
BMCS Open Choice 2  
Single P. Child P. Children H/W Family

Medical 897.97$      1,256.05$       1,972.48$     2,155.14$   2,654.82$   
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 1,067.58$   1,496.75$       2,345.44$     2,561.83$   3,153.75$   

17% EE Contri 181.49$      610.65$          1,459.34$     1,675.73$   2,267.65$   
Divided by 2 pays 90.74$        305.33$          729.67$        837.87$      1,133.83$   

BMCS Open Choice 3   (Deductible Plan)
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$   

10% EE Contri 86.74$        439.52$          1,128.46$     1,304.12$   1,784.62$   
Divided by 2 pays 43.37$        219.76$          564.23$        652.06$      892.31$      

United Concordia - Dental
Single All Others     

Dental $0.00 74.73$               
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