Sample PEQ Benefits Plan Comparisons

Coverage Area

Prescription
Card

Major Medical

Daductible

Ind/Fam
Co=-Insurance

Maximum
Out-of-Pocket
Office Co-pay

DXL/Lab Fees
Specialist Co-pay

Lifatime Maximum

Hospital In-Patient

Hospital
Out-Patient
Emergency Room

Private Nursing

Surgical In-Patient

Surgical
Out-Patiant

Mental Nervous
In-Patiant

Substance Abuse
In-Patiant

Mantal Nervous
Out-Patient
Substance Abuse
Out-Patient

Wall Care(Up to 19}
Routine Adult Care
Chiropractic Care
Home Health Care

Non-Authorization

Annual Cost

Incr (decr) [ %

Plan Option 1 (HMO)

Plan Option 2 (HMO)

Plan Option 3 (HMO)

Ittt

15 (Garsnc )
35 | Brand)
GOCHARN Dlvday (d)

MiA

WA

$1.500/%3 000

530 copay
550 coparw
550 conay

Linismiflad

5300 cogay per adimi

3100 copay

50 copay

Mot Covared, excapl
yndar HHC

Inel. Hosp Co-pay

F100 copay

83300 copay por
adrma

30 days per cal v
a)5300 copay per
admi

0diCal

¥ri0d etima
a)350 copay

20 visits/Cal ¥r

#1350 copay
20 wisits/Cal ¥y

£30 copay 520 Copay 525.00 Copay

530 copay 520 Copav 525.00 Copay

IS0 copay: 30 wvisils 340 Copay, 20 350 Copay, 20

oor Cal Yr Wigits'Cal vr Wisits Y g

Ko copay, B0 veals 100% 80% Afer Ded, B0
per cal yr DayslYear

Refer to Carmer Flan Ses Benafil Booklel
Infrrmatein

15 (Generc)
35 {Brand)
SOCMO Q)

A

100%

(Y

520 Copav
100%
540 Copay

Uniimited

Hospital Benefits

100r%

100%

3100 Copay

Surgical Banefits

100%

100%

100%
30 DaysiCad yr

100%
30 Days/Cad vr

540 Copay
20 DawsiCal wr

240 Copay

20 DavsiCad vr

14 (Genere |
A5 (Brand)
GUCAOMD O {d)

52500 per Membes

525.00 Cooav
O0% After Ded
S50.00 Copay

Linlimited

G0% After Ded

80% Afer Ded

S04 - (Warsed)

See Homa Health

Sea Hospital [P

00% Afer Ded

S15WDay

up bo § Day:
30 Wisits Year
S150Day

up bo § Days
30 Visits Yoar

£25.00 Copay
20 Visits Y aar

525.00 Copay
20 Visits Y aar

230,00
484.00
408,00
GE1.00
0.00

1,360.00
16,560.00

6 =x 215.64
0 = 453.27
0 = 208
0 = 637.83
] (1K)
& 1,295.04

15,540 48

B W 738.40
0 524,47
0 = 431.50
0 = T5.65
o 0.00
& 1,430.38
17,164.56

Thaa ratas and benefils in this repod are for

dincussaon and estimabion purposes only and ae not vald without approval from the insurance camiers.  Final rales must be based on

msrancd camer confirmahon and Bnal anrollment

{d} Mon-Fomulary / Oral Confraceptive | Deductibie | WMall Order (Wellchoice includes Mal Onder Genenc, Brand, and Mon-Formuiany coats)
[} Biokognsad barad Manisl Netwous & Alcohal Abuse Tresled same wily B8 oty ofthar ilness




Sample PEO Benefits Plan Comparisons

Coverage Area Plan Option 4 (HMO) Plan Option 5 (POS) Plan Option 6 (HMO)
IR=MEbaork
15 (Garsnc ) 15 (Genenc ) 12 (Generc |
Prescription ¥ Brand) 10 {Brand) 24 (Brand)
Card BOCTMAD (d) GOSN ) AN id)
Major Medical
Deductible NiA MiA 51000052000 A
Ind/Fam
Co=-Insurance 100% 100% TO% 100%
Maximum $5,000 PMPCY 35,000 PMPCY | saT00sTA00 SED0S10.000
Out-of-Pocket
Office Co-pay $30 Copay £30 Copav 0% Afer Ded $20 Copay
dﬂl.fl..h Foes Mo Charma Mo Charga TO% Aftar Ded Mo Chams
Speciallst Co-pay 530 Cooay 530 Copay | 0% Aher Ded 520 Copay
Lifatime Maximum Unismifod Unlirnited 55,000,000 IUnlirmied

Hospital Benefits

Private Nursing

Surgical Banefits

Substance Abuse
Out-Patient

MNon-Authorization Ko Raducton Mo Reduction Mo Redutlion Full-Resgansibility

12057 B 5321 & x 2655 82
722,89 o 777,09 L 555,74
€07.87 =] E53.44 0 = 450, 25
85,74 g 105945 B = TEE.24
0.00 5] 000 a 0,00

L7843 & 2,119.24 6 1,504.92

Annual Cost 13,657.04 15,430.88 19,139.04

Incr (decr) [ %

Thea rates and bensfits in ths repodt are for descussaon and estimabon purposes only and ane nod vasd withoul approval from the insurance camars Fimal rates must be hased on

Ses Homa Healih

Combsnad Banefit
530 Copay

20 esas/ Cal Yr
Combsned Banalit

Sen Home Health

Combined Berafil
530 Copay

20 VisitsnCad Y
Combined Benedil

Hospital In-Patient Ko Charoe bo Charoa TO% Afer Ded Mo Chasnos
Hospital £30 Copay 530 Copay | 70% Aher Ded 520 Copay
Out-Patient

Emergency Room 850 - (Warved) 550 - (Waived) 550 - [Waived) S50 - (Waived)

See Homa Haalth

Surgical In-Patient Mo Charoe Mo Charge T0% After Ded Mo Change
Surgical 330 Copay 30 Copay T0% Afer Dod 320 Copay
Out-Patient

Mental Nervous Ha Charge Mo Chinnge T0% Afer Did Mo Chings

30 Days 30 Days 30 days per calendas
In-Patiant Combened Benefit Combined Benefi yaar bmit
Substance Abuse Ko Chargs No Charge T0% Afer Ded Mo Chamge

30 Days 30 Days
In-Patient Combened Banefil Camtined Benafi |
Mental Nervous 530 Copay 530 Copay TO% Amer Ded 520 Copay
Out-Patient 20 Visits/Cal.¥r 20 Visite/Cal ¥r 20 Visits/Cal ¥r

| 0% Aher Ded

Wall Care{Up to 18} -1 & 1+ 530 Copav 0-1 & 1+ 530 Copay 0-1 520 Conay

| BTSNV Person/Cal.Yr
Routine Adult Care 530 Cooay 530 Copay 1+ 5500 Member Cal ¥r 20 Copay
Chiropractic Cara $30030 Vsis. 530730 Vsts | TO%Avst comb.innet 520 Copay / 30 Visis
Homa H“Ftﬁ Care Mo Charps Mo Chasa TO% Afer Dad Mo Chams

Preauthonration
Haquirg

520 Copay

msumnce camer confirmation and Enal enroliment
{d) Man-Farmulary | Oral Contmcaptive | Deductisle | Wl Order (Wellzhaics mtiudes Mal Order Gerenic. Biard, and Non-Formuiary toats)

[a] Blodsgical bessd Mental Mervous & Alcobo! AbuseTrealed sams way 0a ary cther Hiness




mple PEQ Benefits Plan Comparisons

Coverage Area

Prescription
Card

Major Medical

Daductible

Ind/Fam
Co=-Insurance

Maximum
Out-of-Pocket
Office Co-pay

DXL/Lab Fees
Specialist Co-pay

Lifetime Maximum

Hospital In-Patient

Hospital

Out-Patient
Emergancy Room

Private Nursing
Surgical Benefits
Surgical In-Patient

Surgical
Dut-Patiant

Mental Nervous
In-Patiant
Substance Abuse
In-Patient
Mental Nervous
Out-Patiant

Substance Abuse
Cut-Patient

Well Care{Up to 19)
Routine Adult Care
Chiropractic Care
Home Health Care

Non-Authorization

Monthl

Annual Cost

Incr (decr) [ %

Plan Option 7 (POS)

in-higtanrk

Plan Option 8 (HMO)

Plan Option 9 (HMO)

In=-Mataork

10 (Garesnc )
20 [Brand)
IR0CIOMOD (d)

MiA

100%

54, 000758 000

520,00
Ho Charga
$20.00 Co-pay

UnSsmfled

No Charoe

520.00 Co-pay

£50 Co-pay

F‘.n.'u.dhnl zation
Roguirn

100%

52000 Co-pay

Ko Charge
30 Dava/Cal. ¥r

Mo Charge
30 Dava'CTal, ¥r

20 Co-pay
20 VaEnsCal, Y

520 Co-pay
20 Visas/Cal. Yr

100% afler office
EORY
100% afler ofice
CODDY

30 Vels 320 Copay

Mo Charpe

Ful Responsibility

£1000/52000

T

| 54 DOOVES D00

1% Afier Dad

7% After Dad

| 70% Afler Dad

Unlimited

104 Aflar Ded

0% After Ded

£60-T0% Afver Ded

Proautharizakion
Raguerad

e After Dad

T0% Afler Dod

]-'_‘ ITl.ll. sCal ¥'r

0%
30 DayaiCal Y

0%
20 VisitehCal ¥

0%

20 Visits/Cal. ¥

ET50First Year 5500
1+

5500

706 Afhar Ded-30 Vsl
0% After Ded

No Coverage

10 (Generc )
25 {Brand)
SOOCMG )

(Y

515.00

Mo Charga/Part. Lab
QNLY
53000

Unlirmatesd

Mo Charos

Mo Charge

S100 - (Waived i
Admitied )
Sea Home Health

See Hospital IP

Mo Chaga

Mo Charge
30 davelysar

Mo Charge
30 daya"vear

$30.00

20 Visits u.’"rll:l i
betwoen Ma
Haealthy! 5-_.J1ml|'r:l"
Abuse

530,00

20 Visits Combanad
betwean Manial
Haalth'Substance
Abima

Ho Chaeros
Mo Chidae
830,00

Mo Charge

Ses Benafit Booklat

10 (Ganene |
25 (Brand)
SQGCAOMS id)

515.00

Mo Charga/Part. Lab
ONLY
530.00

Lhnlirmeted

Mo Change

Mo Charge

5100 - (Waived o
Admitied
Zop Homea Heatth

See Hospital IP

Mo Cheas

Mo Chmege
30 daysSv'ear

Mo Charge
30 dayary ear

330.00

20 Visits Combangd
bebwean Mento
Healih'Substance
Abuse

530.00

20 Visits Combénad
behyveen hienia
Health/Subsiance
Abusn

Mo Charos
Mo Chsnge
330.00

Mo Charnge

Sea Benafil Booklel

Hospital Benefits

EY 30620
£y £39.53
W 6.8
% 867,14
.00

{,837.20
22,046.40

& =x FEFRE
0 = £85.08
0 = 21705
0 m E43.60
o 000
& 1,632.78

18,593.36

3 293,15
o 30,27
o 554,99
o 904,77
o 0,00
& 1,758.80
21,106.80

Tha rates and banefils in ths repod are for discussion and ostimaton purpeses only and ate not vald withow! approval from the insurance camers. Final mies must be based on
msarEnce camer canfirmation and final enroliment
{d} Mon-Fommuitary [ Oral Conttceptive | Deductibie | Mail Order (Walichaie ncludes Mald Ordsr Genanc, Brand, and Mon-Formalany coats)

in) Biploge sl based Menisl Nerwus & Alcohod AbuseTresied same wiy 83 ary ofher iiness




Sample PEO Benefits Plan Comparisons

EEEEEEEEEE —

Plan Option 12 {HMO)

Plan Option 10 (PPO) Plan Option 11 (PPO)

CU‘H’EFEQE Area
[rr—— i#1-Hetwork =M bk
10 {Geranc ) 10 {Genes
Prescription 25 (Brand) 25 Brand)
Card SLOCTMOD (d) SOOCOMD i) DT SSNOCIMO
Major Medical
Deductible M £1000/$2000 A $1000$2000 A
Ind/Fam
Co=-Insurance None T None TO% 100%
Maximum 5000/5 10000 [ LA00053000 S5D00VET 0000 | S40IERIO0 A,
Out-of-Pocket
Office Co-pay £30.00 Ded & Coans £30.00 Dhed & Coins $30.00
lill.fl.ih Foas WA QuestTiag) T04% Aftar Dad MG st Tima) TO% Afar Ded 53000
Specialist Co-pay £30.00 | Ded & Coms $30.00 | Ded & Coins $30.00 Co-pay
Lifatime Maximum Unismifed Unlimited Unnfirnibed Linilirmaded Lhnilirmed

Well Cara{Up to 18)

MNon-Authorization San Banelit Bookist Sea Benald Booklst See Benal Baoklel See Benall Baoklsl Full Responsibty
g = J1a.88 -] 530.89 £ L 282.08
0 x &5 59 ] T H 0 564.17
0 x BD5. 87 o 6669 0 = E07.75
0 w i8] =} 1087748 (= B Ba6. 25
1] 0.00 «] B.oo =] 0.00
& 1,513.28 6 2,105.34 & 1,692 48

Annual Cost 22,959.36 15,264.08 20,309.76

Incr (decr) [ %

The rabes and benefils in Sis repo ame for discussion and estimation purposes only Bnd are nol vald without approval from the insirance camers. Final rates must be based on

1 & 1+ No Chaime

0-1
ST50PersoniCal YT

0-1 & 1+ No Chame

Hospital Benefits

Hospital In-Patient Ko Charoe % After Dad bo Charoa TO% Afer Ded Mo Chasnos
Hospital £30.00 Copay | To% Ater Ded 53000 Copay | 7% Afer Ded 530.00 Co-pay
Out-Patient

Emargency Room 575 - Warved) &75 - (Waived) 575 - iWaived) 575 - (Waived) 550 Co-pay
Private Nursing Sen Homa Heallh Spa Homa Haalth Sens Homa Heatth I See Homs Haalth Mo Chasips

Surgical Benefits

Surgical In-Patient See Hospdal P T0% Afar Dad Ses Haosmtal |P TO% Afer Ded Se Hospitn
Surglcal £30,00 7% Aftar Dod $30.00 70% After Ded 30,00 Co-pay
Out-Patient

Mental Nervous Mo Charga T4 After Deductible Mo Charge TO% After Deductible Sea Hospital In-Patien
In-Patient 30 VisstsYear 30 VisitsSYear 30 Wisits/Year 30 VisitsYaar 30 CraysiCad. Yr
Substance Abusa Ko Charge T0% Afer Deductibie Mo Chage T0% Afer Deduclible Sen Hospilal In-Patien
In-Patiant 30 VisitsYear 30 Visits Yo 30 Visits Yaar 30 VisitsYaar 30 Drays/Cal. ¥r
Mental Nervous 230.00 Copay T0% Afler Deductibls 330.00 Copay T0% After Deduchble 20 Visita/Cal Y
Out-Patient 20 Yeds/Yoar 20 VIsierY g 20 Visitar Year 20 Visit Y ear 530 Co-pay
Substance Abuse $30.00 Copay 704 After Deduclible 330.00 Copay T0% Afer Deduchible Combined wih

20 Vans ear 20 Vst Y e 20 Visita Y ear 20 Visiba Y ear Mental! ‘\l:l.l:-u'

Out-Patiant i

S-'_-f.. Person/Cal.Yr

Routine Adult Care No Charpa 5" S0lPerson/Cal Y Mo Chargs 1+ S500Person/Cal ¥r 530.00 Co-pay
Chiropractic Care 530030 Vsts | 70% Afer Ded S30°30 Vts | 0% Aher Ded 30 V51530 Co-pay
Home Health Care Mo Charpe 7% After Dod Mo Charge TO% Afar Ded Mo Chasts

530.00 Co-pay

msumncs camer confirmaton and Bnal enrallment
|} Mion-Farenulary / Orsl Controceptive | Deduciiis | Mai! Order (Wllchoics rciudes Mal Oser Gensnc, Srend, and Non-Formoiary cosin)

() Biodogea sl bansed Menial Netvous & Alcohol Abuie Tresiod same wily B8 oy other iliness




