
BMCS Open Choice 3   (Deductible Plan)

Check Title 6315 SECOC3-SIN 6316 SECOC3-PC1 6317 SECOC3-PC2 6318 SECOC3-HW 6319 SECOC3-FAM

Single P. Child P. Children H/W Family

Medical 697.75$        975.99$        1,532.67$    1,674.60$    2,062.86$    

RX - $5/$35/$50 165.78$        231.88$        364.14$        397.87$        490.11$        

Vision 3.83$            8.82$            8.82$            8.82$            8.82$            

Total 867.36$        1,216.69$    1,905.63$    2,081.29$    2,561.79$    

9.50% EE Contri 82.40$          115.59$        181.03$        197.72$        243.37$        

Divided by 2 pays 41.20$          57.79$          90.52$          98.86$          121.69$        

BMCS Open Choice 4   (Deductible Plan)

Check Title 6300 SECOC4-SIN 6301 SECOC4-PC1 6302 SECOC4-PC2 6303 SECOC4-HW 6319 SECOC4-FAM

Single P. Child P. Children H/W Family

Medical 664.29$        929.18$        1,459.16$    1,594.29$    1,963.93$    

RX - $5/$35/$50 165.78$        231.88$        364.14$        397.87$        490.11$        

Vision 3.83$            8.82$            8.82$            8.82$            8.82$            

Total 833.90$        1,169.88$    1,832.12$    2,000.98$    2,462.86$    

7% EE Contri 58.37$          81.89$          128.25$        140.07$        172.40$        

Divided by 2 pays 29.19$          40.95$          64.12$          70.03$          86.20$          
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