
2011-12 MARION INDEPENDENT SCHOOL DISTRICT INSURANCE RATES 

 

          

 PPO PREMIER PPO CHOICE HMO ESSENTIAL 

Office Visit Copay $15 $25 $35 

Deductible $500/1,000 $750/$1,500 $1,000/$2,000 

Coinsurance 90%/80% 80%/70% 75% 

Out of Pocket Maximum $1,500/$3,000 $2,500/$5,000 $3,000/$6,000 

Rx Copays $10/$30/$50 $10/$30/$50 $10/$30/$50 

Preventive Care, In-Network 100% paid by plan 100% paid by plan 100% paid by plan 

    

2011/12 ACCRUAL RATES    

Single $459 $413 $346 

EE + Spouse $938 $844 $707 

EE + Child(ren) $867 $780 $654 

Family $1,403 $1,262 $1,058 

    

    

    

 

TRIPLE OPTION PLAN DESIGNS 


