THE BUSINES

S

SMALL GROUP HEALTH INSURANCE PROGRAMS-2010

COUNCIL OF
. S [ ] ] - ] ] - -
Oxford Plan # 1 Oxford Plan #2 Oxford Plan #3 Oxford Plan #4 Oxford Plan #5 Oxford Plan #6 Oxford Plan #7 Oxford Plan #8
Freedom Freedom Liberty Liberty Freedom Freedom Liberty Direct Freedom
H.S.A. POS HMO EPO POS H.S.A. POS EPO
yviw.oxhp.com yov.oxhp.com Y woww.oxhp.com voww,oxhp.com VoW, 0xNp.com vavyw.oxhp.com yoww.oxhp.com
tridridual; $463.82 Irdridal: $666.53 Tndividusi; $389.13 Incdiduals $500.18 Individal $580.62 Inchvidual $343.65 [redidual $520.50 Idividual $526.95
5l Rt Ermp & Spause: $1,008.41 Erp & Spousa: $1,454.37 Erp & Spose: $844.08 Ep & Sponsa: $1,088.38 Emp & Spouse: $1,265.37 Ermip & Spouse: $744.03 Erp & Spouse: $1,133.98 Erp & Spousa: $1,147.29
Empy/Child(ren): 4849.57 Ermp/Chld{ren): $1,224.57 Emp/Orid(ren): 471139 ErmpChitd (ren): $916.84 Emp/Chid {ren): $1,065.65 Emp/Cnitd (ren): 462725 Ermpy/Chitd {ren): $955.17 Erp/Chitd (ren): $966.35
Family: $1,416.84 Family: $2,045.24 Farmly: $1,185.30 Famify: $1,529.55 Farmily: $1,778.91 Family: $1,044.32 Family: $1,624.45 Fa=ily: $1,612.56
Referral Requirement Referrals Required Referrals Required Referrals Required Ho Referrals Required Ho Referres Required Ho Referrals Required Ho Referrals Required No Referrals Required
s In-Net: $1250/$2500 In-Net: NfA In-Net: HfA In-Net: HfA In-Net: NJA In-Het: $2,850/%5,700 In-Het: $500/$1,000 In-Net: NfA
A Qut-Het: HfA Out-Het: $1,000/43,000 Out-Het: H/A Out-Het: N/A Out-Net: $3,000/%9,000 Out-Net: N/A Out-Net; $1,000/$2,000 Out-Net: NjA
Lifetime Maximum Unmited Unfimited Unfimited Unlimited Untimited Untimited Out-Net: $1,000,000 Unfmited
| In-Net: 100% In-Het: 1005 In-Net: 100% In-tet: 1005 In-Net: 10055 In-Net: 10055 In-Het: 90% of $10,000 In-Het: 100%
Senet Qut-Het: N/A Qut-Net: 70% of $10,000 Out-Het: HfA Out-Net: H/A Out-Net: 70% of $10,000 Out-Net: NJA Out-Net: 70% of $10,000 Out-Net: NfA
In-Net: 100% ARer Deductible In-Net: $25/440 In-Net: $30/450 Copay In-Net: $25/450 In-Net: $30/$50 In-Net: 100% After Deductible In-Hel: 90% ARer Deductible In-Net: $25/$50
SRRSERmet Out-Net: WA Out-Net: 70% after Daductible Out-Het: HfA Out-Net: NfA Out-Net: 70% after Deductible Out-Het: N/A Out-Net: 70% after Deductible Qut-Net: N/A
In-Het: $250 per day ($1,250 calendar | In-Net: $500 per day, $1,000 max per In-Net: $300 per day (5 day max) In-Net: $500 per admission In-Het: $300 per day (5 day max)
In-Net: 100% ARer Deductible yrmax), $250 Quitpabient Surgery admission Inpatient/$150 Copay Inpatient/$300 Copay Cutpatient Inpatient/$500 Copay Outpatient In-Net: 100% After Ded In-Net: 90% ARer Deductible Inpatient/$300 Copay Outpatient
Hospitals Copay Outpatient Surgery Surgery Surgery Surgeny
In-Net: 100% After Deductible Out-Net: 70% after Deductible Out-Het: NfA LIZS Out-Net: 70% After Deductible NIA Out-HNet: 70% After Deductible Out-Net: N/A
Generic: $10 Generic: $10 Generic: $15 Generic: $10 Generic: $15 Generic: $10 Generic: $15 Generic: $10
Preferred: $25 Preferred: $25 Preferred: $35 Preferred. §25 Preferred: $30 Preferred: $25 Preferred: $30 Preferred: $25
Presaription Benefits| Mon-Preferred: $50 Kon-Preferred: 450 Hon-Preferred: $75 Hon-Preferred: $50 Hon-Preferred: $60 Hon-Preferred: §50 Hon-Preferred: $60 Hon-Preferred: $50
Subject to Deductibte 450 Annual Dé‘;).:tr;lz}e Wakved for $100 Annual [gdmﬁch‘»e Waived for $50 Annual De(;il:&'ble- Walkved for $100 Annual [();d;:}ec'—ticljie- Wabved for Subject to Deductible $100 Anrual Deduj:bb»le Walved for $100 Annual m!e- Wabved for
Annual Maximum: Unfimited Annual Maximum: Unfmited Annual Maxdimum: Unfmited Annuzl Haximum: Unfimited Annual Maximum: $3,000 Annual Hadmum: Unlimited Annuzl Madmum: $3,000 Annual Maximum: Unlimited
Emergency Roony In-Net: 1005 After Deductible $75 Copay Waived If Admitted $150 Copay 475 Copay Walved If Admitted 4150 Copay Wabved If Adrmitted In-Net: 100% ARer Ded 90% ARer Deductible 475 Copay Waived If Admitted
Dependents] 19/23 y1s 19/23y1s 19723 yrs 19/23y1s 19/23 y1s 19723 y1s 19723 y1s 19/23 yrs

In-Het: $500 per day, $1000 max per

I have placed an "X" in the red hox above the plan I have chosen,
(rate includes $10.00 monthly administrative billing fee) and a check in this amount is enclosed,

My new premium s $.

Please accept this completed form as acknowledgment of my 2010 plan election:

Signature

Date

Print Name

Mental Health Inpatient] In-Het: 1003:After Deductible-30 days |In-Net: $250 copay per day- 30 days per| % 4 In-Het: $300 per day (5 day max) 30 |In-Net: $500 per admission- 30 Days per] In-Het: 100% After Deductible-30 days | In-Het: 90% After Deductible-30 days | In-Net: $300 per day (5 day max) 30
P confinement-30 days max per calendar
(Biologically based mental| max per calendar yr yT. max ($1,250 Calendar max) ;r ) Days per calendar yr max. calendar yr max. per yT. max PEr yT. max Days per calendar yr max.
health services treated as any| = o = = Y
o Qut-Net: 70% after Deductible (30 days b — Out-Net: 50% after Deductible (20 days v Qut-Het: 70% after Deductible (30.days ek
other iliness] Out-Net: N/A e per cak W Out-Het: N/A Out-Net: HIA max per cakndar yr.) Out-Het: N/A max per catendar yr.) Out-Net: H/A
Mental Health Gutpatient] I1-et: 1003After Deductible-30 days | In-Miet: $40 Copay per office visit (30 | In-Hel: $50 Copay-30 visits max per | In-Net: $50 Copay per office visit (30 | In-Het: $50 Copay per office visit (30 | In-Net: 100% After Deductible-30 visits | In-Net: 90% After Deduclible-60 days | In-Het: $50 Copay per cffice vist (30
(Biologically based mental max per calendar yT visits max per catendar yr.) catendar yr visits max per calendar yr.) visits max per calendar yT.) per yT. max per yr. max visits max per calendar yr.)
health services treated as any — f T " : - 7074 .
~ Qut-Net: 70% after Deductib'e (30 days " " Out-Net: 50% after Deductible (30 days . Qut-Het: 70% after Deductible (60 days "
Het: W 7 Net: et : et
other lliness] Out-Net: H/A méx per calendar y1.) Out-Net: NfA Out-Het: /A i per calendar yr.) Out-Het: N/A fnae per catendar yr.) Out-Het: HA
In-Het: 100% After Deductible In-Net: $40 Copay In-Net:$50 Copay In-Het: $50 Copay In-Het: $50 Copay In-Net: 10G% After Ded In-Net: NfA In-Net: $50 Copay
Chiropractk
Out-Het: NfA Out-Net: 70% After Deductible Qut-Net: N/A HIA Out-Net: 70% After Deductible Out-Het: N/A Out-Ret: NfA Out-Net: WA

Company Name




