
Plan Name
Single Deductible

Family Deductible
Co-insurance

Single Out of Pocket Max
Family Out of Pocket Max

Office Visit Co-Pay
Chiropratci Visit Co-Pay

ER Co-Pay
UP BLUE

Additoinal Riders

Prespecription
Dental
Vision

Renewal
1 Person
2 Person

Family
Family Continuation

$100.00

North Star Academy Active Health Insurance Plan
2010-2011

CB 3
$250.00
$500.00
80%/20%

$1,250.00
$2,500.00

$20.00
$20.00 (12 visits/year)

$865.24
$1,045.50
$180.26

Yes
Mammography, $1000.00 Preventative

$15.00/$30.00 with contraceptives
Plan 2
None

$360.52
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