Employee Health Plan Changes

Monthly Premiums - effective 1/1/10

Single Family
Methodist PPO $35 $80
Wrap/Supplemental $17.50 $40
Drug Co-Pays - Generic Drugs

Brand Name, no generic available
Brand Name, doctor orders-no substitute
Brand Name drug, generic drug available

Current

$8
15
15
25

Effective
1/1/10
$10
20
20
40



