Local WRS Employers
Vol. 21, Local N
November 24, 2004

Wisconsin Public Employees
Non-Medicare benefits

Standard Plan Option Benefit

NON-

Options Effective January 1, 2005 or later

Traditional HMO

Traditional HMO

Deductible HMO —

Deductible HMO —

MEDICARE — Classic _ Standard PPP Deductible Deductible
BENEFITS Standard Plan Standard Plan Standard PPP
Deductible In-Network: In-Network:
(Unless N $250 Indiv_idual/ $500 Individual/
otherwise $250 Indlv_ldual / $500 Family $500 Individual / $1000 Family
noted, it is an $509 Famlly $1000 Family
ov’erall (Major Medical*) | Out-of-Network: Out-of-Network:
deductible) $500 Individual / $1000 Individual /
$1000 Family $2000 Family
In-Network: In-Network:
90% / 10% 909%/10%-80%/20%
0, 0, _—
Coinsurance 80% / 20% 1009%/0% 80%/20%

(Major Medical*)

Out-of-Network:

Out-of-Network:

70% / 30% 70% / 30%
In-Network:
Annual out- In-Network: $$QGQM
of-pocket N $1000 Ind|V|o_IuaI N Individual / $2000
maximum $1250 Indmdual / $2000 Family $500-2000 Individual 4000 Family
(Includes /$2500 Family / _
deductible & (Major Medical*) Out-of-NetV\{ork: $1000-4000 Family Out-of-Network:
coinsurance) $2000 Indmdual $2000-4000
/ $4000 Family Individual / $4000
8000 Family
$500 Individual / $500 Individual /
HMO-type _ _ _ _ $1000 Family $1000 Family
benefit Uniform Benefits | Uniform Benefits After deductible is After deductible is

met, Uniform Benefits
apply

met, Uniform Benefits
apply
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