ATTACHMENT

Cook County Benefit Overview

Out of Pocket Maximum

accumulate to OOP Max

HMO(s) Benefits Currently in Effect Benefits Effective upon
ratification of CBA
Classic Blue Option Eliminated Eliminated
All Copays All Copays

accumulate to OOP Max

Out of Pocket Maximum

$1,600 single / $3,200 family

$1,600 single / $3,200 family

Inpatient Facility $100 copay per admit $100 copay per admit
Preventive $0 copay (100% Covered) $0 copay (100% Covered)
Other PCP / Urgent Care | $15 copay $15 copay

Specialists $20 copay $20 copay

X-Ray / Diagnostic tests

(performed in lab or | $0 copay $0 copay

hospital)

Accident / illness $15 copay $15 copay

Emergency Room $75 copay $100 copay

PPO

Benefits Currently in Effect

Benefits Effective upon ratification
of CBA

Deductible and Out of
Pocket Maximum

Copay and Deductibles do
accumulate to OOP Max

Copay and Deductibles do
accumulate to OOP Max

$350/ $700 $350/ $700
Annual Deductible (Single / Family) (Single / Family)
2x Out of Network 2x Out of Network
$1,600/$3,200 $1,600/$3,200
a‘;tximur‘:f Pocket | single / Family) (Single / Family)
2x Out of Network 2x Out of Network

Inpatient Facility

90% In network / 60% Out of
network

90% In network / 60% Out of network

network

Preventive $0 copay / 100% Covered) $0 copay (100% Covered)
90% coinsurance aofter 90% coinsurance after
PCP $25 copay / 60% Out of $25 copay / 60% Out of network
network
90% coinsurance after 90% coinsurance after
Specialists $35 copay / 60% Out of

$35 copay / 60% Out of network

X-Ray / Diagnostic
tests

90% In network
60% Out of network

90% in network
60% Out of network




(performed in lab or
hospital)

Accident / Illness

90% coinsurance after
$25 copay / 60% Out of
network

90% coinsurance after
$25 copay / 60% Out of network

Emergency Room — In
/ Out of Network

$75 copay

$100 copay

Cook County FOREST PRESERVE DISTRICT Benefit Overview

Drug

Benefits Currently in Effect

Benefits Effective upon ratification
of CBA

Prescription Drugs —
Retail

Generic: $10 copay

Brand Formulary: $25 copay
Brand Non-Formulary: $40
copay

Mail Order: 2 X retail

Generic: $15 copay

Brand Formulary: $30 copay
Brand Non-Formulary: $50 copay
Mail Order: 2 x retail

Generic Step Therapy

PBM’s generic step therapy
program

PBM’s generic step therapy program

Mandatory
Maintenance
Choice

Mandatory mail-order for

maintenance drugs

Mandatory mail-order for
maintenance

drugs




