Deductible Amount

Co-Insurance

Out of Pocket(Incl. Deductible)

Plan Max

Dr. Office Co-Pay

Prescription Drugs

DISTRICT NAME:|Carbon County #1
LOCATION:| Rawlins, WY
Plan 3
Single Family
$1,000 $2,000
80% to $7500 80% to $7500
Single Family
$2,500 $5,000
Unlimited Unlimited
$35 $35

$1500 per calendar year out of
pocket maximum

Retail for 30 day supply:

Plan 5
Single Family
$2,500 $5,000
80% to $7500 80% to $7500
Single Family
$4,000 $8,000
Unlimited Unlimited
$45 $45

$1500 per calendar year out of
pocket maximum

Retail for 30 day supply:

Plan HSA 2500
Single Family
$2,500 $5,000
single in family is
$5,000
80% to $7500 80% to $7500
Single Family
$4,000 $8,000
Unlimited Unlimited

Deductible & Co-Insurance

Deductible &
Co-Insurance

Generic $15 Generic $15
Listed Brand $40 Listed Brand $40
Non-Listed Brand $60 Non-Listed Brand $60
Specailty Rx 20% Specialty Rx 20%
EMPLOYEE SINGLE $133.29 $78.98 $0.00
EMPLOYEE FAMILY $352.56 $237.88 $193.31




