An apple a day keeps the doctor away, but in case you do need to see a doctor we've got you covered. -
APWU Health Plan’s High Option is a fee-for-service plan designed with you in mind. As a Preferred Provider
Organization (PPO), members receive considerable cost savings when services are obtained in-network.

The High Option offers a unique Wellness benefit program, prescription drug program with no deductible,
.and low co-payments.

CD %18 copay for in-network doctor visits @ 100 percent coverage for accidental injury.

Prescription program with low co- Exceptional coverage using the GGNA PPO
payments and no deductioles. Network.

ventative physical exams, lab work and

© 100 percent coverage for children's pre-
immunizations.

New for 2010

Diabetes Management Program

Hypertension Management Program
Free In-Network Screenings
Routine Dental Paid at 70% of Allowance
Emergency Room Physician at PPO Hospital Paid as In-Network
Enhanced Out-of-Network Mental Health Services
Pharmacogenomic Testing for Warfarin and Tamoxifen

Enhanced Smoking Cessation Program

2010 High Option

Premlums
Non-Postcxl Premlum | Postal Premium
Biweekly  Monthly Biweekly
$51.44 $111.46 $29.84
. SelfandFamily(472)  S$11632  $252.04 §67.47

Thisis @ summary of benefts and features offered by the APWU Health Plan. All beneiits are subject to the definitions, limitations, and
exelicione cet farth in the Plan's Brochure ¢RI 7 1-004). For internal use anby. P =



Care When You Are Well

Use any physician

within the network Use any physician
$275 per individual $500 per individuel
$550 per family $1,000 per family
$4,000 per $10,000 per person and
person and family family
YouPay You Pay
10% 30% of the Plan allowance
Nothing Difference between the Plan allowance -
{through age 12) _ and the billed amount
Nothing * Difference hetween the Plan allowance
(Up to age 22) : and the billed amount
$1B copay, no deductible N/A
Nothing 30% of the Plan allowanee
10% . 30%of the Plan allowance
. All charges in B All E:harges i.n-
excess of $1,500 k excess of $1,500
You Pay You Pay
$18 copay, no deductible 30% of the Plan allowance

. PPO . ¢ .. " Non-PPO "

10% 30% of the Plan allowance
) = Difference between the Plan allowance
Nothing and the billed amount
10% 30% of the Plan allowance
10% :

) 30% of the Plan allowonce

You Pay

30% oI the plcr.n .cr]luﬂv.ﬁélié.e o

and the difference between
our alloweance and the billed
amount {na deductible}

In-Network * - >
YouPay YouPay ‘
.Inpcttient—. 10%, no déducﬁblé . ' ' .liﬁpcrtieﬁ.t—' 0% of churges and $300
Outpatient- $18 copay per visit, no - per admission
deductible - Outpatient- 5500 seli/$1000 family

. calendar year deductible and 30%
- of our allowance

~ YouPay - YouPay
No deductible No deductible
$8 copay for generic drugs 50%
25% for brand name ($8 minimum coinsurance)
5200 merximum per Rx
No deductible
515 copay tor generic drugs

25% for brand nome
$600 maximum per Ax

N/A




Not only are oranges tasty, eating them can have a positive effect on your health. Peeling away the skin
reveals a pulpy fruit with a variety of benefits. APWU Health Plan’'s Consumer Driven Option is no different.
Peel away the exterior to reveal a versatile health plan designed to meet the needs of any lifestyle.

100 percent preventive coverage with in- ;o "} Protection with an cut-of-pocket maximum.
netwark doctors. s :

Freedom to choose in-network doctors
from United Healthcare's extensive
network, or choose any doctor from any
network.

No upfront deductibles or co-pays.

Use PCA dollars for most vision and dental
services.

New for 2010

Diabetes Management Program
Emergency Room Physician at PPO Hospital Paid In-Network
Cancer Support Prograrp (COEL) Paid at 90%
Transplant Centers of Excellence (COE) Paid at 90%

Enhanced Ouf-of—l\!etwork Mental Health Services

Pharmacogenomic Tésting For Warfarin and Tamoxifen

Enhanced Smoking Cessation Program

2010 Consumer Drive Option

- Premiums
Non-Postal Premium Postal Premium
Biweekly Monthly - Biweekly = Biweekly
o CDHP
; ‘; Preferred Rate
|  $38.85  §84.17 - §22.58 $7.77
 SeltandFamily (475) - $87.40  $189.37 $5089  $17.48
Thisisa suﬁﬁary of b;naﬁrsr and .featura; offered by the APWU Health Plan. Al beneﬁt.s..;are subject tﬁ the definitions, limitations, anc;l
exclusions set forth in the Plan's Brochure (Rl 71-004). For internal use arily, L



How The Consumer Driven Option Works

APWU Health Plan creates a Personal Care
V:Accaunt for you (PCA) Your PCA holds up frant
_ dollars that w:ll be used o pay medical expenses.

Af end of year unused dollars
trom PCA roft over, and reduce

e naxi year deductible

D T T

Medlcal services, mc:ludmg prescnpthn
drugs covered by PCA 100% When
do[lars are. avallabls

s

Out»OrﬁBcl-:e{

. R Ou‘t Of'PoCkéfMaxirnUm A
_ _ Deductile - SR = SRS Network OutOf Network
' Selfand Famlly RN RS . $‘|,200 _ | ;"Selfand Famlly RS $45UU B "_:‘$9'_U_UO..'_




