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Medical Rates for WILLIAM CAREY UNIVERSITY MEDICAL STUDENTS
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 Option 1 - STANDARD NEW  Option 2 - BUY-UP NEW

Medical Plan Name

Rx Plan Name

�3�U�R�G�X�F�W

�2�S�W�L�R�Q

�3�O�D�Q���2�I�I�H�U�L�Q�J

�0�X�O�W�L�S�O�H���2�S�W�L�R�Q���Z�L�W�K��
�+�5�$���R�U���+�6�$

Benefits*

�2�I�I�L�F�H���&�R�S�D�\�����3�&�3���6�3�&��

�+�R�V�S�L�W�D�O���&�R�S�D�\�V

�8�&���(�5

�0�D�M�R�U���'�L�D�J�Q�R�V�W�L�F�V

�;���5�D�\���D�Q�G���/�D�E

�2�W�K�H�U

�'�H�G�X�F�W�L�E�O�H

�&�R�L�Q�V�X�U�D�Q�F�H

�2�X�W���R�I���3�R�F�N�H�W

�3�K�D�U�P�D�F�\

�'�H�G�X�F�W�L�E�O�H

�&�R�L�Q�V�X�U�D�Q�F�H
�2�X�W���R�I���3�R�F�N�H�W

Rates �0�R�Q�W�K�O�\ �0�R�Q�W�K�O�\

�(�P�S�O�R�\�H�H $262.19 $285.56

�(�P�S�O�R�\�H�H�������6�S�R�X�V�H $629.15 $685.23

�(�P�S�O�R�\�H�H�������&�K�L�O�G���U�H�Q��$441.85 $481.22

�(�P�S�O�R�\�H�H�������)�D�P�L�O�\ $849.28 $924.99

DC4F MOD (Premier) DC3R (Balanced)

Rx Plan:  L08 Rx Plan:  L08

�'�X�D�O���2�S�W�L�R�Q �'�X�D�O���2�S�W�L�R�Q

1 TBD

�&�K�R�L�F�H�������,�Q�V�X�U�D�Q�F�H���
 �&�K�R�L�F�H�������,�Q�V�X�U�D�Q�F�H���


�&�7�:�)���0�2�' ���2�S�W�L�R�Q����
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�2�3�������������3�2�'�����,�3�������������3�2�' �2�3���'�	�&�����,�3���'�	�&

�1�R �1�R

Network Single/Family Network Single/Family
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Out of Network Single/Family

�6�H�P�H�V�W�H�U �6�H�P�H�V�W�H�U

$1,573.14 $1,713.36

Rates (Billed) Rates (Billed)

$5,095.68 $5,549.94

$3,774.90 $4,111.38

$2,651.10 $2,887.32

Coverage begins August 1, 2023 and is billed by semester

Fall covers 8-1-2023 to 01-31-2024

Spring covers 2-1-2024 to 7-31-2024

�3�&�3��� ���3�U�L�P�D�U�\���&�D�U�H���3�K�\�V�L�F�L�D�Q

�6�3�&��� ���6�S�H�F�L�D�O�L�V�W

�0�H�P�E�H�U�V���V�K�R�X�O�G���V�H�H�N���D���'�H�V�L�J�Q�D�W�H�G���'�L�D�J�Q�R�V�W�L�F���3�U�R�Y�L�G�H�U���I�R�U���O�R�Z�H�U���R�X�W���R�I���S�R�F�N�H�W���H�[�S�H�Q�V�H�V����
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