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Green Taylor Water District

Green Taylor Water District
Rates Effective 7 11,/2026 - 6130/2027

w31945

has Calendar Year Benefits for Medical

%W
lN-NetworklN-Network

Deductible

Single S4,ooo $4,ooo
Familv 58,000 58,ooo

Coinsurance (after deductible is met) o% Ao/"

Out-of-Pocket Maximum (includes deductible

Single Ss,ooo Ss,ooo

Family 510,000 s10,oo0

Physician Copay

Preferred PCP ss SS

PCP Sgo 5ro
SCP Szs s7s

Urgent Care Sso s30

mergency Room $300 / 0% co-ins 5300 / 0% co-ins

Deductible Type Embedded Embedded

Levet 1/ Preferred ln-Network Provider

Retait - 30 day suppty

llier Tllier 2lTier 3/Tier 4)

Stol$zs/5ts/
25%w/5350 Max

51ol53s/575/

25% w/ 5350 Max

MaiL Order - 90 day suppty
(Tier 1/Tier 2lTier 3lIier 4)

s3o/stos/522s/
25%w/$:so wax

53o/51os/522s1

25%w/ 5350 Max

Census asot 41112026

Singte 4 $508.61 $544.21
EE/Sp 1 $r,oee.oe $1,142.88
EElCh 0 $915-49 $979.57
Famity 5 $1,627.55 $7.741.48
Totat 10 $fl,24a.27 $12,027.09

Percent Change from Current:

Ptease sign beLow if your group is renewing above ptan(s) as is and not making any plan changes

Ptan Selected; HSA EBC)., t no cha

7.00o/o

'0d(!

This summary of benefits is a briel outtine of coverage, designed to help you with the setection process. This summary does not reflect each and every benefit,

exclusio n and timitation which may appty to the coverage. For more detail.s, pLease refer to the summary of Benefits of coverage for your group,s chosen pl.an detaits.
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Green Taylor Water District

Rates Effective 711./2026 - 613012027

DENTAL

VISION Enrolled Anthem Opt D Anthem Opt D

LI FE Enrolled

LTD

STD Enrolled Current Renewal

Standard Standard

Group Life s10,000 Slo,ooo
Voluntary or Dependent Life

Family

5574.39 5s74.39

s14.10

$21.s3

s1.64.47Monthly Total 51.64.47

Not Enrolled

Please sign below if your group is renewing above plan(s) as is and not making any plan changes.


