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Colorado Health Plans Summary Report

Powered by - Quotes 4 Colorado - Q4C

Prepared Especially For

Sample Company
7889 W 38th Ave, wheat Ridge, Colorado 80033
303-123-4567

Agent Information

HFALTH
SHOP, 1nc.

Robert J. Tawney, Jr.
Health Shop, Inc
7823 West 38th Avenue
Wheat Ridge, CO 80033
Phone: 303-425-4466 / Fax: 303-420-8988
rtawney@benefitsblvd.com

Thank you for your business!

We at Quotes 4 Colorado do our very best to provide an accurate report. However, all information is subject to change by the insurance companies, without notice. We recommend that, prior to changing
your health plan, you verify the rate and benefit information directly with the insurance company selected.
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Current Health Plan Current Census Information
Aetna - stfsgg(? Plan 7 Employee Name |Age | Coverage
Renewal: May, 2007 sally 5 |Family
john 23 |Employee Only
Mike 35 |Employee + Spouse
Report Search Criteria Tammy 23 |Employee Only
Individual Calendar Year Deductible: ~ $2,250.00 Steve 55 |Employee + Child(ren)
Individual Out of Pocket Maximum:  $5,000.00
Office Visit Copay: $30.00
Generic Drug Copay: $20.00
Inpatient Hospital Copay: $0.00
County Used for Quote: Jefferson
Quotes are for Effective Dates in: ~ Dec, 2007
Medicare Primary: 1
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HEALTH PLAN SUMMARY - IN NETWORK ONLY
(A)=Aggregate, (C)=Copay, (D)=Deductible, (N)=Not Subject to Deductible, (W)=Waived if Admitted
Amounts shown are the employee's costs based on service provided.
Premium ) INDIVIDUAL / FAMILY INDIVIDUAL EMPLOYEE
@ 75% Carrier/Type
o an Name nnua nnua o-Insurance ice Visi rescription| Inpatien utpatien mergency mbulance ision

100% Plan N A | A | Co-l Office Visit |Pi ipti | tient Outpatient E Ambul Visi
@ 110% Deductible] Maximum |Carrier/Employee | Routine/Spec Drug Hospital Surgery Care (Ground) Care

$1,255.55 ,

Anthem/PPO $1,250/ $2,500+D+C / No Coverage |$15 Generic . " $100 copay + . Separate
$1,674.06 Hospital Benefits $2,500 (A $5,000 A+D+C [70%130%] No Coverage |copay (D) + Co-Ins (D) + Co-lns D) + Co-Ins (D) + Co-Ins Rider
§1,841.47 |—=br —eneTs
$1,622.23 |Kaiser $4000+(C)(D) .
$2,162.97 | Permanente/HMO $2000 / [80% | 20%] $30 copay (N) |$200(D) thin (D) then Co-Ins |(D) then Co-ins (D) then Co-Ins Co-lns._ max $30 copay
5557537 | Plan 6211 $6000 $8,000+(C)(D) $50 copay (N) |$15/$30/50% (W) $500/trip (N) (N)

50% Co-ins,
$500 max per
$1,629.44 | Anthem/PPO .
! $1000/ $2,500+D+C / year $15 Generic $100 copay + Separate
$§,;gg§f :;lﬁjssgnal Benefits $2.000 (A) |$5.000 A+D+C [70% |30%] 50% Co-ins, copay (D) + Co-Ins (D) + Co-lns (D) + Co-Ins (D) + Co-Ins Rider
RN —_— $500 max per
year
$25 copay
$1,769.25 |Aetna/PPO $4,000+(C)(D) °3 copay )
$2.359.00 [MC Value 1500 2;%%%’ [70% | 30%] ;32;'?;2:;‘) ﬁ;gsi”:l;'c (D) then Co-ns |(D) then Co-ins (D) then Co-ins |(D) then Co-ins [ SoPara'®
$2,594.90 |70/50 25 3-visit $8,000+(C)(D) (aovisht imit)
$1,809.44 |Kaiser $2,500+(C)(D) .
$2,412.58 |Permanente/iMo 1200 /3600 |/ [80% | 20%] 228 22:3:5 Eﬁ; 212%??3\%32 (D) then Co-Ins | (D) then Co-Ins Ea};he” Co-Ins ggoig‘/i‘n;"?ﬁ) fff)’ copay
$2,653.84 |Plan 621E $5,000+(C)(D)
50% Co-ins,
$750 max per
$1,875.56 | Anthem/PPO .
$2,500.75 | Hospital Benefits $750/ $1,500 | $2,500+D+C / [70% | 30%] ye:lr ) $15 Generic (D) + Co-lns () + Co-ns $100 copay + (D) + Co-ins Separate
3275083 _;Preferred (A) $5,000 A+D+C 50% Co-ins, copay (D) + Co-Ins Rider
B —_— $750 max per
year
$30/

Kaiser Deductible
$1,918.01 $2,500+(C)(D) -
$2,557.34 Ele”“:z"fgte/ HMO glé%%/ 180% | 20%] ;;:)s/ $40 212%5& ;’z)i/” (D) then Co-Ins | (D) then Co-Ins (5\/’ then Co-ins gg?off‘?m'ﬁ‘ax $;o copay
$2,813.07 DEQW . $5,000+(C)(D) Deductibl 1830150% W) rip (N) (N)

lequctible us leductible
Plus $60
$1,964.54 |Kaiser (D) only 100% after
$2,619.38 |Permanente/HMO | 2000 / 4000 | 2000 / 4000 [100% | 0%] Ny (D) only (D) only (D) only (W) (D) only (D) only
3288132 |HSA HDS 1 (D) only deductible
$1,981.73 |Kaiser $2,500+(C)(D) .
$2,642.30 |Permanente/HMO | 750 /2250 |/ [80% | 20%] $30 copay $200 (D) then | 1) e Corins |(D) then Co-ins |() then Co-lns 120% (C)ymax — feap oo
5550655 | Pran 6210 $5.000+(C)(D) $50 copay $15/$30/50% (W) $500/trip
" (D) then .
$2,020.87 |PacifiCare/PPO $2000 / $5,0004(C) / - Co-Ins 20% after (D) then (D) then Co-ns; {165 (c)then  |(D)then30%  |Separate
$2,694.49 |PPO Plan 135H $4000 $10,0004(C) [80% | 20%] (D) then deductible Co-Ins; +$250 | +$250 w/o Co-ns (N)YW) |Co-Ins Rider
$2,963.94 |80-50/2000 ’ Co-Ins generic/brand |w/o pre-auth pre-auth
$§'§ég'§gz PacifiCare/PPO 142 000/ $5,000+C+D/ | o . $30 copay D+CorIns; (B)then Cons: 15500 ) then (D) then40% [ Separate
L o N ) LR i S T O O S
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HEALTH PLAN SUMMARY - IN NETWORK ONLY
(A)=Aggregate, (C)=Copay, (D)=Deductible, (N)=Not Subject to Deductible, (W)=Waived if Admitted
Amounts shown are the employee's costs based on service provided.
Premium INDIVIDUAL / FAMILY INDIVIDUAL EMPLOYEE
@75% Carrier/Type Office
@ 100% Plan Name Annual Annual Co-Insurance Visit Prescription | Inpatient | Outpatient | Emergency | Ambulance Vision
110% Deductible] Maximum |Carrier/Employee |Routine/Spec Drug Hospital Surgery Care (Ground) Care
$2,154.00 |Kaiser $2,500+(C)(D) )
$2,872.00 |Permanente/HMO  |500 /1500 |/ [80% | 20%] ﬁg zgg:i $15($30/50% g}::es” (D) then Co-Ins 2[\;\3)”‘9" Co-ns ggoh"/fn:’?ﬁ) f,?f)) copay
$3,159.20 |Plan 621D $5,000+(C)(D)
$2,173.50 |Aetna/PPO $4,000+(C)(D) )
$2,898.00 | MC Value Plus 750 [$750 / $1500 |/ 150% | 50%] ggg 2223 fgsaﬁe:rﬁ;jc (CI;DO)}:th (D) then Co-Ins (D) then Co-Ins |(D) then Co-Ins gieé’:r'a‘e
$3,187.80 | 50750 25/50 $8,000+(C)(D)
United
$2,174.48 |HealthCare/POS $25 (C);
$2,899.30 | Choice Plus 22%%%/ :g'%%%:(%)/ [70% | 30%] ggg 2223 $10]$30]$50]$250 (CI;DO)}:th (D) then Co-Ins |$100 copay (D) then Co-lns |(1-visit every
§3,189.23 Balanced Plan ’ 2-yrs)
C1-C
United
D) then (D) then
$2,197.35 |HealthCare/POS ( .
$2,929.80 | Choice Plus $2000/ $4,000+(C) /' V1000 | 205 Co-Ins $10/$30/350/5250 | ) then (D) then Co-ins | (D) then Co-ins |(D) then Co-ins | SIS
3.222.78 |Consumer Plan $6000 $8,000+(C) (D) then Co-Ins (1-visit every
nccc.(0 | SONSUMEr Tan Co-lns 2-yrs)
2A-W
$2,205.95 United (D) then (D) then
‘041 HealthCare/POS $2000 / Co-Ins (D) then (D) then . . | Co-lns;
523.2‘;;% Choice Plus $4000 $4000 / $8000 |[80% | 20%] (D) then $10/$30|$50 Co-Ins (D) then Co-Ins |(D) then Co-Ins |(D) then Co-Ins (Tvisit every
s Definity HSA C3-A Co-Ins 2-yrs)
D) then
$2,211.75 | Aetna/PPO $4,500+(C)(D) ( . |(D) then Co-Ins
$2,949.00 [mc 1500 80/50/50 2;%%%’ / 80% | 20%] ﬁg 008y 152015401570 gg/";;;f’(g; for Dr.; 50%after [$250 copay (W) [(D) then Co-ins | SEP2rate
$3,243.00 |20/40 ’ $9,000+(C)(D) pay or f;mmy (D) for facility
100% after
ggég%g% ggz?géipgﬁble $2,000/ $2,000 / $4,000 [100%  0%] ded. 100% after 100% after 100% after 100% after 100% after Separate
- + $4,000 (A) (A) eivTe 100% after deductible deductible deductible deductible deductible Rider
3,284.61 w ded
United
D) then (D) then
$2,240.52 |HealthCare/POS ¢ i
$2.987.36 | Choice Plus 22%%%’ g‘;‘%%%i((cc))’ 190% [ 10%] fD")':E:n $10/s30j$50js250 [ 2 e (D) then Co-ins | (D) then Co-Ins |(D) then Co-Ins ﬁ"v'lnsft overy
$3,286.10 |Consumer Plan !
i D ey Co-Ins 2-yrs)
2A-V
N D) then
$2,241.57 |PacifiCare/PPO ( 20% after (D) then (D) then Co-Ins;
$2.988.76 |PPO Plan 134H 213%%%’ :g'%%%i((%’ 80% | 20%] fD")':,:‘:n deductible Co-Ins; +$250 |+$250 wio ilff?n(scm;(ev”v) (D)then 30% | Separate
$3,287.64 |80-50/1500 ’ Co-Ins generic/brand w/o pre-auth pre-auth
$30/
Kaiser Deductible
$2,261.69 $2,500+(C)(D) -
$3.015.59 Permanente/HMO 50071500 |/ 80% | 20%] Plus $40 $15($30/50% (D) then (D) then Co-Ins (D) then Co-Ins  |20% C(_Jln, max  |$30 copay
~777= |Plan 621D $5,000+(C)(D) $50/ Co-Ins (W) $500/trip (N) (N)
’ ) Deductible Plus ’ Deductible
Plus $60
United
D) then (D) then
$2,264.25 |HealthCare/POS ¢ i
$3.019.00 | Choice Plus 212%%’ 23'%%%1((%))’ 80% | 20%] fD")':E:n $10/s30j$50js250 [ 2 e (D) then Co-ins | (D) then Co-Ins |(D) then Co-Ins ﬁ"v'lnsft overy
$3,320.90 (ZJAOTLsJumer Plan Co-Ins 2-yrs)
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HEALTH PLAN SUMMARY - IN NETWORK ONLY
(A)=Aggregate, (C)=Copay, (D)=Deductible, (N)=Not Subject to Deductible, (W)=Waived if Admitted
Amounts shown are the employee's costs based on service provided.
INDIVIDUAL / FAMILY INDIVIDUAL EMPLOYEE
Premium .
@75% Carrier/Type Office
@ 100% Plan Name Annual Annual [ Co-Insurance Visit Prescription Inpatient Outpatient | Emergency | Ambulance Vision
110% Deductible | Maximum [ Carrier/Employee |Routine/Spec Drug Hospital Surgery Care (Ground) Care
$2,321.10 |Kaiser §
$3,094.80 |Permanente/HMO  |0/0 4000 / 8000 [100% | 0%] ggg zgp:y :?g%g%i;g;n 20% Co-Ins $200 copay $200 copay (W) ;gl(})/ooftfi)y max $30 copay
$3,404.28 |Classic 35 pay o P
United
$2,321.89 |HealthCare/POS (D) only;
$3,095.85 | Choice Plus ig%%%’ 25%%%:((03)/ [100% | 0%] zg; g::y $10/$30/$50/$250| (D) only (D) only (D) only (D) only (1-visit every
$3,405.44 |Consumer Plan ’ Y 2-yrs)
7AM
United
D) then (D) then
$2,323.43 |HealthCare/POS ( A
$3,097.91 | Choice Plus $15007 $3.500+(C) /- N 1a005 | 10%) Co-Ins $10/$30]$50/5250| (D) then Co-Ins | (D) then Co-Ins | (D) then Co-ins |(D) then Co-ins |C:NS
340770 |Consamer B $4500 $7,000+(C) (D) then (1-visit every
§ R . onsumer Plan
e — Co-Ins 2-yrs)
$2,324.13 |PacifiCare/PPO $4,000+(C)(D) . (D) then Co-Ins;
$3.098.84 |PPO (Plan F56P)  [2000 /4000 |/ 80% | 20%] ggg oopay 151015301560 DrCorns:. ;’:1250 +$250 wio f}iofn(scz,\'")‘(ev’:,) (D) then 30% | Separate
'$3,408.72 |30/80-50/2000 $8,000+(C)(D) pay P! pre-auth
United
$2,328.44 |HealthCare/POS $25 (C)
$3.104.59 | Choice Plus gg%%%’ g‘;‘%%%i((cc))’ 80% | 20%] ggg 09PaY - 15101$30/$50/5250| (D) then Co-Ins | (D) then Co-ins [$125 copay  [(D) then Corns | (1-viit every
$3,415.05 | Balanced Plan ' pay 2-yrs)
2AM
United $2000 + $2000
$2,338.10 N (D) only;
HealthCare/POS $2000/ in Rx copays / (D) only (D) then .
%L;l;;g Choice Plus $4000 $4000 + $4000 | [100% 10%] (D) only $10]$30]$50 (D) only (D) only (D) only (D) only (21_"’:2')‘ every
’ h Deﬂmt;/ HSA 7A-T in Rx copays Yy
$2,351.25 | Aetna/PPO $4500+(C)(D)
$3,135.00 | MC 2000 80/60 2%%%%/ / 180% | 20%] :‘2‘8 copay. [s2018401870 (D) then Co-Ins g)ﬁ:esn 70% 125 copay (W)|(D) then Co-Ins E.eg:r'a‘e
$3,448.50 | 20740 $9,000+(C)(D) pay !
United
$2,351.72 $25 (C)
HealthCare/POS $1,500/ $3,500+(C) / $25 copay N
$?;,13§$82 Choice Plus $4.500 (A) $7,000+(C) [80% | 20%] $50 copay $10/$30/$50/$250| (D) then Co-Ins |(D) then Co-Ins |$125 copay (D) then Co-Ins (21_-vr|ssl)t every
$3.449.78 | 5orced Pan 24K Y
SR R EANA
$2,390.54 |Kaiser X
$3,187.39 |Permanente/HMo  [0/0 4000 /8000  J[100% | 0%] :gg zgp:y $15($30[50% (23()oaﬁns rance |5200 copay $200 copay (W) gg:foﬁf""s' MaX 1430 copay
$3,506.13 |Classic 35A pay u P
United
$2,411.30 $25 (C)
$3,215,07 | HealthCare/POS 192000/ $4,000+(C) /' § 10| 109 $25 copay  1¢40/530$50/$250 (D) then Co-Ins | (D) then Co-ins [$125 copay  |(D) then Co-ins | (1-visit every
3535 55 | Sholce Plus $6000 $8,000+(C) $25 copay 2910)
109999 | Balanced Plan 2A-J Y
SRR At
United
$2,456.73 $25 (C)
HealthCare/POS $1500 / $3,500+(C) / $25 copay o
$:;:26;§263 Choice Plus $4500 $7,000+(C) [80% | 20%] $25 copay $10/$30/$50/$250| (D) then Co-Ins |(D) then Co-Ins |$125 copay (D) then Co-Ins (21_—;/:5;)1 every
’ ) Balanced Plan 2A-I
——
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HEALTH PLAN SUMMARY - IN NETWORK ONLY
(A)=Aggregate, (C)=Copay, (D)=Deductible, (N)=Not Subject to Deductible, (W)=Waived if Admitted
Amounts shown are the employee's costs based on service provided.
Premium INDIVIDUAL / FAMILY INDIVIDUAL EMPLOYEE
@75% Carrier/Type Office
@ 100% Plan Name Annual Annual Co-Insurance Visit Prescription Inpatient Outpatient | Emergency | Ambulance
110% Deductible] Maximum |Carrier/Employee |Routine/Spec Drug Hospital Surgery Care (Ground) Vision Care
$2,469.00 | Aetna/PPO X
$3,292.00 |PPO Standard 21*2%%/ gg’%%%f(cc))/ [80% | 20%] gfg EEEZ $10|$30/$50 (D) then Co-Ins | (D) then Co-Ins ‘g"ﬁ(‘? then {5 then Co-Ins |No Coverage
$3,621.20 |2006 ’ ’
$2,478.99 g:irsr:;nente/HMO Ii?L?S/g%o 20% $200 copay 20% Co-Ins;
$?§ 222252 G o foro $4000 / $8000 | [100% | 0%] $50/HMo | $151830150% Godnsurance |$200 copay |7 max $500rp |30 copay
0998 |BTs Plus $60
$2,496.75 | Aetna/PPO
$3,329.00 |MC 1000 80/60 212%%%’ gg%%%’;‘%g?g{ [80% | 20%] gig EEEZ $20/$40($70 (D) then Co-Ins |(D) then Co-Ins ?5\/5)0 copay (D) then Co-Ins gie::r'a‘e
$3,661.90 |20740 ’
$0 to SDA
. ; then
$2,498.86 |PacifiCare/PPO max; (D) then Co-Ins; |(D) then Co-Ins; $0to SDA
$3,331.82 [PPO (Plan 53Ls) 2000 /4000 :i’g%%’gf)g)”é) [70% | 30%] Ssg)"'%g;'\"s $10/$30/560 +$250 wio +$250 wio gﬂ?? (Czr\t";ev':/) (CD)_‘Ihe” 40% | max; then
$3.665.00 | 70-50/2000 1000+(C)( o pre-auth pre-auth o-Ins (N)( o-Ins (D)+Co-Ins
— max; then
(D)+Co-Ins
$2,549.25 | Aetna/PPO D+Co-Ins for (D) then Co-Ins
$3.399.00 |mC 750 90/50/50  |$750 / $1500 22’%%%?85?3)/ [90% | 10%] g;g copay. |stsis3oisso Dr.; 50%after D |for Dr.; 50%after $\fv5)0 CoPaY (D) then Co-Ins gie::r'a‘e
$3,738.90 |15/30 , pay for facility (D) for facility
United
$2,582.82 |HealthCare/POS $25 (C)
$3,443.76 | Choice Plus 2155%%’ 23’%%%:(8)/ [90% | 10%] ggg copay [$1013301$501250 |(D) then Co-Ins |(D) then Co-ins |$125 copay  |(D) then Co-ins |(1-visit every
$3,788.14 | Balanced Plan ! pay 2-yrs)
2A-D
$2,607.01 |PacifiCare/PPO
$3,000+(C)(D) / $25 copay D+Co-Ins; $250 |D+Co-Ins; $250 |$200 (C) then |(D) then 30% Separate
$ggzgg11 gg/go-}:;os/isoo 150073000 g6’ g00+(CyD) |1BO% 120%] $25 copay |° 1019301850 wio pre-auth  |wfo pre-auth | Co-Ins (N)W) |Co-Ins Rider
United
$2,631.32 |HealthCare/POS $25 (C)
$3,508.43 | Choice Plus ig%%%’ gg’%%%f(cc))/ [100% | 0%] ggg ggp:y $10/$30/$50/$250 | (D) only (D) only $100 copay (D) only (1-visit every
$3,859.27 |Balanced 100 Plan ! pay 2-yrs)
Ci-D
$15 copay
$2,634.00 Annual
RMHP/PPO $1,000()/  [$3,000+(D) / (N) $150 .
$3,512.00 [80% | 20%] $15|$40|$55 (D) then Co-Ins |(D) then Co-Ins (D) then Co-Ins |Screen: $15
S355520" | PPC.1000 80 $2,000 (A)(1) |$6,000+(D) ?sc)) copay (C)(N)(W) ©N)
$2,637.75 | Aetna/PPO
$3.517.00 | MC $1500 100/60 21’2%%’ ggi((cc)%)/ [100% | 0%] ﬁg Sopay [szaisaois7o 100% after (D) | 100% after (D) ?5\/5)0 o3 100% after (D) | Seharate
$3,868.70 |$20/540 '
$15 copay
$2,672.32 Annual
RMHP/HMO 1000 / $2,000 | $3,000+(D) / (N) $150 .
$3,563.09 [90% | 10%] $15|$40|$55 (D) then Co-Ins |(D) then Co-Ins (D) then Co-Ins |Screen: $15
S5Ted0" |HMO 1000 90 (A) $6,000+(D) ?sc)) copay (C)(N)(W) ©
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HEALTH PLAN SUMMARY - IN NETWORK ONLY
(A)=Aggregate, (C)=Copay, (D)=Deductible, (N)=Not Subject to Deductible, (W)=Waived if Admitted
Amounts shown are the employee's costs based on service provided.
Premium INDIVIDUAL / FAMILY INDIVIDUAL EMPLOYEE
@75% %al"ie;l” ype Office
@ 100% an Name Annual Annual Co-Insurance Visit Prescription | Inpatient | Outpatient | Emergency | Ambulance
110% Deductible] Maximum |Carrier/Employee |Routine/Spec Drug Hospital Surgery Care (Ground) Vision Care
Health
Allocation,
$2,672.45 | Anthem/PPO ' . Health Health Health .
$3,563.26 |HIA Plus $2,000/ $2,000/$4,000 [100% | 0% ] then (D) Health Allocation, Allocation, then | Allocation, then | Allocation, then Health Allocation, Separate Rider
—_— $4,000 (A) (A) Health then (D) then (D)
$3,919.59 |$2000/100%/$750 ’ Alocati (D) (D) (D)
—— ocation,
then (D)
$2.711.56 | oy hippRo 1000/ $2,000 | $3,000+(D) / m? copey (D) th Annual S
g . X X + then nnual Screen:
$?;,g;gg; PPO 1000 90 A $6,000+(D) [90% | 10%] $30 copay $15|$40($55 Co-Ins (D) then Co-Ins |$150 (C)(N)(W) |(D) then Co-Ins $15 (C)(N)
T (N)
$2,785.50 |Aetna/PPO $3,500+(C)(D) $15 copa D) then
$3,714.00 | MC 1000 90/60 $1000 / 2000 |/ [90% | 10%] $30 copay $15|$30/$50 (Co-lns (D) then Co-Ins |$250 copay (W) |(D) then Co-Ins |Separate Rider
$4,085.40 |15/30 $7,000+(C)(D) pay
United
$2,790.22 -
HealthCare/POS $1,000/ $2,500+(C) / $20 copay (D) then $20 (C) (1-visit
$i,gg(2]§29 Choice Plus $3.000 (A) $5,000 (A)+(C) [80% | 20%] $35 copay $10/$30/$50/$250 Co-lns (D) then Co-Ins |$100 copay (D) then Co-Ins every 2-yrs)
' ) Balanced Plan 1A-Z
== C el < L
5%%3331 S’,;‘geg‘t/ P;or 42006 21’2%%/ gg‘%%%i%’ 180% | 20%] gzg sopay. [s101s301850 (CI;DO)}:th (D) then Co-Ins séffr(]? then 15 then Co-Ins |No Coverage
$4,144.70 |———2ncarc 200 §o% / pay
5?578;%5133 Anthem/PPO $500/$1,000 ($3,5004D+C /|1 g1 | 9195 830 copay  |151630150130% |(D) + Co-ins  |(D) + Co-ns | (D) + Co-ns |(D) + Co-ns | separate Rider
4"150_'49 PPO $30 Copay (A) $7,000+D+C $30 copay
gﬁ%élg PacifiCare/PPO $1,500/ $3,000+(C) /' V100 205 $25 copay  |¢4/5301550 (D) then (D) then Co-lns |$125(C) then 10y then Conins |No Coverage
7175.74 PPO Standard 2006 §$4,500 $6,000+(C) $40 copay Co-Ins Co-Ins
$2,899.64 | pMHPIPPO $500 (1) / $3,000+(D) / frzf)) copy (D) th Annual S
’ . ,000+ en nnual Screen:
$:Z,g(5;g.;g PO 500 80 $1.000 (A)) [$6.000+(D)  |B0%120%] $30 copay | 31518401855 Corlna (D) then Co-Ins |$150 (C)N)(W) [(D) then Co-tns |8 mX
T (N)
$2,907.14 |PacifiCare/PPO $2,000+(C)(D) (D) then (D) then Co-Ins;
$3,876.19 | PPO (Plan F58P 1000 /2000 |/ [80% | 20%] $20 copay 401630350 Co-Ins; +$250 |+$250 wio $150 (C)then  |(D)then30%  fo . o Riger
$20 copay Co-Ins (N)(W) |Co-Ins
$4,263.81 |20/80-60/1000 $4,000+(C)(D) w/o pre-auth  |pre-auth
$0 to SDA
. ; then
$2,929.66 |PacifiCare/PPO $3,000+(C)(D) max; (D) then (D) then Co-Ins; $0 to SDA max;
$3.906.21 [PPO (Plan 5215) | 1500 /3000 |/ 180% | 20%] ;g{*%%l”s $10$30]$50 Co-Ins; +$250 |+$250 wio ?f?? (Cfr\t";ev”\l) E:D)_'Ihe” 30%  fihen
$4,296.83 |80-50/1500 $6,000+(C)(D) ma;’_ then wlo pre-auth | pre-auth o-Ins (N)( o-ins (D)+Co-Ins
(D);Co-lns
United
$2,939.57 |HealthCare/POS isi
$3.919.43 | Choice Plus 2;%%%’ gg'%%%i((cc))’ 80% | 20%] ggg sobay [stoisaoissorsaso (D) then (D) then Co-Ins [$100 copay (D) then Co-Ins ggr;c’zf;‘;')s"
§4,311.37 Balanced Plan ’
TA-W
Wednesday, November 14, 2007 This report provided by Robert J. Tawney, Jr. in conjunction with Quotes 4 Colorado - Q4C Page 7 of 9

7 of 11 11/14/07 11:33 AM



Quotes 4 Colorado - Colorado Health Plans Summary Report

8of 11

http://www.quotesforcolorado.com/hpsreport.cfm

HEALTH PLAN SUMMARY - IN NETWORK ONLY

(A)=Aggregate, (C)=Copay, (D)=Deductible, (N)=Not Subject to Deductible, (W)=Waived if Admitted

Amounts shown are the employee's costs based on service provided.

INDIVIDUAL / FAMILY

INDIVIDUAL EMPLOYEE

Premium .
@75% ‘ﬁ”"e""l” ype Office
@ 100% an Name Annual Annual Co-Insurance Visit Prescription | Inpatient | Outpatient | Emergency | Ambulance
110% Deductible] Maximum |Carrier/Employee |Routine/Spec Drug Hospital Surgery Care (Ground) Vision Care
$15 copay
$2,955.51 Annual
RMHP/HMO 500/$1,000 |$3,000+(D) / (N) (D) then $150 copay .
$3,940.68 [90% | 10%] $15|$40($55 (D) then Co-Ins (D) then Co-Ins |Screen: $15
- HMO 500 90 (A) $6,000+(D) $30 copay Co-Ins (N)(W)
$4,334.75 | ——22 ) ()
$2,956.70 |RMHP/PPO )
$3.942.26 | PPO Standard $1,500/ $3,0004(C) /' 11001 | 209 $25 copay  fg406301550 (D) then (D) then Co-ins |2125(C)ithen | ) e Conins [No Coverage
$433649 |2006 $4,500 $6,000+(C) $40 copay Co-Ins Co-Ins
$2,975.25 | AetnaiPPO $2,000+(C)(D)
$3,967.00 | Mc 500 90/60 $500 / $1000 |/ [90% | 10%] :;g ngz $15/$30/$50 EDO) ::‘;'” (D) then Co-Ins |$250 copay (W) |(D) then Co-Ins gie::r'a‘e
$4,363.70 | 15/30 $4,000+(C)(D) -
) $2,000+
$2,979.21 |PacifiCare/PPO (D) then (D) then Co-Ins;
$3,972.28 | PPO Plan Feop g;-%%%’ g’gé%i/ 180% | 20%] 258 copay  |g10/530/$50 Co-Ins; +$250 |+$250 wio sg 5? (Cfr\t";ev”\l) E:D’_‘Ihe” 30% g.ega'a'e
$4,369.51 | 80-60/1000 J {D)+(C) copay wlo pre-auth  |pre-auth o-Ins (N)( o-ins ider
$15 copay
$2,995.16 Annual
$3,993.54 E“P"SZ&P% fAO;” $1,000 :g’g%%’f?g)/ [90% | 10%] ;’;‘3 copay |S1518401855 g}_:’;es” (D) then Co-Ins |$150 (C)(N)(W) |(D) then Co-Ins |Screen: $15
$4,392.89 |—— N (C)(N)
$3,011.07 |United
%M E;gtggizzzpo 2155%%/ :2%%%1((%))/ [80% | 20%)] :ig gggz $10/$30($50 EZDO)_::eSn (D) then Co-Ins g’z_fr(]? then (D) then Co-Ins |No Coverage
2,416.04 |sm—maiic g ,
’ 2006
United
$3,121.02 |HealthCare/POS $20 (C);
$4,161.36 | Choice Plus 213%%%/ :é*g%%ﬂ(%))/ [90% | 10%] :gg zgpgy $10]$30/$50/$250 g}_:’;‘zn (D) then Co-Ins |$100 copay (D) then Co-Ins | (1-visit every
$4,577.50 |Balanced Plan ! pay 2-yrs)
TAR
United
$3,125.94 |HealthCare/POS (D) only;
$4.167.92 | choice Plus 213%%%’ 2;’%%%*}(%))’ [100% | 0%] EB; onv- |s101830185018250 | D) only (D) only (D) only (D) only (1-visit every
$4,584.71 |Consumer Plan ! Y 2-yrs)
7AK
United
$3,151.57 |HealthCare/POS $20 (C);
$4,202.09 | Choice Plus :s:;m/ $1,500 :i’ggg+((§)),f(o 80% | 20%] :gg copay |stoissoissois2so g_}:es“ (D) then Co-Ins [$100 copay  |(D) then Co-Ins |(1-visit every
$4.622.30 : ) pay 2-yrs)
United
$3,190.17 |HealthCare/POS $20 (C)
$4,253.56 | Choice Plus $1,000/ $1.0004C) /' 110004 0%] $20 copay g0 6301550/3250 | (D) then (D) then Co-Ins |$100 copay (D) then Co-Ins | (1-visit every
e $3,000 (A) [$3,000 (A)+(C) $35 copay Co-Ins
$4,678.92 |Balanced 100 Plan ’ ’ 2-yrs)
TAM
$3,192.25 |PacifiCare/PPO $2,000+(C)(D) (D) then (D) then Co-Ins;
$4,256.33 [PPO Plan (F57P |50/ 1000 |/ 80% | 20%] :gg gopay 1s10is301850 Co-Ins; +$250 | +$250 wio if?n(scz,\‘:;(e\;‘v) EZDO)_’ITS” 30% gie::r'a‘e
$4,681.96 |)20/80-60/500 $4,000+(C)(D) pay w/o pre-auth pre-auth
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HEALTH PLAN SUMMARY - IN NETWORK ONLY
(A)=Aggregate, (C)=Copay, (D)=Deductible, (N)=Not Subject to Deductible, (W)=Waived if Admitted
Amounts shown are the employee's costs based on service provided.
INDIVIDUAL / INDIVIDUAL EMPLOYEE
. ) FAMILY
Premium Carrier/Type -
@75% Plan Name Office
@ 100% Annual | Annual | Co-Insurance Visit Prescription Inpatient Outpatient Emergency Ambulance
110% Deductible | Maximum |Carrier/Employee |Routine/Spec Drug Hospital Surgery Care (Ground) Vision Care
United
$3,197.74 |HealthCare/POS $2,000+(C) $20 copa $20 (C)
$4,263.65 | Choice Plus $500 / $1500 |/ [80% | 20%] $20 Copay $10/$30|$50|$250 | (D) then Co-Ins |(D) then Co-Ins |$100 copay (D) then Co-Ins | (1-visit every
'$4,690.02 | Traditional Plan $4,000+(C) pay 2-yrs)
1A-N
United
$3,235.97 |HealthCare/POS $1,000+(C) $20 (C)
$4,314.62 | Choice Plus 213%%%/ [100% | 0%] 258 zgp:y $10/$30($50/$250 | (D) only (D) only $100 copay (D) only (1-visit every
§4,746.08 Balanced 100 Plan $3,000+(C) pay 2-yrs)
M1-M
United
$3,275.32 |HealthCare/POS $2,000+(C) $20 copa $20 (C)
$4,367.09 | Choice Plus $500 / $1500 |/ [90% | 10%] $20 copay $10]$30]$50|$250 |(D) then Co-Ins (D) then Co-Ins |$100 copay (D) then Co-Ins  |(1-visit every
$4,803.80 | Traditional Plan $4,000+(C) pay 2-yrs)
L2-C
United
$3,305.53 |HealthCare/POS $1,500+(C) $20 copa $20 (C);
$4,407.37 | Choice Plus $250/$750 |/ [80% | 20%] $20 Copay $10/$30/$50/$250 | (D) then Co-Ins |(D) then Co-Ins |$100 copay (D) then Co-Ins  |(1-visit every
'$4,848.11 | Traditional Plan $3,000+(C) pay 2-yrs)
1A-J
United
$3,381.17 |HealthCare/POS $1,500+(C) $20 copa $20 (C)
$4,508.22 | Choice Plus $250/$750 |/ [90% | 10%] $20 copay $10]$30]$50|$250 |(D) then Co-Ins |(D) then Co-Ins |$100 copay (D) then Co-Ins  |(1-visit every
§4,959.04 Traditional Plan $3,000+(C) pay 2-yrs)
1A-G
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HEALTH PLAN SUMMARY - IN NETWORK ONLY

(A)=Aggregate, (C)=Copay, (D)=Deductible, (N)=Not Subject to Deductible, (W)=Waived if Admitted

Amounts shown are the employee's costs based on service provided.

INDIVIDUAL / INDIVIDUAL EMPLOYEE
Premium |  Carrier/Type -
@75% Plan Name Office . . .
@ 100% Annual Annual | Co-Insurance Visit Prescription Inpatient Outpatient Emergency Ambulance
@ 110% Deductible | Maximum || Carrier/Employee | Routine/Spec Drug Hospital Surgery Care (Ground) Vision Care
(D) then
Us:lr;‘i'l‘;rgle G?/:aéigopmn ;225014500 2500 / 5000]90% | 10%] (CDO)'::; $20/$30/$50 | (D) then Co-Ins  |(D) then Co-Ins (W)‘he” Cons 1) then Co-Ins | Separate Rider
Co-Ins
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