
41 Enrolled
PPO 90% Options  PPO 90 E
Deductible (ind / fam) $300 / $600
Out of pocket max (ind / fam) $1,000 / $3,000
Office vis i t copay $20
Inpatient hospi ta l i zation ded, 10%
Prescription drugs $9 / $35
Med/Den/Vision/Life Annual $25,333
1.00 FTE Pays, includes MDVL $102.00
0.75 FTE Pays, includes MDVL $709.83

163 Enrolled 6 Enrolled New! 14 Enrolled
PPO 80% Options  PPO 80 E  PPO 80 K Gold*  PPO 80 M
Deductible (ind / fam) $300 / $600 $1,000 / $2,000 none $3,000 / $6,000
Out of pocket max (ind / fam) $1,000 / $3,000 $3,000 / $6,000 $3,000 / $6,000 $4,000 / $8,000
Office vis i t copay $20 $30 none $40
Inpatient hospi ta l i zation ded, 20% ded, 20% $600/Day ded, 20%
Prescription drugs $9 / $35 $9 / $35 $9 / $35 $9 / $35
Med/Den/Vision/Life Annual $24,313 $21,949 $21,949 $18,385
1.00 FTE Pays, includes MDVL $0.00 $0.00 $0.00 $0.00
0.75 FTE Pays, includes MDVL $607.83 $371.43 $371.43 $15.03

2 Enrolled
HSA Plan Options HSA 5000 (2 tier)
Deductible (ind / fam) $5,000 / $10,000
Out of pocket max (ind / fam) $6,350 / $12,700
Office vis i t copay ded, 30%
Inpatient hospi ta l i zation ded, 30%
Prescription drugs ded, $9 / $35

$10,465 Single
$15,757 EE + Child(ren)

1.00 FTE Pays, includes MDVL $0.00
0.75 FTE Pays, includes MDVL $0.00

Med/Den/Vision/Life Annual

15

SISC Medical – Current Plans w/ Gold

33 Enrolled
HMO Plan Options Kaiser HMO $10
Deductible (ind / fam) $0
Out of pocket max (ind / fam) $1,500 / $3,000
Office vis i t copay $10
Inpatient hospi ta l i zation 100% covered
Prescription drugs $10/$10
Med/Den/Vision/Life Annual $23,209
1.00 FTE Pays, includes MDVL $0.00
0.75 FTE Pays, includes MDVL $580.23

Total Enrollment 259


