
2015 Medical Options
A side-by-side comparison of coverage and costs.
The following table provides an overview of HDHP1 and HDHP2 medical benefits available to Union Pacific nonagreement employees for 2015.  
For more detailed information, review the 2015 Employee Flexible Benefits Guide.

HDHP1 HDHP2 Notes

PREMIUMS Employee Only
■ ■■ $30/month

■ ■■ $360/year

Family
■ ■■ $136/month

■ ■■ $1,632/year

Employee Only
■ ■■ $15/month

■ ■■ $180/year

Family
■ ■■ $68/month

■ ■■ $816/year

This is the amount paid up front for healthcare coverage.

Employees who waive medical coverage receive a monthly $85 waiver.  
See plan rule for details.

PREVENTIVE 
CARE

Plan pays 100% – deductible does 
not apply

Plan pays 100% – deductible does 
not apply

In order to see what services are considered appropriate as preventive care for 

you or your family members please search "preventive care" on the Employees 

site.

ANNUAL 
DEDUCTIBLE

(In-Network)

Covered Medical Expenses This is the amount members pay before coinsurance applies.

 When employees participate in an HDHP, they can make pre-tax 
contributions to a Health Savings Account (if eligible) with BenefitWallet, 
which lowers their taxable income, and they can use the money from their 
Health Savings Account tax-free to reduce their out-of-pocket costs for 
qualified medical expenses.

Employee Only
■ ■■ $2,600

Family
■ ■■  $2,600/person, up to $5,200 
family max

Employee Only
■ ■■ $4,500

Family
■ ■■  $4,500/person, up to $9,000 
family max 

Prescription Drugs

Prescription drug costs apply to the 
annual deductible

Prescription drug costs apply to the 
annual deductible

COINSURANCE

(In-Network)

Covered Medical Expenses This is the portion of covered medical expenses for which members and the 
plan share responsibility after members meet their annual deductible. The 
amount members pay in coinsurance is a percentage of the contracted rate 
if an in-network provider is used. 

After deductible is met, plan pays 
85%, member pays 15%

After deductible is met, plan pays 
85%, member pays 15%

Prescription Drugs

After deductible, plan pays 60-85%, 
member pays 15-40%

After deductible, plan pays 60-85%, 
member pays 15-40%

COINSURANCE 
MA XIMUM

(In-Network)

Covered Medical Expenses This is the most members could pay in coinsurance in 2015 if using  
in-network providers.Employee Only

■ ■■ $2,900 max

Family
■ ■■  $2,900/person, up to $5,800 
family max

Employee Only
■ ■■ $1,500 max

Family
■ ■■  $1,500/person, up to $3,000 
family max

Prescription Drugs

Member’s share of coinsurance for 
prescription drugs applies to annual 
coinsurance maximum  
(see above)

Member’s share of coinsurance for 
prescription drugs applies to annual 
coinsurance maximum  
(see above)

Plan coverage shown here assumes use of network providers. If the member lives in an area where a network provider is available, and choose to use a non-network provider, they will be responsible for meeting 
a higher deductible and paying a higher coinsurance percentage. Both the deductible and coinsurance maximum double with use of non-network providers. Please reference the 2015 Employee Flexible 
Benefits Guide for out-of-network cost details. From the Employees site, go to Human Resources>Health Benefits>Plan Disclosures.

Union Pacific offers nonagreement employees two high deductible health options – HDHP1 and HDHP2. Depending on the ZIP code in which the member lives, either UnitedHealthcare or BlueCross 
BlueShield will be their network provider. Kaiser HMO (Kaiser California, Kaiser Colorado and Kaiser Northwest) coverage options are available in certain ZIP codes.

The above table highlights certain features of Union Pacific’s nonagreement employee benefit programs for 2015. The 2015 Employee Flexible Benefits Guide serves as the official plan document. Should any 
information found in this table conflict with the 2015 Flexible Benefits Guide, the terms of the Flexible Benefits Guide will control. Union Pacific reserves the right, at its discretion, to amend, change or terminate  
any of its benefit plans, programs, practices or policies at any time for any reason. Nothing in this table shall be construed as creating an expressed or implied obligation on the part of the Company to establish  
or maintain each such benefit plans, programs, practices or policies.

This table also provides some general information regarding Health Savings Accounts (HSAs). This information is not intended as, and should not be construed as, tax or legal advice. Employees needing more 
information regarding HSAs should contact their personal tax or legal advisor. An HSA is not a benefit plan established or maintained by Union Pacific, nor is an HSA part of any benefit plan established or 
maintained by Union Pacific.


