G oup Referral

CURRENT MEDI CAL PLAN DESI GN:

Carrier:

Aet na Cuar di an Heal t hNet HSA- Heal t h Savi ngs Account
Atl antis Health Pl ans Guardi an PHCS LIA Health Aliance

Child Health Pl us Heal t hy New Yor k MBA- Medi cal Savi ngs Account
Cigna Health Care Heal t hPass MDNY

Empire Bl ue Cross Blue Shield H P Health Pl ans of NY Oxford Heal th Pl ans

Fam |y Health Plus Hori zon Health Care Perfect Health

FSA- Fl exi bl e Spendi ng Account Horizon BCBS of NJ Wtra Health Pl ans

GH - Group Health Incorporated HRA- Heal t h Rei nbur senent Account Vel | Choi ce

Nanme of Pl an:

Type: HVO EPO PPO POS | NDEMNI TY O her:

O fice Co-pay: $0 $5 $10 $15 $20 $25 $30 $40 $50 Crher:

Prescription RX RX Deductible: $0 $50 $100 $150 $200 $250 $500
Co- | nsur ance: NA 50% 60% 70% 80% 90% 100%

I'n Network Deducti bl e: NA $200 $250 $300 $500 $750 $1,000 $2,000 $5,000
Qut Network Deducti bl e: NA $200 $250 $300 $500 $750 $1,000 $2,000 $5,000
UCR Level : NA 70% Standard 80% Hi gh 90% Very Hi gh

Hospital Co-pay: NA $100 $250 $500 $1,000 $2,000 Oher:

Enmergency Co-pay: NA $35 $50 $75 $100 $500 Ot her:

Addi ti onal R ders:

Dent al Private Duty Nursing Hospi tal Deductible
Vi si on Skilled Nursing Facility Al cohol / Subst ance Abuse
Mental Health Dependant Age Renove Pre-X Conditions

O her:

R Rk b b Sk Rk I kO S O O R I S o O SRR I O b S b b S S S R R S I SRR I

Nunber of Enpl oyees:

Singl e Enp. & Spouse Enmp. & Child Fam |y
Rat es per:
Singl e Enp. & Spouse Enmp. & Child Fam |y

| F NECESSARY, PLEASE ATTACH RENEWAL LETTER, CURRENT BI LL, NYS-45 AND | MPORTANT DOCTORS /
PRESCRI PTI ONS OR ANY OTHER | NFORVATI ON THAT M GHT BE HELPFUL.

NOTES:




