List (see "other
details” below)
Formulary Not covered Not covered | $15 $15 (see “other | $20 $20 (see $20 after $20 after
brand if generic is details” below) "other deductible, deductible,
available. details” unless on unless on
50% below) Preventive Drug | Preventive Drug
coinsurance List List(see “other
if generic is details” below)
not available
Non-Formulary | Not covered Not covered | $50 $50 (see “other | $50 $50 (see $50 after $50 after
Brand details” below) “other deductible, deductible,
details” unless on unless on
below) Preventive Drug | Preventive Drug
List List(see “other
details” below)
Specialty 30% or $300 | 30% or $300 | $50 Not covered $50 Not covered $50 after Not covered
Medications whichever is whichever is deductible,
less (Covered | less, after unless on
under deductible. Preventive Drug
medical (Covered List
benefit. under
Must meet medical
Plan benefit.
guidelines) Must meet
Plan
guidelines)
Maintenance 90-day supply | 90-day 90-day No discount 90-day No discount 90-day supply No discount
Medication $20 or 50% supply $10 supply for supply for for two months'
discount copayment copayment two two co-pay after
program months' co- months' co- deductible, if
details pay pay applicable. No
deductible for
drugs on

Preventive Drug
List
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Benefits-At-A-Glance

covered if
generic is
available
Non-
formulary
drugs are not
covered

any member
responsibility.

amount, less
any member

responsibility.

Prescriptions Health Plan | Health Plan | PEIA PPB PEIA PPB Plan PEIA PPB PEIA PPB PEIA PPB Plan PEIA PPB Plan

Plan A Plan B Plan A In- A Out-of- Plan B In- Plan B Out- C In-Network C Out-of-
Network Network Network of-Network Network

Annual benefit | $5,000 $5,000 None None None None None None

maximum (per

member/year)

Other details Mandatory Mandatory PEIA will PEIA will PEIA will
generics generics reimburse reimburse reimburse
Formulary Brand name Express Scripts’ Express Express Scripts’
brand name drugs are allowed Scripts’ allowed
drugs are not | not covered amount, less allowed amount, less any

member
responsibility




