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Insurance Carrier:  Humana HEALTH INSURANCE -  GREATER CLARK COUNTY SCHOOL CORPORATION 
Effective:  January 1, 2018    
        
Benefits PPO1000 Plan HDHP Plan 
  (optional H.S.A.) 
Deduct Single/Family-Network $1000/$2000 $1500/$3000 
Deduct Single/Family - Out of 
Network $3000/$6000 $4500/$9000 
Co-Insurance - Network 80% 100% 
Co-Insurance - Out of Network 60% 70% 
Max Out of Pocket - Network* $2500/$5000 $0/$0 
Max Out of Pocket - Out of Network* $7500/$15,000 $15,000/$30,000 
Office Visit - Network $25 pcp/$40 spec deduct/co-ins. 
Office Visit - Out of Network deduct/co-ins. deduct/co-ins. 
Urgent Care Copay $50 copay deduct/co-ins. 
Prescription - Generic/Brand $10/$30 deduct/co-ins. 
Non-Formulary - Brand $50  deduct/co-ins. 
RX 4 25% deduct/co-ins. 
Mail Order  (90 day supply) 
RX Max out of pocket 

$25/$75/$125/25% 
$3,500 (all tiers) 

deduct/co-ins. 
NA 

Preventive 100% in net 100% in net 
Emergency Room $100 copay deduct/co-ins. 
Emergency Room Physician deduct/co-ins. deduct/co-ins. 
DME, Home Hth, Skilled Nse deduct/co-ins. deduct/co-ins. 
Mental Health     
                Inpatient deduct/co-ins. deduct/co-ins. 
               Outpatient $25 pcp/$40 spec deduct/co-ins. 

TOTAL COST  per employee per month (by plan and coverage type) 

Employee Only Coverage                                  $558.00      $510.00 

Family Coverage         $1710.00                    $1551.00 

EMPLOYER PORTION of premium per employee per month (by plan and coverage type) 

Employee Only Coverage         $458.00                             $453.00 

Family Coverage                      $1206.00         $1185.00 

EMPLOYEE PORTION of premium per employee per month (per pay) (by plan and coverage type) 

Employee Only Coverage         $100.00 ($50.00)       $57.00 ($28.50) 

Family Coverage           $504.00 ($252.00)       $366.00 ($183.00) 

 *Par Max out of pocket cost includes copays and deductible amounts.  Super Par MOOP of $6,250/$12,500 
applies to both medical and RX .Please note that contracted amounts are different for negotiated agreements of 
Cafeteria and Miscellaneous Groups. 

Spreadsheet is for informational purposes only. Any discrepancy in this & the case documents, the case documents 
will prevail.                                 




