
Changes to Existing Plans
Effective April 1, 2008

PRODUCT CHANGES – Medical Only – Effective April 1, 2008
(Please refer to plan documents for complete benefit description, when available.)

ELIMINATED PLANS
n MC $2500  100/50  
n MC $500  50/50

Northern California 800.255.9673  n Los Angeles 800.560.5614  n Inland Empire 877.225.0988  n Orange 800.869.6989  n San Diego 800.397.3381

www.wordandbrown.com

PCP/SCP

Outpatient xray/lab

Prescription Drugs

$20/$30 (ded. waived)

$30 (ded. waived)

$15/35/50 after 
integrated med/rx ded.

$25 (ded. waived)

$25 (ded. waived)

$20/40/60 (ded. waived)

HMO HRA $750 Old Plan New Plan

CHANGES TO EXISTING PLANS

PCP/SCP

Outpatient xray/lab

Prescription Drugs

$30/$50 (ded. waived)

$50 (ded. waived)

$15/35/50 after 
integrated med/rx ded.

$40 (ded. waived)

$40 (ded. waived)

$20/40/60 (ded. waived)

HMO HRA $1500 Old Plan New Plan

Prescription Drugs

$15 generic
only $1000
annual max
per member

MC Basic
Old Plan New Plan

In Network OON In Network OON

Not
covered

$15 generic/ 
50% Brand

$1000 annual
max per member

Not
covered

 


