
It’s time to pick your plan. Whether you’re thinking  
of keeping your current plan or going with a new one, your coverage may be changing.  

Here are some steps you can take to help you make an informed decision.

Compare options on the reverse side. 

Contact your prescription 
insurance provider, benefits/

HR manager, or benefits 
website for  

plan information.

Answer the questions  
on the reverse side 
 about your plan  

as well as other plans 
you’re considering. 

Compare your coverage 
options and make  

the choice that best  
meets your  

treatment needs.

Three simple steps to help you 
choose your insurance. 
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Name of Plan

Does the plan have a deductible?  
If so, how much? 

Does the plan have a co-pay ($)  
or co-insurance (%)? If so, how much? 

Does the plan have an out-of-pocket 
maximum? If so, how much?

What is the monthly  
insurance premium?

Is your doctor in the plan’s network?

Plan Option A Plan Option B Plan Option C

___________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________

Notes

Have questions? Call one of our Insurance Specialists at 1.800.274.6867.

Y or N Y or N Y or N

Color the circle for the   
plan that’s best for you.
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