














Washington County Commissioners
Bid Form 3
Fully Funded 
Vision Plan
RFP 1522
Active, Agencies, Under 65 and COBRA
Vision plan- 12 

month
Enrolled Monthly Rate Total 

Monthly 
Premium

Total Annual 
Premium

Individual 196  $  -  $  - 
Parent/Child(ren) 63  $  -  $  - 
Husband/Wife 167  $  -  $  - 
Family 236  $  -  $  - 
Total 662 N/A  $  - 

Vision plan-24 
month

Enrolled Monthly Rate Total 
Monthly 
Premium

Total Annual 
Premium

Attachment A



Washington County Commissioners PUR 1522 

Please put a check mark to indicate which of the following coverage you are 
quoting.   

Medical for Actives, Agencies & Under-65 Retirees 
Prescription Drug for Actives, Agencies and Under-65 Retirees 
Dental 
Vision 

Does your bid require bundling or it can be purchased alongside other vendors?  _____ 

Please explain how you will or won’t work with other vendors for group health insurance at 
Washington County. 

Attachment B



YOUR MEDICAL YOUR MEDICAL YOUR MEDICAL YOUR MEDICAL RX RX RX RX PLAN OPTIONSPLAN OPTIONSPLAN OPTIONSPLAN OPTIONS

Low Option High Option

In-Network In-Network

Deductible

Individuals 

Family
$0

$0

$0

$0

Out-of-Pocket Maximum 

Individual

Family

$2,000

$6,000

$2,000

$6,000

Preventive Care Covered at 100% Covered at 100%

Office Visit / Specialist Visit $30 / $35 copay $35 / $40 copay

Inpatient Services

(Facility/Physician)
$100 copay $100 copay

Outpatient Services $35 copay $40 copay

Emergency Care
$200 copay;

Waived if admitted

$200 copay;

Waived if admitted

Urgent Care $35 copay $35 copay

Prescription Drug

Deductible

Retail

Mail Order

N/A

$15/$35/$50

$30/$70/$100  

N/A

$15/$35/$50

$30/$70/$100
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Attachment  C



Prescription 

Coverage

Important Information regarding Prescription Information

 You are not required to go to a CVS Pharmacy unless you take a Specialty Medication.

 You will have to go to a pharmacy that is in their network.  These include Walmart, 
Walgreens, CVS, Rite Aid and many small town pharmacies. 

 You have the option to go get medications at retail pharmacies (Walmart, Walgreens, CVS, 
etc.) as needed.

 Copays are as follows:

 Generic: $15

 Formulary Brand Name: $35

 Non-Formulary Brand Name: $50

 You also have the option to do Mail Order in which you receive a 90 day supply or you can get 
a 90 day supply in store at a CVS Pharmacy on Maintenance Medications. You get a 3 month 
supply for 2 copays in this instance.

 Copays are as follows:

 Generic: $30

 Formulary Brand Name: $70

 Non-Formulary Brand Name: $100

 Your Prescription Information will be on 
your Medical Card.

 Coverage is through CVS Caremark.
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