'. | $50 Spegialist Visit Copay

' DIVIE Not Covered

"1 30 Days Skilled Nursing Faciity

United Asspciation of Entrepreneurs |

R

2010 Association Plan Rate for Sole Proprietors
Effective Rates 7/1/2010—6/30/2011

HIP Prime HMO
Generic RX Only

128

HIP Prime HMO
(30/50/1000F1 50) WiRx

{38 HIP SelectPPO

Generic RX'onIy

|48 HIP Select PPO

30/50Med & Coins/150M/Rx

$30 office V|5|t Copay .
except Primaryfpreventive to age 19

$30 office Visit Copay

iexcept anary/preventlve to age 19

$30 office Visit Copay
except Primary/preventive to age '19

'1$30 office Visit Copay

except Primary/preventive to age 19

1850 Specialist Visit Copay

1950 Specialist Visit Copay

$50 Sﬁecfalist Visit Copay

$1,000 Hospital Copay

191,000 Hospital Copay

Hospital; Ded & Cains.

- Hospital: Ded & Coins.

*1.5150 Ambufatory Surgery/OP Copay

$150 Ambutatory Surgery/OF Copay

Ambulatory Surgery: Ded & Coins.

Ambulatory' Surgery: Ded & Coins.

$150 ER Copay

$150 ER Copay

$150 ER Copay '

"| $150 ER Copay -

S RX: $10 Genencho Brand. $100 Ded.~

{| RX: $20/$30/$50 - $300 Ded,

: DME: Not C_O\.fered

| RX: $10 Genencfl\[c Brand $100 Ded

In-Net. Coms!Ded BO20%/ $2 000."
4,000 - '

14,000

In-Net. Co_lnleed 801’20%.’ $2 000/

PDN: Not Covered

"PDN: Not Covered . -

|In-Net Coins Max: $5,000/ $10, 000_ '

| InNet.Cains Max: $5,000 /.$10,000

|30 Days Skilled Nursing Facifty

Nun—Net Coins/Ded: 60:'40%.’
$4,000/8,000

1$4,000/8,000 -

Non Net. Comsted 601'4{}%.’

40 Home Health Care Visits, No copay

40 Home Health Care Visits/ No copay

Non-Net. Cains Max;:$10,000 14$20,000

Non-Net, Coms Max; $10 000/ $20,000

P Therapiesi Not Covered

-IP Therapies: Not Covered

DME: Not Covered

| DME: Not Covered . ... i ..

| OP Therapies: 30 \_Iisils $50 Copay: -

oP Thefapies: 30 Visits $50 Copay

PDN: Not Covered

| PDN: Not Covered

_ | [P Mental Heatth: 30 day51'$1 000

Copay

e Mental Health: 30 days/$1,000 .
CL Copay

130 Days S. Nursmg Facnluy Ded & Coins

- Coins

30 Days S. Nursmg Famllty Ded &

IP ALSSA Detox: 7 Days! $1,DDD'

1P ALfSA Detox: 7 Days/ $1,000° -

40 Home Healrh Care visits; Ded &
Cains

- | 40 Home Health Care visits; Ded &

Coins

P AL.’SA Rehab.: Not co&ered

P ALISA Réhab.: Not covéred

| IP Therapies: 30 daysfpeq & Coins

1P Therapies: 30 'daysted & Coins

.| OP AL/SA Reniab.: sowsns/a;zs -
| Copay

op ALISA Rehab.: 60 visits / $25
Copay - :

OP Theragiés: 30 \(iéits / $50 Copay

lop Therapies: 30 visits / $50 Copay

| OP Mental Heatth: 20 visils:'$50_C0pay

OP Mental Health: 20 visits/$50 Copay

IP Mental Health: 30 days / Ded & Coins °

IP Mental Health: 30 days/Ded & Cains.

Dialysiéftmatméntﬁzﬁi;ehay.,—.:_—,f

Dia!ysis~t:reatment:ﬁ$25£epay%ﬁ

IR AL/SA Detax: T Days! Decl & CGII’]S#—

P ALISA Detox: 7 Days/-Ded & Coins—|

Refractive Eye Exam: $25 Copay

P Chem Rehab.: 30.days. Ded & Coins

[ _Chem._Reh;_ib: 30 d’ays 1 Ded & Coins’

{ Diabetic-Supplies: $25 Copay

1 Refractive Eye Exam: $25 Copay .

Diabetic Supplies: $25 Copay

OP Chem Rehab.: 60 visits / $50 Copay

OP AL/SA Rehab: 60 visits / $50 Copay

Preventive Dental: Included:

Preventive Dental: Included

OP Mental Health: 40 visits/$50 Copay

| OP Mental Health: 40 visits/$50 Copay

| Fertity: Base Benefits Only

Fertility: Base Benefits Orily

Diatysis treatmem $20 Copay

‘| Dialysis reatment: $20°Copay:

Eyeglasses: $45 every 24 months -

Eyéglasses: $45 every 24 months

Fenility: Base Benefits Only -

Fenrtitity: Base Benefits Ohly

E Dep’ende'nt Child: End of rﬁonth.Zﬁ

Diabetic S&ppliesz $30 Copay

1

Dependent Chid: End of month 26

| Diabetic Supplies: $30 Copay

' Fa'mil.y:

1 "t Preventive Dental: Included . : Preventwe Dental: included
Eyéglassés-' 50 Contat:té -$25/12 mos” Eyeglasses $0 Comtacts - $251' 12 mos
B R B T T I Refractive E Eye Exam $25 Copay. Refractive Eye Exarn: $25 Copay. T
HOSplCE Care: 210 Days Ded & Coms Hospice Care: 210 Days Ded & Coins {
. _ . DDependem Child: End of month 26 Dependent Child: End of month 26
| Employee: $ 546.21 Employee: $ 593.26 Employee: -~ § 507.97 Employee: = $ 555.02
| Famity: $1,481.08 Family: $161043 °  Family: $ 1437.00 ' § 157344

Reviuse? 1011

The above rates include a $12 administration fee

| RO 52018301850 - $300 Do - +even] i



