
Group: TACOMA PIERCE COUNTY ASSOCIATION OF REALTORS
Group #: 01506

Reference ID#: 801506001

True Group Coverage - Not subject to individual Medical Underwriting
Group Health Cooperative Benefit Description

INSIDE THE NETWORK:
MANAGED CARE PROVIDERS

$200 Deductible
100% Coinsurance
$2,000 Out of Pocket

3x Family Ded & OOP Max.
$20 Office Visit Copay
$20 Outpatient Surgery Copay

$20/$40/M2X Prescription Drug Copay
$100/3 Hospital Inpatient Copay
$100 Emergency Room Copay
None Optical Rider

3 month PEC wait Group Health Provider Network
Group Health allows members to self refer to specialists within the Group Health Network.

This schedule reflects monthly premium effective:
January 1, 2008 to January 1, 2009

Subscriber $519.85
Subscriber & Spouse $1,110.11
Subscriber & 1 child $833.50
Subscriber & 2+ children $1,252.56
Subscriber, Spouse & 1 Child $1,423.76
Subscriber, Spouse & 2+ children $1,842.82

HEALTH CARE DUES FOR MEMBERS WITH MEDICARE COVERAGE

Medicare entitiled with AB Medicare $240.27

Note:  Rates above do not include $4 monthly administration fee charged by TPSC.

Checks should be made payable to TPSC and should include the administration fee.  See example below:

Premium $519.85
Admin fee $4.00
Total Monthly $523.85

The above is a summary of benefits and does not constitute a contract.  See Master Contract re: coverages, eligibility, exclusions, etc.  
The rates shown above are valid for the effective date shown above.

Members access MyGroupHealth at www.GHC.org.  MyGroupHealth allows members to: refill prescriptions; 
email their doctor; view their medical information; get test results; request appointments; complete a Health 
Profile; and check out wellness information.


