Retiree Benefits Plan Design
Change Flow Chart
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Please Note:
e Plan design changes identified here do not

apply to persons retiring from the State Police
enlisted unit on or after 10/1/87

Prescription plan design changes do not
apply to persons who retired prior to 1/1/87
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Effective 1/1/15

e Deductible changing to $400 & $800

e Prescription Co-pays changing to: Retail $10/$30$60, 90-day $20/$60/$120
Effective 10/1/2014

Office Visit co-pay changing to $20

ER co-pay NO Change ($50)

Autism Benefits — covered and administered by Magellan
Coinsurance - 10%

Private Duty Nursing — covered at 80% (after deductible)
Acupuncture — covered at 80% (after deductible)

Out of Pocket Maximum changing to $2000 & $4000

Effective 1/1/15

e Deductible changing to $400 & $800

Effective 10/1/2014

Office Visit co-pay changing fo $20

ER Co-pay changing to $200 if not admitted

Prescription Co-pays changing fo: Retail $10/$30$60, 90-day $20/$60/$120
Autism Benefits — covered and administered by Magellan

Coinsurance - 10%

Private Duty Nursing — covered at 80% (after deductible)

Acupuncture — covered at 80% (after deductible)

Out of Pocket Maximum changing to $2000 & $4000
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Effective 1/1/2015

e Deductible changing to $125 (family does not apply)

Office Visit co-pay changing to $20

ER Co-pay changing to $65 if not admitted

Prescription co-pays changing to: Retail $10/$30/$60, 90-day $20/$60$120
Out of Pocket Maximum changing to $2000 (family does not apply)
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Effective 10/1/2014

e Deductible changing to $125 & $250

Office Visit co-pay changing to $20

ER Co-pay changing to $200 if not admitted

Prescription co-pays changing to: Retail $10/$30/$60, 20-day $20/$60$120
Out of Pocket Maximum changing to $2000 & $4000




	Flowchart.vsd
	Page-1


