Rates* ?IL BaylorScott&White ‘ [Trs

"~ Health Plan
Effective September 1, 2022

Coverage Category Region 10 | Region 11 | Region 12 | Region 13

Employee Only $527.81 $527.81 $543.35 $569.24 $491.55 $491.55
e
Employee and Child(ren) $848.31 $848.31 $873.57 $915.65 $789.39 $789.39
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*Full monthly premiums represented above do not include district and state contributions. Please check with your
district for monthly contributions.

Benefits changes

Effective September 1, 2022

e | oo

PCP Visit $20 $15
$50 $45

Deductible (individual) $1,150 $1,900

* Out-o-Pocket Maximum (ndvidua) §7.450 48,000
Generic Drugs $10 $12
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. *
Tarifas ?IL BaylorScott&White ‘ ﬂRS
Efectivos el 1 de septiembre de 2022 ~ Health Plan

Coverage Category Region 10 | Region 11 | Regién 12 | Regién 13

Solo para empleados $527.81 $527.81 $543.35 $569.24 $491.55 $491.55
e [ [
Empleado e hijo(s) $848.31 $848.31 $873.57 $915.65 $789.39 $789.39

_ $1,525.20 $1,525.20 $1,570.98 $1,647.24 $1,418.42 $1,418.42

*Las primas mensuales completas representadas anteriormente no incluyen las contribuciones del distrito y del estado.
Por favor, consulte con su distrito para las contribuciones mensuales.

Cambios de beneficios
Efectivos el 1 de septiembre de 2022

Visita de atencién primaria (PCP) $20 $15
$50 $45
Deducible (el individuo) $1,150 $1,900
e emelmaire s s2000
Medicamentos genéricos $10 $12
_ 15%/15%/25% 25%/25%/35%
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