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ﬁmted Methodist Church

Conference Health Plan- CHP

Changes for 2010

Clergy

Clergy Managed Care Plan or CMCP

The out of pocket maximum has increased from $2,000/$4,000
Individual/Family to $2,500/$5,000 Individual/Family

For those of you participating in the CMCP for 2009, remember your HRA
year-end balance will roll into the next year and be added to your 2010
HRA credit balance.
Reminder:

e You must utilize an Anthem Blue View Vision provider for

your eye appointment. You can visit the Anthem web site
to find a provider convenient to your home of office.

For more information on Lumenos, go to the Anthem website at
www.Anthem.com.

PPO ($500 deductible plan)

The out of pocket maximum has increased from $2,000/$4,000
Individual/Family to $2,500/$5,000 Individual/Family
(Remember: copays do not count toward your out of pocket maximum)

s/worddoc/VVUMPI1/2008 Enrollment/Plan Changes/Changes for 2008



)H/Hh'rr‘ (( H Crenee

SDnited Methodist Church

PPO ($500 deductible plan) cont.

Retail Pharmacy Rx copayments will increase from $10/20/35 to $12/25/40
Mail order purchases will be 2x the retail copay or $24/50/80

The calendar year maximum visit limits for outpatient and inpatient mental
health and substance abuse services will be removed. Therefore these
services will have the same coverage as medical services.

HMO

The out of pocket maximum has increased from $2,000/$4,000
Individual/Family to $2,500/$5,000 Individual/Family

(Remember: Prescription copayments do not count toward the out of
pocket maximum.)

The Inpatient hospital copayment will increase to $200 per day with a
maximum of $1,000 per admission.

There is a $50 increase in the copayment for emergency room visits, out
patient surgery and advance diagnostic imaging.

The calendar year maximum visit limits for outpatient and inpatient mental
health and substance abuse services will be removed and the
copayments will be the same copayment used for medical services.

Retail Pharmacy Rx copayments will increase from $10/20/35 to $12/25/40
Mail order purchases will be 2x the retail copay or $24/50/80

Click on “Plan Description” on the Home Page for more
detailed plan information.
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