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This is fntended as a summary only and does
not in any way replace or supercede your benefit
plan documents. Please refer to your plan
documenis for specific information.

Benefifs outlined in this summary are subject to
change without notice.

AN EQUAL OPPORTUNITY EMPLOYER
T R ot o e







15 @ summary only and does

e or supercede your benefit
Blease refer to your plan

Medical Plan

Eligibility On the first day of full time
employment. The cost is shared by Acme and
the employee.

Highlights
HMO Option - No deductible.
$2000 out of pocket maximum per year.
$4000 per family per year.
Office Visits - 510 copayment.
Covered Charges (Inpatient) - 100% of most
reasonable and customary hospital and doctor
services after a $250 per confinement
copayment.
Covered Charges (Outpatient) - 100% of most
reasonable and customary services after a $75
copayment.
Prescription drugs - $10 copayment.
PPQ Option - 5300 annual deductible per
person, 5600 per family per year.
53000 out of pocket maximum per year.
$6000 per family per year.
Office visits - 515 copayment.
Covered Charges - 90% of most reasonable &
customary hospital & doctor services after
deductible.
Prescription drugs - $10 copayment.
80%coverage for out of network services.
$3000 out of pocket maximum per year.
$6000 per family per year.
Out of Area Benefits - 5300 annual deductible
per person, $600 per family per year.
53000 out of pocket maximum per year,
$6000 per family per year.
Covered Charges - 80% of most reasonable and
customary hospital & doctor services after
deductible.




