Benefit Format Worksheet
Please illustrate how your company’s proposed benefits would compare to the current.  This comparison is to be included in your RFP response. Please also provide the same information on a return USB Drive. 

Carrier:  _____________________________

	
	Current Benefits
	Your Company’s Proposed
Benefits

	
	Low-HMO
	High-HMO
	Low-HMO
	High-HMO

	Annual Deductible
	
	
	
	

	In-network
	$500/$1,500
	$250/$750
	
	

	Out-of-Network
	N/A
	N/A
	
	

	Annual Out of Pocket Max. 
	
	
	
	

	In-network
	$2,500/$5,000
	$1,500/$3,000
	
	

	Out-of-Network
	N/A
	N/A
	
	

	Max. Plan OOP(includes Rx)
	
	
	
	

	Lifetime Maximum
	
	
	
	

	In-network
	Unlimited
	Unlimited
	
	

	Out-of-Network
	N/A
	N/A
	
	

	Office Visit
	
	
	
	

	In-network PCP
	$30 copay
	$15 copay
	
	

	In-network Specialists
	$40 copay
	$25 copay
	
	

	Open Access
	Yes
	Yes
	
	

		Out-of-Network
	N/A
	N/A
	
	

	Prescription Drugs
	
	
	
	

	Formulary
	Yes
	Yes
	
	

	Generics
	$15
	$15
	
	

	Brand name
	$35
	$35
	
	

	Non-formulary Brand Name 
	$60
	$50
	
	

	Specialty Drugs
	10% coinsurance
	10% coinsurance
	
	

	Mail Order
	$30 Generic; $70 Brand name; $120 non-formulary brand name
	$30 Generic; $70 Brand name; $100 non-formulary brand name
	
	


* Subject to Deductible



	
	Current Benefits
	Your Company’s Proposed
Benefits

	
	Low-HMO
	High-HMO
	Low-HMO
	High-HMO

	Emergency Room
	$200 Copay
	$100 Copay
	
	

	Urgent Care
	$75 Copay
	$50 Copay
	
	

	Hospital Inpatient
	
	
	
	

	In-network
	$300 per day for the first 5 days  after deductible 
	$250 per day for the first 5 days after deductible
	
	

	Out-of-Network
	N/A
	N/A
	
	

	Hospital Deductible
	
	
	
	

	In-network
	None
	None
	
	

	Out-of-Network
	N/A
	N/A
	
	

	Outpatient Surgery
	
	
	
	

	In-network
	$250 Copay per visit; after deductible
	$250 Copay per visit; after deductible
	
	

	Out-of-Network
	N/A
	N/A
	
	

	Mental Health
	
	
	
	

	  Inpatient
	
	
	
	

	In-network
	$300 per day for the first 5 days  after deductible
	$250 per day for the first 5 days after deductible
	
	

	Out-of-Network
	N/A
	N/A
	
	

	  Outpatient
	
	
	
	

	In-network
	$40 copay
	$25 copay
	
	

	Out-of-Network
	N/A
	N/A
	
	

	Drug & Alcohol Abuse
	
	
	
	

	  Inpatient
	
	
	
	

	In-network
	$300 per day for the first 5 days  after deductible
	$250 per day for the first 5 days after deductible
	
	

	Out-of-Network
	N/A
	N/A
	
	

	  Outpatient
	
	
	
	

	In-network
	$40 copay
	$25 copay
	
	

	Out-of-Network
	N/A
	N/A
	
	


* Subject to Deductible













	
	Current Benefits

	
	Your Company’s Proposed
Benefits

	
	POS
	
	POS

	Annual Deductible
	
	
	

	In-network
	$750/$1,500
	
	

	Out-of-Network
	$3,000/$6,000
	
	

	Annual Out of Pocket Max. 
	
	
	

	In-network
	$2,500/$5,000
	
	

	Out-of-Network
	$7,500/$15,000
	
	

	Lifetime Maximum
	
	
	

	In-network
	Unlimited
	
	

	Out-of-Network
	Unlimited
	
	

	Office Visit
	
	
	

	In-network PCP
	$25 copay
	
	

	In-network Specialists
	$40 copay
	
	

	Open Access
	Yes
	
	

		Out-of-Network
	50%*
	
	

	Prescription Drugs
	
	
	

	Formulary
	Yes
	
	

	Generics
	$15
	
	

	Brand name
	$35
	
	

	Non-formulary Brand Name 
	$60
	
	

	Specialty Drugs
	10% coinsurance
	
	

	Mail Order
	$30 Generic; $70 Brand name; $120 non-formulary brand name
	
	


   * Subject to Deductible













	
	Current Benefits

	
	Your Company’s Proposed
Benefits

	
	
	
	

	
	POS
	
	POS

	Emergency Room
	$200 Copay
	
	

	Urgent Care
	$75 Copay
	
	

	Hospital Inpatient
	
	
	

	In-network
	20%*

	
	

	Out-of-Network
	50%*
	
	

	Hospital Deductible
	
	
	

	In-network
	N/A
	
	

	Out-of-Network
	N/A
	
	

	Outpatient Surgery
	
	
	

	In-network
	20%*
	
	

	Out-of-Network
	50%*
	
	

	Mental Health
	
	
	

	  Inpatient
	
	
	

	In-network
	20%*
	
	

	Out-of-Network
	50%*
	
	

	  Outpatient
	
	
	

	In-network
	$40 copay
	
	

	Out-of-Network
	50%*
	
	

	Drug & Alcohol Abuse
	
	
	

	  Inpatient
	
	
	

	In-network
	20%* 
	
	

	Out-of-Network
	50%*
	
	

	  Outpatient
	
	
	

	In-network
	$40 copay
	
	

	Out-of-Network
	50%*
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