
REEP 2020-2021 PLAN DESIGNS AND RATES - Murrieta Valley USD

NEW GMB 7000 - Group Medical Bridge Plan 1 HSA PLAN HSA PLAN NEW GMB 7000 - Group Medical Bridge Plan 2

AGE 17-NO MAX AGE

Plan 1 Level 2 with 

+  Medical 

Treatment Package 

+ Inpatient Mental 

Nervous

Plan 1 Level 3 with +  

Medical Treatment 

Package + Inpatient 

Mental Nervous

AGE 17-NO MAX AGE

Plan 2 Level 1 

Option 1 with 

Diagnostic Option 1 

+ Surgery & Medical 

Treatment Package 

+ Inpatient Mental & 

2nd Day + Hospital

Plan 2 Level 6 Option 

1 with Diagnostic 

Option 1 + Surgery & 

Medical Treatment 

Package + Inpatient 

Mental & 2nd Day 

Hospital

HSA , HMO, PPO HSA , HMO, PPO for HMO $500 For PPO or  MVP Plan

CY Hospital Confinement $1,500.00 $3,000.00 CY Hospital Confinement $500.00 $3,000.00

Health Screening Benefit $100.00 $100.00 Health Screening Benefit $100.00 $100.00

Outpatient Surgery Tier 1 n/a n/a Outpatient Surgery Tier 1 $500.00 $500.00

Outpatient Surgery Tier 2 n/a n/a Outpatient Surgery Tier 2 $1,000.00 $1,000.00

Outpatient Surgery CY Max n/a n/a Outpatient Surgery CY Max $1,500.00 $1,500.00

Subsequent Day Hosp n/a n/a Subsequent Day Hosp $100.00 $100.00

Subsequent Day CY Max n/a n/a Subsequent Day CY Max $3,650.00 $3,650.00

Inpatient Mental Nervous $500.00 $500.00 Inpatient Mental Nervous $500.00 $500.00

Diagnostic Procedure n/a n/a Diagnostic Procedure $250.00 $250.00

MTP - Air Ambulance $1,000.00 $1,000.00 MTP - Air Ambulance $1,000.00 $1,000.00

MTP- Ambulance $100.00 $100.00 MTP- Ambulance $100.00 $100.00

MTP - Appliance $100.00 $100.00 MTP - Appliance $100.00 $100.00

MTP- Dr Office Visit / Telemedicine $25 x 3 $25 x 3 MTP- Dr Office Visit / Telemedicine $25 x 3 $25 x 3

MTP - ER Visit $100 x 2 $100 x 2 MTP - ER Visit $100 x 2 $100 x 2

MTP - X-Ray $25 x 2 $25 x 2 MTP - X-Ray $25 x 2 $25 x 2

COMPOSITE RATE - 12thly AGE 17-99 AGE 17-99 COMPOSITE RATE  - 12thly AGE 17-99 AGE 17-99

Named Insured $21.33 $42.09 Named Insured $28.09 $55.47

Named Insured  + Spouse $43.06 $87.49 Named Insured  + Spouse $58.37 $117.15

Named Insured + Children $29.51 $57.91 Named Insured + Children $42.75 $80.19

Named Insured + Family $51.25 $103.31 Named Insured + Family $73.04 $141.87

COMPOSITE RATE - 10thly AGE 17-99 AGE 17-99 COMPOSITE RATE  - 10thly AGE 17-99 AGE 17-99

Named Insured $25.60 $50.51 Named Insured $33.71 $66.58

Named Insured  + Spouse $51.67 $104.99 Named Insured  + Spouse $70.04 $140.58

Named Insured + Children $35.41 $69.49 Named Insured + Children $51.30 $96.22

Named Insured + Family $61.50 $123.97 Named Insured + Family $87.65 $170.24

 COLONIAL LIFE -  RATES   COLONIAL LIFE - RATES  - NEW Plan Design Options 

HMO, PPO or MVP Plan


