2011 High Deductible Health Plans with Health Savings Accounts/Health Reimbursement Arrangements
In-Network/Out-of-Network

Monthly HSA/HRA In-Network In-Network Doctor's/Primary Care Visit
Plan (Carrier codes) Service Area Premium Savings: Deductible: Catastrophic Limit: You Pay
GEHA (34) National $95.20/$217.45 $750/$1,500 $1,500/$3,000 $5,000/$10,000 5%/25%
Mail Handlers (48) National $98.69/$223.63 $840/$1,680 $2,000/$4,000 $5,000/$10,000 $15/40%
Aetna (22) 50 States and DC $85.34/$186.91 $750/$1,500 $1,500/$3,000 $4,000/$8,000 10%/30%
Altius (9K) Idaho, Utah, Wyoming $87.04/$180.33 $550/$1,100 $1,200/$2,400 $5,000/$10,000 $20/No Benefit
Adultcare (3A) Ohio $77.60/$155.48 $895/$1,795 $2,000/$4,000 $4,000/$8,000 20%/40%
Bluegrass Family Health Plan (KV) Kentucky, Indiana $118.09/$236.17  $1,250/$2,500  $2,500/$5,000 $5,000/$7,500 Nothing/30%
Coventry-- Maryland (GZ) Maryland $92.43/$214.74 $500/$1,000 $2,000/$4,000 $4,000/$8,000 $15/30%
Coventry--lowa (SV) lowa $82.08/$195.89 $800/$1,600 $1,800/$3,600 $5,000/$10,000 $20/No Benefit
Coventry--Kansas (9H) Kansas, Missouri $93.78/$220.39 $800/$1,600 $3,500/$6,500 $3,000/$6,000 Nothing/No Benefit
Health Alliance Plan (52) Michigan $96.76/$242.15 $750/$1,500 $1,500/$3,000 $5,000/$10,000 $15/No Benefit
HealthAmer. (Y6) Pennsylvania $118.16/$272.93 $625/$1,250 $1,500/$3000 $4,000/$8,000 $15/No Benefit
HealthAmer. ( YW) Pennsylvania $139.88/$320.17 $625/$1,250 $1,500/$3,000 $4,000/$8,000 $15/No Benefit
Independent Health (QA) New York $103.07/$262.83 $797/$2,000 $2,000/$4,000 $5,000/$10,000 $15/40%
Kaiser of Georgia (GW) Georgia $82.39/$185.23 $750/$1,500 $1,500/$3,000 $3,000/$6,000 20%/No Benefit
KPS Health Plans (L1) Washington State $88.38/$193.11 $750/$1,500 $1,500/$3,000 $5,000/$10,000 20%/40%
TakeCare Health Plan (KX) Guam $81.38/$214.18 $1,040/$2,665  $3,000/$6,000 $5,000/$10,000 20% after Ded/30% after Ded
UPMC Health Plan (8W) Pennsylvania $117.15/$260.24  $1,250/$2,500  $2,500/$5,000 $4,000/$8,000 Nothing/20%

1 annual amounts, self/self and family

In-Network Preventive

Services Before Deductible

You Pay
Nothing
Nothing
Nothing
Nothing
Nothing
Nothing
Nothing
$20/$30/10%
$20 pcp/$35 spec./0%
$15/$25
$15 pcp/$25 spec.
$15 pcp/$25 spec.
Nothing
Nothing
Nothing up to $400
First $300/Ded
Nothing



	Benefits

