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 krowteN-nItifeneB
Drug Card 

$15 Generic Only 

Major Medical 
 A/NmaF/dnI elbitcudeD
 A/NecnarusnI-oC
 A/NtekcoP-fo-tuO

 dlihc ped 0$/03$yap-oC eciffO
  $0 copayseeF baL/LXD

 dlihc ped 0$/05$yap-oC tsilaicepS
 detimilnUmumixaM emitefiL

Hospital Benefits 
 simda/000,1$tneitaP-nI latipsoH

 yapoc 57$tneitaP-tuO latipsoH
)timda fi deviaw( yapoc 051$mooR ycnegremE

 derevoc toNgnisruN etavirP

Surgical Benefits 
 simda/000,1$tneitaP-nI lacigruS

 yapoc 57$tneitaP-tuO lacigruS

Mental Health 
 simda/000,1$tneitaP-nI suovreN latneM

30 days/cal yr 
Unlimited bio-based

 simda/000,1$tneitaP-nI esubA ecnatsbuS
Rehab- Not covered 
Detox- 7 days/cal yr 

 dlihc ped 0$/yapoc 05$tneitaP-tuO suovreN latneM
20 visits/cal yr 
Unlimited bio-based

 dlihc ped 0$/yapoc 52$tneitaP-tuO esubA ecnatsbuS
60 visits/cal yr 

Other
yapoc 0$)91 ot pU(eraC lleW
yapoc 0$eraC tludA enituoR

 dlihc ped 0$/yapoc 05$eraC citcarporihC
    e                  $0 copay; 40 visits/cal yrraC htlaeH emoH

 reirrac ot refeRnoitazirohtuA-noN
 simda/000,1$tneitaP-nI secivreS yparehT

30 days/cal yr 
 dlihc ped 0$/yapoc 05$tneitaP-tuO secivreS yparehT

30 visits/cal yr 
 ry lac/ded 005$tnempiuqE lacideM elbaruD

The rates and benefits in this report are for discussion and estimation purposes only and are not valid without approval from the insurance carriers. Final rates must be based 
on insurance carrier confirmation and final enrollment. 
(d) Non-Formulary / Oral Contraceptive / Deductible 

   CompreHealth HMO+ 30/50-1000 G 

CompreHealth HMO - Gated 
1.31.12

 Optical (1 exam every 24 months)            $50 copay
            (Eyeglasses)             $45 a pair


