Proposal for Individual Benefits
Prepared for David Walzak

July 24,2009

Prepared by:
Caroline L Ehrenthal

10 Fairway Drive
Deerfield Beach, FL 33441
(954) 571-4177

INDIVIDUAL & FAMILY PLANS



CIGNA Medical & Pharmacy Quote

Prepared for:

Prepared by: Caroline L Ehrenthal

Applicant Information

David Walzak

(954) 571-4177

Prepared on: July 24,2009
Effective Date: September 1,2009
Quote ID: 215873 -1

Total Monthly Premium

$639.00

$704.00

$840.00

elnade AYe[= 0O0Dd O a(je D Ode ale
David Walzak Male 60 No 33441 FL
Spouse Female 60 No 33441 FL
Open Acce Open Acce Open Acce Open Acce
000 000 000 000
Individual Deductible* $5,000/$10,000 $3,000/$6,000 $2,000/$4,000 $1,000/$2,000
Family Deductible $10,000/$20,000 $6,000/$12,000 $4,000/$8,000 $2,000/$4,000
Coinsurance* 80%/60% 80%/60% 80%/60% 80%/60%
Individual Out-of-Pocket Maximum* $5,000/$10,000 $4,000/$8,000 $3,000/$6,000 $2,000/$4,000
Family Out-of-Pocket Maximum* $10,000/$20,000 $8,000/$16,000 $6,000/$12,000 $4,000/$8,000
Office Visit - Primary Care/Specialist $30/$60 Copay $30/$60 Copay $25/$50 Copay $25/$50 Copay
Emergency Care $100 Additional $100 Additional $100 Additional $100 Additional
Deductible, 80% Deductible, 80% Deductible, 80% Deductible, 80%
Urgent Care 80% 80% 80% 80%
Lifetime Max $5,000,000 $5,000,000 $5,000,000 $5,000,000
Preventive Care - Primary Care/Specialist $30/$60 Copay $30/$60 Copay $25/$50 Copay $25/$50 Copay
PRESCRIPTION DRUGS
$10/$35/$60 Copay | $10/$35/$60 Copay | $10/$35/$60 Copay | $10/$35/860 Copay
RX Mail: $25/$85/$150 | Mail: $25/$85/$150 | Mail: $25/$85/$150 | Mail: $25/$85/$150
Copay Copay Copay Copay
David Walzak $325.00 $358.00 $428.00 $565.00
Spouse $314.00 $346.00 $412.00 $546.00

$1111.00

*In-network/Out-of-network benefits APPLY for this APPLY for this APPLY for this APPLY for this
**Generic/Preferred Brand Name/Non-preferred Brand HET Plan Plan Plan
Name

Coinsurance percentage represents what CIGNA pays; deductible may apply. Copay is a flat service charge that plan members are responsible to pay for
services; deductible may apply.

You may be eligible for additional plans. Please contact CIGNA Sales at 1-877-CIGNA-15 (877-244-6215) for further details.
For additional information see disclaimer page(s).

This material is for information purposes only and not an offer or contract. Plans may be subject to medical underwriting or other restrictions. Rates and
benefits vary by location. Rates are subject to change based on rate increases, demographics and underwriting guidelines. Information is subject to change.
This document highlights some of the benefits available under these plans. For specific costs and further detail of the coverage, including exclusions, any
reductions or limitations and the terms under which the policy may be continued in force, consult the Summary of Benefits or Policy Booklet.
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SUMMARY
OF

INDIVIDUAL PLANS
FLORIDA OPEN ACCESS 5000

CIGNA

BENEFITS
B BENEFIT i IN NETWORK - OUT OF NETWORK
Annual Individual Deductible $5,000 $10,000
Annual Family Deductible $10,000 $20,000

All benefits listed below are subject to the
deductible unless otherwise noted

Coinsurance

CIGNA pays 80%
of eligible charges

CIGNA pays 60%
of eligible charges

Individual Out of Pocket Maximum

$5,000

$10,000

Family Out of Pocket Maximum

$10,000

$20,000

Copays, deductibles and pharmacy charges do
not apply to the out of pocket maximum

Lifetime Maximum

PHY
Office Visit
Primary Care Physician
Specialist

$30 copay
$60 copay
deductible waived

$5,000,000 per member

ICIAN SERVICES

CIGNA pays 60%

Inpatient Physician Services and all In-Hospital
Care

CIGNA pays 80%

CIGNA pays 60%

Surgery (in any settin

Children (to age 16)
Office Visit

Lab Work, Routine Screenings, Immunizations

$30/$60 copay

CIGNA pays 80%
deductible waived

CIGNA Eais 80% CIGNA iais 60%

CIGNA pays 60%
deductible waived

Preventive Care (age 16 and older)
Office Visit

Lab Work, Immunizations, Flu Shot

PAP Smear, Bone Density Screening, PSA
Screening

Mammogram

In-Hospital Services
(semi-private inpatient room and board, pharmacy,
x-ray and laboratory, operating

Lab, X-ray, Ultrasound

$30/$60 copay

Deductible waived, CIGNA pays
100% up to a maximum payment
of $300 per calendar year,
deductible waived

CIGNA pays 80%, after
deductible

CIGNA pays 100%

INPATIENT HOSPITAL FACILITY SERVICES

OUTPATIENT SERVICES

deductible waived

CIGNA pays 80%

CIGNA pays 80%

CIGNA pays 60%, after
deductible

After deductible, CIGNA pays
100% up to a maximum payment
of $300 per calendar year, after
deductible

CIGNA pays 60%, after
deductible

CIGNA pays 100%
deductible waived

CIGNA pays 60%

CIGNA pays 60%

CT Scan and MRI

CIGNA pays 80%

CIGNA pays 60%

Cardio Pulmonary Rehab
36 visit maximum per year, in- and out-of-network
combined

CIGNA pays 80%

CIGNA pays 60%

Physical Therapy, Occupational Therapy and
Speech Therapy (covered only for cleft lip/palate
services for children under 18)

24 visit maximum per year for combined services,
both in- and out-of-network

CIGNA pays a maximum of $40
per visit

CIGNA pays a maximum of $40
per visit

Individual Plans | Florida

822072a FL 06/08
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SUMMARY

OF
BENEFITS

BENEFIT

INDIVIDUAL PLANS
FLORIDA OPEN ACCESS 5000

IN NETWORK

OUTPATIENT SERVICES

CIGNA

OUT OF NETWORK

Outpatient Surgery Facility charge CIGNA pays 80% CIGNA pays 60%

EMERGENCY & URGENT CARE SERVICES

Hospital Emergency Room

$100 additional deductible waived if admitted

$100 Additional Deductible,
plan deductible then
CIGNA pays 80%

$100 Additional Deductible, plan
deductible then
CIGNA pays 80%, if true
emergency; otherwise, CIGNA
pays 60%

Urgent Care Services

CIGNA pays 80%

CIGNA pays 80%, if true
emergency; otherwise, CIGNA
pays 60%

Ambulance
Emergency transport only. Maximum payment of
$3,000 per year

Skilled Nursing Facility, Rehabilitation Hospital
and Sub-acute Facilities

$400 maximum per day, 100 day maximum per year
for combined services, both in- and out-of-network

CIGNA pays 80%

After plan deductible CIGNA
pays $400 maximum payment
per day

ALTH CARE FACILITIES

CIGNA pays 60%

After plan deductible CIGNA
pays $400 maximum payment
per day

Home Health
60 day maximum per year, in- and out-of-network
combined

CIGNA pays 80%

CIGNA pays 60%

Hospice
$15,000 lifetime maximum, in- and out-of-network
combined

$5,000 maximum per year, in- and out-of-network
combined

Inpatient
$3,000 maximum benefit per year, in- and out-of-
network combined

CIGNA pays 80%

DURABLE MEDICAL EQUIPMENT (DME)

CIGNA pays 80%

. MENTALHEALTH

After plan deductible CIGNA
pays $200 maximum payment
per day

CIGNA pays 60%

CIGNA pays 60%

After plan deductible CIGNA
pays $200 maximum payment
per day

Outpatient
24 visit maximum per year for both inpatient and
outpatient, in- and out-of-network combined

Brand Name Prescription Drug Deductible
Per person, per year, in- and out-of-network
combined

After plan deductible CIGNA
pays $30 maximum per visit

PRESCRIPTION DRUGS (30-day supply)

$500

After plan deductible CIGNA
pays $30 maximum per visit

Oral contraceptives and devices

Excluded from pharmacy and mail order drug benefits

Generic You pay $10 CIGNA pays 50%
Brand Name You pay $35 CIGNA pays 50%
Non-Preferred Brand Name You pay $60 CIGNA pays 50%
Self Injectables CIGNA pays 70% CIGNA pays 50%
Generic You pay $25 Not Applicable
Brand Name You pay $85 Not Applicable

Non-Preferred Brand Name

You pay $150

Not Applicable

Self Injectables

CIGNA pays 70%

Not Applicable

Individual Plans |
822072a FL 06/08

Open Access 5000 | Florida
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SUMMARY INDIVIDUAL PLANS
OF FLORIDA OPEN ACCESS 5000 CIGNA

BENEFITS

EXCLUSIONS:

B Conditions which are pre-existing as defined in the Definitions section.
B Services or supplies that CIGNA considers to be for Experimental Procedures or Investigative Procedures.

B Services for which You have no legal obligation to pay or for which no charge would be made if You did not have
health plan or insurance coverage.

B Any condition for which benefits are recovered or can be recovered, either by adjudication, settlement or otherwise,
under any workers’ compensation, employer’s liability law or occupational disease law, even if the Insured Person
does not claim those benefits.

B Conditions caused by: (a) an act of war; (b) the inadvertent release of nuclear energy when government funds are
available for treatment of lliness or Injury arising from such release of nuclear energy; (c) an Insured Person
participating in the military service of any country; (d) an Insured Person participating in an insurrection,
rebellion, or riot.

B Any services provided by a local, state or federal government agency, except (a) when payment under this Policy
is expressly required by federal or state law.

B If the Insured Person is eligible for Medicare part A or B CIGNA will provide claim payment according to this Policy
minus any amount paid by Medicare, not to exceed the amount CIGNA would have paid if it were the sole insurance
carrier.

B Any services for which payment may be obtained from any local, state or federal government agency (except
Medicaid). Veterans Administration Hospitals and Military Treatment Facilities will be considered for payment
according to current legislation.

B Professional services received or supplies purchased from the Insured Person, a person who lives in the Insured
Person's home or who is related to the Insured Person by blood, marriage or adoption.

B Custodial Care.
Inpatient or outpatient services of a private duty nurse.

B [Inpatient room and board charges in connection with a Hospital stay primarily for environmental change or
physical therapy; Custodial Care or rest cures; services provided by a rest home, a home for the aged, a nursing
home or any similar facility service.

Assistance in activities of daily living.

Inpatient room and board charges in connection with a Hospital stay primarily for diagnostic tests which could have
been performed safely on an outpatient basis.

Dental services, Orthodontic Services, Dental Implants:

Hearing aids, routine hearing tests.

Optometric services, eye surgery to correct refractive defects of the eye.
Outpatient speech therapy, expect as specifically provided in this Policy.
Cosmetic surgery.

Aids or devices that assist with nonverbal communications.

Non-Medical counseling or ancillary services.

Services for redundant skin surgery, removal of skin tags, acupressure, craniosacral/cranial therapy, dance
therapy, movement therapy, applied kinesiology, rolfing, pryotherapy and extracorporeal shock wave lithotripsy
(ESWL) for musculoskeletal and orthopedic conditions, regardless of clinical indications.

B Sex change surgery.

Individual Plans | Open Access 5000 | Florida Page 3 of 4
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SUMMARY INDIVIDUAL PLANS
OF FLORIDA OPEN ACCESS 5000 CIGNA

BENEFITS

B Treatment of sexual dysfunction impotence and/or inadequacy except if this is a result of an Accidental Injury,
organic cause, trauma, infection, or congenital disease or anomalies.

B All services related to the evaluation or treatment of fertility and/or Infertility.

B All contraceptive services and supplies including but not limited to all consultations, examinations, evaluations,
medications, medical, laboratory, devices, Prescription Drugs, or surgical procedures.

B All non-prescription Drugs, devices and/or supplies that are available over the counter or without a prescription.

B Cryopreservation of sperm or eggs.

B Orthopedic shoes (except when joined to braces) or shoe inserts, including orthotics.

B Services primarily for weight reduction or treatment of obesity.

B Routine physical exams or tests, except as specifically stated in the Policy.

B Charges by a provider for telephone or email consultations.

B ltems which are furnished primarily for personal comfort or convenience.

B Educational services except for Diabetes Self-Management Training Program, and as specifically provided or
arranged by CIGNA.

B Nutritional counseling or food supplements, except as stated in the Policy.

B Syringes, except as stated in the Policy.

B All Foreign Country Provider charges.

B Growth Hormone Treatment except when such treatment is medically proven to be effective for the treatment of
documented growth retardation due to deficiency of growth hormones, growth retardation secondary to chronic renal
failure before or during dialysis, or for patients with AIDS wasting syndrome. Services must also be clinically proven
to be effective for such use and such treatment must be likely to result in a significant improvement of the Insured
Person’s condition.

B Routine foot care.

B Charges for the services of a standby Physician.

B Charges for animal to human organ transplants.

B Charges for Normal Pregnancy or Maternity Care.

B Claims received by CIGNA after 15 months from the date service was rendered, except in the event of a legal

incapacity.

These Are Only the Highlights

This summary contains highlights only and is subject to change. The specific terms of coverage, exclusions and limitations
including legislated benefits are contained in the Summary Plan Description or Insurance Policy. This plan is insured and/or
administered by Connecticut General Life Insurance Company, a CIGNA Company.

“CIGNA,” “CIGNA HealthCare” and the “Tree of Life” logo are registered service marks of CIGNA Intellectual Property, Inc., licensed for use by
CIGNA Corporation and its operating subsidiaries. All products and services are provided exclusively by such operating subsidiaries and not by
CIGNA Corporation. Such operating subsidiaries include Connecticut General Life Insurance Company, Tel-Drug, Inc. and its affiliates, CIGNA
Behavioral Health, Inc., Intracorp, and HMO or service company subsidiaries of CIGNA Health Corporation and CIGNA Dental Health, Inc. In
Arizona, HMO plans are offered by CIGNA HealthCare of Arizona, Inc. In California, HMO plans are offered by CIGNA HealthCare of California,
Inc. In Connecticut, HMO plans are offered by CIGNA HealthCare of Connecticut, Inc. In Virginia, HMO plans are offered by CIGNA HealthCare
Mid-Atlantic, Inc. In North Carolina, HMO plans are offered by CIGNA HealthCare of North Carolina, Inc. All other medical plans in these states are
insured or administered by Connecticut General Life Insurance Company.

Individual Plans | Open Access 5000 | Florida Page 4 of 4
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SUMMARY
OF

INDIVIDUAL PLANS
FLORIDA OPEN ACCESS 3000

CIGNA

BENEFITS
B BENEFIT | IN NETWORK ~ OUT OF NETWORK
Annual Individual Deductible $3,000 $6,000
Annual Family Deductible $6,000 $12,000

All benefits listed below are subject to the
deductible unless otherwise noted

Coinsurance

CIGNA pays 80%
of eligible charges

CIGNA pays 60%
of eligible charges

Individual Out of Pocket Maximum

$4,000

$8,000

Family Out of Pocket Maximum

$8,000

$16,000

Copays, deductibles and pharmacy charges do
not apply to the out of pocket maximum

Lifetime Maximum

PHY
Office Visit
Primary Care Physician
Specialist

$30 copay
$60 copay
deductible waived

$5,000,000 per member

ICIAN SERVICES

CIGNA pays 60%

Inpatient Physician Services and all In-Hospital
Care

CIGNA pays 80%

CIGNA pays 60%

Surgery (in any settin

Children (to age 16)
Office Visit

Lab Work, Routine Screenings, Immunizations

$30/$60 copay

CIGNA pays 80%
deductible waived

CIGNA Eais 80% CIGNA iais 60%

CIGNA pays 60%
deductible waived

Preventive Care (age 16 and older)
Office Visit

Lab Work, Immunizations, Flu Shot

PAP Smear, Bone Density Screening, PSA
Screening

Mammogram

In-Hospital Services
(semi-private inpatient room and board, pharmacy,
x-ray and laboratory, operating

Lab, X-ray, Ultrasound

$30/$60 copay

Deductible waived, CIGNA pays
100% up to a maximum payment
of $300 per calendar year,
deductible waived

CIGNA pays 80%, after
deductible

CIGNA pays 100%

INPATIENT HOSPITAL FACILITY SERVICES

OUTPATIENT SERVICES

deductible waived

CIGNA pays 80%

CIGNA pays 80%

CIGNA pays 60%, after
deductible

After deductible, CIGNA pays
100% up to a maximum payment
of $300 per calendar year, after
deductible

CIGNA pays 60%, after
deductible

CIGNA pays 100%
deductible waived

CIGNA pays 60%

CIGNA pays 60%

CT Scan and MRI

CIGNA pays 80%

CIGNA pays 60%

Cardio Pulmonary Rehab
36 visit maximum per year, in- and out-of-network
combined

CIGNA pays 80%

CIGNA pays 60%

Physical Therapy, Occupational Therapy and
Speech Therapy (covered only for cleft lip/palate
services for children under 18)

24 visit maximum per year for combined services,
both in- and out-of-network

CIGNA pays a maximum of $40
per visit

CIGNA pays a maximum of $40
per visit

Individual Plans | Florida

822071a FL 06/08
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SUMMARY

OF
BENEFITS

BENEFIT

INDIVIDUAL PLANS
FLORIDA OPEN ACCESS 3000

IN NETWORK

OUTPATIENT SERVICES

CIGNA

OUT OF NETWORK

Outpatient Surgery Facility charge CIGNA pays 80% CIGNA pays 60%

EMERGENCY & URGENT CARE SERVICES

Hospital Emergency Room

$100 additional deductible waived if admitted

$100 Additional Deductible,
plan deductible then
CIGNA pays 80%

$100 Additional Deductible, plan
deductible then
CIGNA pays 80%, if true
emergency; otherwise, CIGNA
pays 60%

Urgent Care Services

CIGNA pays 80%

CIGNA pays 80%, if true
emergency; otherwise, CIGNA
pays 60%

Ambulance
Emergency transport only. Maximum payment of
$3,000 per year

Skilled Nursing Facility, Rehabilitation Hospital
and Sub-acute Facilities

$400 maximum per day, 100 day maximum per year
for combined services, both in- and out-of-network

CIGNA pays 80%

After plan deductible CIGNA
pays $400 maximum payment
per day

ALTH CARE FACILITIES

CIGNA pays 60%

After plan deductible CIGNA
pays $400 maximum payment
per day

Home Health
60 day maximum per year, in- and out-of-network
combined

CIGNA pays 80%

CIGNA pays 60%

Hospice
$15,000 lifetime maximum, in- and out-of-network
combined

$5,000 maximum per year, in- and out-of-network
combined

Inpatient
$3,000 maximum benefit per year, in- and out-of-
network combined

CIGNA pays 80%

DURABLE MEDICAL EQUIPMENT (DME)

CIGNA pays 80%

. MENTALHEALTH

After plan deductible CIGNA
pays $200 maximum payment
per day

CIGNA pays 60%

CIGNA pays 60%

After plan deductible CIGNA
pays $200 maximum payment
per day

Outpatient
24 visit maximum per year for both inpatient and
outpatient, in- and out-of-network combined

Brand Name Prescription Drug Deductible
Per person, per year, in- and out-of-network
combined

After plan deductible CIGNA
pays $30 maximum per visit

PRESCRIPTION DRUGS (30-day supply)

$500

After plan deductible CIGNA
pays $30 maximum per visit

Oral contraceptives and devices

Excluded from pharmacy and mail order drug benefits

Generic You pay $10 CIGNA pays 50%
Brand Name You pay $35 CIGNA pays 50%
Non-Preferred Brand Name You pay $60 CIGNA pays 50%
Self Injectables CIGNA pays 70% CIGNA pays 50%
Generic You pay $25 Not Applicable
Brand Name You pay $85 Not Applicable

Non-Preferred Brand Name

You pay $150

Not Applicable

Self Injectables

CIGNA pays 70%

Not Applicable

Individual Plans |
822071a FL 06/08
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SUMMARY INDIVIDUAL PLANS
OF FLORIDA OPEN ACCESS 3000 CIGNA

BENEFITS

EXCLUSIONS:

B Conditions which are pre-existing as defined in the Definitions section.
B Services or supplies that CIGNA considers to be for Experimental Procedures or Investigative Procedures.

B Services for which You have no legal obligation to pay or for which no charge would be made if You did not have
health plan or insurance coverage.

B Any condition for which benefits are recovered or can be recovered, either by adjudication, settlement or otherwise,
under any workers’ compensation, employer’s liability law or occupational disease law, even if the Insured Person
does not claim those benefits.

B Conditions caused by: (a) an act of war; (b) the inadvertent release of nuclear energy when government funds are
available for treatment of lliness or Injury arising from such release of nuclear energy; (c) an Insured Person
participating in the military service of any country; (d) an Insured Person participating in an insurrection,
rebellion, or riot.

B Any services provided by a local, state or federal government agency, except (a) when payment under this Policy
is expressly required by federal or state law.

B If the Insured Person is eligible for Medicare part A or B CIGNA will provide claim payment according to this Policy
minus any amount paid by Medicare, not to exceed the amount CIGNA would have paid if it were the sole insurance
carrier.

B Any services for which payment may be obtained from any local, state or federal government agency (except
Medicaid). Veterans Administration Hospitals and Military Treatment Facilities will be considered for payment
according to current legislation.

B Professional services received or supplies purchased from the Insured Person, a person who lives in the Insured
Person's home or who is related to the Insured Person by blood, marriage or adoption.

B Custodial Care.
Inpatient or outpatient services of a private duty nurse.

B [Inpatient room and board charges in connection with a Hospital stay primarily for environmental change or
physical therapy; Custodial Care or rest cures; services provided by a rest home, a home for the aged, a nursing
home or any similar facility service.

Assistance in activities of daily living.

Inpatient room and board charges in connection with a Hospital stay primarily for diagnostic tests which could have
been performed safely on an outpatient basis.

Dental services, Orthodontic Services, Dental Implants:

Hearing aids, routine hearing tests.

Optometric services, eye surgery to correct refractive defects of the eye.
Outpatient speech therapy, expect as specifically provided in this Policy.
Cosmetic surgery.

Aids or devices that assist with nonverbal communications.

Non-Medical counseling or ancillary services.

Services for redundant skin surgery, removal of skin tags, acupressure, craniosacral/cranial therapy, dance
therapy, movement therapy, applied kinesiology, rolfing, pryotherapy and extracorporeal shock wave lithotripsy
(ESWL) for musculoskeletal and orthopedic conditions, regardless of clinical indications.

B Sex change surgery.

Individual Plans | Open Access 3000 | Florida Page 3 of 4
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SUMMARY INDIVIDUAL PLANS
OF FLORIDA OPEN ACCESS 3000 CIGNA

BENEFITS

B Treatment of sexual dysfunction impotence and/or inadequacy except if this is a result of an Accidental Injury,
organic cause, trauma, infection, or congenital disease or anomalies.

B All services related to the evaluation or treatment of fertility and/or Infertility.

B All contraceptive services and supplies including but not limited to all consultations, examinations, evaluations,
medications, medical, laboratory, devices, Prescription Drugs, or surgical procedures.

B All non-prescription Drugs, devices and/or supplies that are available over the counter or without a prescription.

B Cryopreservation of sperm or eggs.

B Orthopedic shoes (except when joined to braces) or shoe inserts, including orthotics.

B Services primarily for weight reduction or treatment of obesity.

B Routine physical exams or tests, except as specifically stated in the Policy.

B Charges by a provider for telephone or email consultations.

B ltems which are furnished primarily for personal comfort or convenience.

B Educational services except for Diabetes Self-Management Training Program, and as specifically provided or
arranged by CIGNA.

B Nutritional counseling or food supplements, except as stated in the Policy.

B Syringes, except as stated in the Policy.

B All Foreign Country Provider charges.

B Growth Hormone Treatment except when such treatment is medically proven to be effective for the treatment of
documented growth retardation due to deficiency of growth hormones, growth retardation secondary to chronic renal
failure before or during dialysis, or for patients with AIDS wasting syndrome. Services must also be clinically proven
to be effective for such use and such treatment must be likely to result in a significant improvement of the Insured
Person’s condition.

B Routine foot care.

B Charges for the services of a standby Physician.

B Charges for animal to human organ transplants.

B Charges for Normal Pregnancy or Maternity Care.

B Claims received by CIGNA after 15 months from the date service was rendered, except in the event of a legal

incapacity.

These Are Only the Highlights

This summary contains highlights only and is subject to change. The specific terms of coverage, exclusions and limitations
including legislated benefits are contained in the Summary Plan Description or Insurance Policy. This plan is insured and/or
administered by Connecticut General Life Insurance Company, a CIGNA Company.

“CIGNA,” “CIGNA HealthCare” and the “Tree of Life” logo are registered service marks of CIGNA Intellectual Property, Inc., licensed for use by
CIGNA Corporation and its operating subsidiaries. All products and services are provided exclusively by such operating subsidiaries and not by
CIGNA Corporation. Such operating subsidiaries include Connecticut General Life Insurance Company, Tel-Drug, Inc. and its affiliates, CIGNA
Behavioral Health, Inc., Intracorp, and HMO or service company subsidiaries of CIGNA Health Corporation and CIGNA Dental Health, Inc. In
Arizona, HMO plans are offered by CIGNA HealthCare of Arizona, Inc. In California, HMO plans are offered by CIGNA HealthCare of California,
Inc. In Connecticut, HMO plans are offered by CIGNA HealthCare of Connecticut, Inc. In Virginia, HMO plans are offered by CIGNA HealthCare
Mid-Atlantic, Inc. In North Carolina, HMO plans are offered by CIGNA HealthCare of North Carolina, Inc. All other medical plans in these states are
insured or administered by Connecticut General Life Insurance Company.

Individual Plans | Open Access 3000 | Florida Page 4 of 4
822071a FL 06/08





lovebug
File Attachment
OA 3000 Benefits.pdf


SUMMARY
OF

INDIVIDUAL PLANS
FLORIDA OPEN ACCESS 2000

CIGNA

BENEFITS
B BENEFIT | IN NETWORK ~ OUT OF NETWORK
Annual Individual Deductible $2,000 $4,000
Annual Family Deductible $4,000 $8,000

All benefits listed below are subject to the
deductible unless otherwise noted

Coinsurance

CIGNA pays 80%
of eligible charges

CIGNA pays 60%
of eligible charges

Individual Out of Pocket Maximum

$3,000

$6,000

Family Out of Pocket Maximum

$6,000

$12,000

Copays, deductibles and pharmacy charges do
not apply to the out of pocket maximum

Lifetime Maximum

PHY
Office Visit
Primary Care Physician
Specialist

$25 copay
$50 copay
deductible waived

$5,000,000 per member

ICIAN SERVICES

CIGNA pays 60%

Inpatient Physician Services and all In-Hospital
Care

CIGNA pays 80%

CIGNA pays 60%

Surgery (in any settin

Children (to age 16)
Office Visit

Lab Work, Routine Screenings, Immunizations

$25/$50 copay

CIGNA pays 80%
deductible waived

CIGNA Eais 80% CIGNA iais 60%

CIGNA pays 60%
deductible waived

Preventive Care (age 16 and older)
Office Visit

Lab Work, Immunizations, Flu Shot

PAP Smear, Bone Density Screening, PSA
Screening

Mammogram

In-Hospital Services
(semi-private inpatient room and board, pharmacy,
x-ray and laboratory, operating

Lab, X-ray, Ultrasound

$25/$50 copay

Deductible waived, CIGNA pays
100% up to a maximum payment
of $300 per calendar year,
deductible waived

CIGNA pays 80%, after
deductible

CIGNA pays 100%

INPATIENT HOSPITAL FACILITY SERVICES

OUTPATIENT SERVICES

deductible waived

CIGNA pays 80%

CIGNA pays 80%

CIGNA pays 60%, after
deductible

After deductible, CIGNA pays
100% up to a maximum payment
of $300 per calendar year, after
deductible

CIGNA pays 60%, after
deductible

CIGNA pays 100%
deductible waived

CIGNA pays 60%

CIGNA pays 60%

CT Scan and MRI

CIGNA pays 80%

CIGNA pays 60%

Cardio Pulmonary Rehab
36 visit maximum per year, in- and out-of-network
combined

CIGNA pays 80%

CIGNA pays 60%

Physical Therapy, Occupational Therapy and
Speech Therapy (covered only for cleft lip/palate
services for children under 18)

24 visit maximum per year for combined services,
both in- and out-of-network

CIGNA pays a maximum of $40
per visit

CIGNA pays a maximum of $40
per visit
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SUMMARY

OF
BENEFITS

BENEFIT

INDIVIDUAL PLANS
FLORIDA OPEN ACCESS 2000

IN NETWORK

OUTPATIENT SERVICES

CIGNA

OUT OF NETWORK

Outpatient Surgery Facility charge CIGNA pays 80% CIGNA pays 60%

EMERGENCY & URGENT CARE SERVICES

Hospital Emergency Room

$100 additional deductible waived if admitted

$100 Additional Deductible,
plan deductible then
CIGNA pays 80%

$100 Additional Deductible, plan
deductible then
CIGNA pays 80%, if true
emergency; otherwise, CIGNA
pays 60%

Urgent Care Services

CIGNA pays 80%

CIGNA pays 80%, if true
emergency; otherwise, CIGNA
pays 60%

Ambulance
Emergency transport only. Maximum payment of
$3,000 per year

Skilled Nursing Facility, Rehabilitation Hospital
and Sub-acute Facilities

$400 maximum per day, 100 day maximum per year
for combined services, both in- and out-of-network

CIGNA pays 80%

After plan deductible CIGNA
pays $400 maximum payment
per day

ALTH CARE FACILITIES

CIGNA pays 60%

After plan deductible CIGNA
pays $400 maximum payment
per day

Home Health
60 day maximum per year, in- and out-of-network
combined

CIGNA pays 80%

CIGNA pays 60%

Hospice
$15,000 lifetime maximum, in- and out-of-network
combined

$5,000 maximum per year, in- and out-of-network
combined

Inpatient
$3,000 maximum benefit per year, in- and out-of-
network combined

CIGNA pays 80%

DURABLE MEDICAL EQUIPMENT (DME)

CIGNA pays 80%

. MENTALHEALTH

After plan deductible CIGNA
pays $200 maximum payment
per day

CIGNA pays 60%

CIGNA pays 60%

After plan deductible CIGNA
pays $200 maximum payment
per day

Outpatient
24 visit maximum per year for both inpatient and
outpatient, in- and out-of-network combined

Brand Name Prescription Drug Deductible
Per person, per year, in- and out-of-network
combined

After plan deductible CIGNA
pays $30 maximum per visit

PRESCRIPTION DRUGS (30-day supply)

$250

After plan deductible CIGNA
pays $30 maximum per visit

Oral contraceptives and devices

Excluded from pharmacy and mail order drug benefits

Generic You pay $10 CIGNA pays 50%
Brand Name You pay $35 CIGNA pays 50%
Non-Preferred Brand Name You pay $60 CIGNA pays 50%
Self Injectables CIGNA pays 70% CIGNA pays 50%
Generic You pay $25 Not Applicable
Brand Name You pay $85 Not Applicable

Non-Preferred Brand Name

You pay $150

Not Applicable

Self Injectables

CIGNA pays 70%

Not Applicable
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SUMMARY INDIVIDUAL PLANS
OF FLORIDA OPEN ACCESS 2000 CIGNA

BENEFITS

EXCLUSIONS:

B Conditions which are pre-existing as defined in the Definitions section.
B Services or supplies that CIGNA considers to be for Experimental Procedures or Investigative Procedures.

B Services for which You have no legal obligation to pay or for which no charge would be made if You did not have
health plan or insurance coverage.

B Any condition for which benefits are recovered or can be recovered, either by adjudication, settlement or otherwise,
under any workers’ compensation, employer’s liability law or occupational disease law, even if the Insured Person
does not claim those benefits.

B Conditions caused by: (a) an act of war; (b) the inadvertent release of nuclear energy when government funds are
available for treatment of lliness or Injury arising from such release of nuclear energy; (c) an Insured Person
participating in the military service of any country; (d) an Insured Person participating in an insurrection,
rebellion, or riot.

B Any services provided by a local, state or federal government agency, except (a) when payment under this Policy
is expressly required by federal or state law.

B If the Insured Person is eligible for Medicare part A or B CIGNA will provide claim payment according to this Policy
minus any amount paid by Medicare, not to exceed the amount CIGNA would have paid if it were the sole insurance
carrier.

B Any services for which payment may be obtained from any local, state or federal government agency (except
Medicaid). Veterans Administration Hospitals and Military Treatment Facilities will be considered for payment
according to current legislation.

B Professional services received or supplies purchased from the Insured Person, a person who lives in the Insured
Person's home or who is related to the Insured Person by blood, marriage or adoption.

B Custodial Care.
Inpatient or outpatient services of a private duty nurse.

B [Inpatient room and board charges in connection with a Hospital stay primarily for environmental change or
physical therapy; Custodial Care or rest cures; services provided by a rest home, a home for the aged, a nursing
home or any similar facility service.

Assistance in activities of daily living.

Inpatient room and board charges in connection with a Hospital stay primarily for diagnostic tests which could have
been performed safely on an outpatient basis.

Dental services, Orthodontic Services, Dental Implants:

Hearing aids, routine hearing tests.

Optometric services, eye surgery to correct refractive defects of the eye.
Outpatient speech therapy, expect as specifically provided in this Policy.
Cosmetic surgery.

Aids or devices that assist with nonverbal communications.

Non-Medical counseling or ancillary services.

Services for redundant skin surgery, removal of skin tags, acupressure, craniosacral/cranial therapy, dance
therapy, movement therapy, applied kinesiology, rolfing, pryotherapy and extracorporeal shock wave lithotripsy
(ESWL) for musculoskeletal and orthopedic conditions, regardless of clinical indications.

B Sex change surgery.
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SUMMARY INDIVIDUAL PLANS
OF FLORIDA OPEN ACCESS 2000 CIGNA

BENEFITS

B Treatment of sexual dysfunction impotence and/or inadequacy except if this is a result of an Accidental Injury,
organic cause, trauma, infection, or congenital disease or anomalies.

B All services related to the evaluation or treatment of fertility and/or Infertility.

B All contraceptive services and supplies including but not limited to all consultations, examinations, evaluations,
medications, medical, laboratory, devices, Prescription Drugs, or surgical procedures.

B All non-prescription Drugs, devices and/or supplies that are available over the counter or without a prescription.

B Cryopreservation of sperm or eggs.

B Orthopedic shoes (except when joined to braces) or shoe inserts, including orthotics.

B Services primarily for weight reduction or treatment of obesity.

B Routine physical exams or tests, except as specifically stated in the Policy.

B Charges by a provider for telephone or email consultations.

B ltems which are furnished primarily for personal comfort or convenience.

B Educational services except for Diabetes Self-Management Training Program, and as specifically provided or
arranged by CIGNA.

B Nutritional counseling or food supplements, except as stated in the Policy.

B Syringes, except as stated in the Policy.

B All Foreign Country Provider charges.

B Growth Hormone Treatment except when such treatment is medically proven to be effective for the treatment of
documented growth retardation due to deficiency of growth hormones, growth retardation secondary to chronic renal
failure before or during dialysis, or for patients with AIDS wasting syndrome. Services must also be clinically proven
to be effective for such use and such treatment must be likely to result in a significant improvement of the Insured
Person’s condition.

B Routine foot care.

B Charges for the services of a standby Physician.

B Charges for animal to human organ transplants.

B Charges for Normal Pregnancy or Maternity Care.

B Claims received by CIGNA after 15 months from the date service was rendered, except in the event of a legal

incapacity.

These Are Only the Highlights

This summary contains highlights only and is subject to change. The specific terms of coverage, exclusions and limitations
including legislated benefits are contained in the Summary Plan Description or Insurance Policy. This plan is insured and/or
administered by Connecticut General Life Insurance Company, a CIGNA Company.

“CIGNA,” “CIGNA HealthCare” and the “Tree of Life” logo are registered service marks of CIGNA Intellectual Property, Inc., licensed for use by
CIGNA Corporation and its operating subsidiaries. All products and services are provided exclusively by such operating subsidiaries and not by
CIGNA Corporation. Such operating subsidiaries include Connecticut General Life Insurance Company, Tel-Drug, Inc. and its affiliates, CIGNA
Behavioral Health, Inc., Intracorp, and HMO or service company subsidiaries of CIGNA Health Corporation and CIGNA Dental Health, Inc. In
Arizona, HMO plans are offered by CIGNA HealthCare of Arizona, Inc. In California, HMO plans are offered by CIGNA HealthCare of California,
Inc. In Connecticut, HMO plans are offered by CIGNA HealthCare of Connecticut, Inc. In Virginia, HMO plans are offered by CIGNA HealthCare
Mid-Atlantic, Inc. In North Carolina, HMO plans are offered by CIGNA HealthCare of North Carolina, Inc. All other medical plans in these states are
insured or administered by Connecticut General Life Insurance Company.
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SUMMARY
OF

INDIVIDUAL PLANS
FLORIDA OPEN ACCESS 1000

CIGNA

BENEFITS
B BENEFIT | IN NETWORK ~ OUT OF NETWORK
Annual Individual Deductible $1,000 $2,000
Annual Family Deductible $2,000 $4,000

All benefits listed below are subject to the
deductible unless otherwise noted

Coinsurance

CIGNA pays 80%
of eligible charges

CIGNA pays 60%
of eligible charges

Individual Out of Pocket Maximum

$2,000

$4,000

Family Out of Pocket Maximum

$4,000

$8,000

Copays, deductibles and pharmacy charges do
not apply to the out of pocket maximum

Lifetime Maximum

PHY
Office Visit
Primary Care Physician
Specialist

$25 copay
$50 copay
deductible waived

$5,000,000 per member

ICIAN SERVICES

CIGNA pays 60%

Inpatient Physician Services and all In-Hospital
Care

CIGNA pays 80%

CIGNA pays 60%

Surgery (in any settin

Children (to age 16)
Office Visit

Lab Work, Routine Screenings, Immunizations

$25/$50 copay

CIGNA pays 80%
deductible waived

CIGNA Eais 80% CIGNA iais 60%

CIGNA pays 60%
deductible waived

Preventive Care (age 16 and older)
Office Visit

Lab Work, Immunizations, Flu Shot

PAP Smear, Bone Density Screening, PSA
Screening

Mammogram

In-Hospital Services
(semi-private inpatient room and board, pharmacy,
x-ray and laboratory, operating

Lab, X-ray, Ultrasound

$25/$50 copay

Deductible waived, CIGNA pays
100% up to a maximum payment
of $300 per calendar year,
deductible waived

CIGNA pays 80%, after
deductible

CIGNA pays 100%

INPATIENT HOSPITAL FACILITY SERVICES

OUTPATIENT SERVICES

deductible waived

CIGNA pays 80%

CIGNA pays 80%

CIGNA pays 60%, after
deductible

After deductible, CIGNA pays
100% up to a maximum payment
of $300 per calendar year, after
deductible

CIGNA pays 60%, after
deductible

CIGNA pays 100%
deductible waived

CIGNA pays 60%

CIGNA pays 60%

CT Scan and MRI

CIGNA pays 80%

CIGNA pays 60%

Cardio Pulmonary Rehab
36 visit maximum per year, in- and out-network
combined

CIGNA pays 80%

CIGNA pays 60%

Physical Therapy, Occupational Therapy and
Speech Therapy (covered only for cleft lip/palate
services for children under 18)

24 visit maximum per year for combined services,
both in- and out-of-network

CIGNA pays a maximum of $40
per visit

CIGNA pays a maximum of $40
per visit
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SUMMARY

OF
BENEFITS

BENEFIT

INDIVIDUAL PLANS
FLORIDA OPEN ACCESS 1000

IN NETWORK

OUTPATIENT SERVICES

CIGNA

OUT OF NETWORK

Outpatient Surgery Facility charge CIGNA pays 80% CIGNA pays 60%

EMERGENCY & URGENT CARE SERVICES

Hospital Emergency Room

$100 additional deductible waived if admitted

$100 Additional Deductible,
plan deductible then
CIGNA pays 80%

$100 Additional Deductible, plan
deductible then
CIGNA pays 80%, if true
emergency; otherwise, CIGNA
pays 60%

Urgent Care Services

CIGNA pays 80%

CIGNA pays 80%, if true
emergency; otherwise, CIGNA
pays 60%

Ambulance
Emergency transport only. Maximum payment of
$3,000 per year

Skilled Nursing Facility, Rehabilitation Hospital
and Sub-acute Facilities

$400 maximum per day, 100 day maximum per year
for combined services, both in- and out-of-network

CIGNA pays 80%

After plan deductible CIGNA
pays $400 maximum payment
per day

ALTH CARE FACILITIES

CIGNA pays 60%

After plan deductible CIGNA
pays $400 maximum payment
per day

Home Health
60 day maximum per year, in- and out-of-network
combined

CIGNA pays 80%

CIGNA pays 60%

Hospice
$15,000 lifetime maximum, in- and out-of-network
combined

$5,000 maximum per year, in- and out-of-network
combined

Inpatient
$3,000 maximum benefit per year, in- and out-of-
network combined

CIGNA pays 80%

DURABLE MEDICAL EQUIPMENT (DME)

CIGNA pays 80%

. MENTALHEALTH

After plan deductible CIGNA
pays $200 maximum payment
per day

CIGNA pays 60%

CIGNA pays 60%

After plan deductible CIGNA
pays $200 maximum payment
per day

Outpatient
24 visit maximum per year for both inpatient and
outpatient, in- and out-of-network combined

Brand Name Prescription Drug Deductible
Per person, per year, in- and out-of-network
combined

After plan deductible CIGNA
pays $30 maximum per visit

PRESCRIPTION DRUGS (30-day supply)

$250

After plan deductible CIGNA
pays $30 maximum per visit

Oral contraceptives and devices

Excluded from pharmacy and mail order drug benefits

Generic You pay $10 CIGNA pays 50%
Brand Name You pay $35 CIGNA pays 50%
Non-Preferred Brand Name You pay $60 CIGNA pays 50%
Self Injectables CIGNA pays 70% CIGNA pays 50%
Generic You pay $25 Not Applicable
Brand Name You pay $85 Not Applicable

Non-Preferred Brand Name

You pay $150

Not Applicable

Self Injectables

CIGNA pays 70%

Not Applicable
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SUMMARY INDIVIDUAL PLANS
OF FLORIDA OPEN ACCESS 1000 CIGNA

BENEFITS

EXCLUSIONS:

B Conditions which are pre-existing as defined in the Definitions section.
B Services or supplies that CIGNA considers to be for Experimental Procedures or Investigative Procedures.

B Services for which You have no legal obligation to pay or for which no charge would be made if You did not have
health plan or insurance coverage.

B Any condition for which benefits are recovered or can be recovered, either by adjudication, settlement or otherwise,
under any workers’ compensation, employer’s liability law or occupational disease law, even if the Insured Person
does not claim those benefits.

B Conditions caused by: (a) an act of war; (b) the inadvertent release of nuclear energy when government funds are
available for treatment of lliness or Injury arising from such release of nuclear energy; (c) an Insured Person
participating in the military service of any country; (d) an Insured Person participating in an insurrection,
rebellion, or riot.

B Any services provided by a local, state or federal government agency, except (a) when payment under this Policy
is expressly required by federal or state law.

B If the Insured Person is eligible for Medicare part A or B CIGNA will provide claim payment according to this Policy
minus any amount paid by Medicare, not to exceed the amount CIGNA would have paid if it were the sole insurance
carrier.

B Any services for which payment may be obtained from any local, state or federal government agency (except
Medicaid). Veterans Administration Hospitals and Military Treatment Facilities will be considered for payment
according to current legislation.

B Professional services received or supplies purchased from the Insured Person, a person who lives in the Insured
Person's home or who is related to the Insured Person by blood, marriage or adoption.

B Custodial Care.
Inpatient or outpatient services of a private duty nurse.

B [Inpatient room and board charges in connection with a Hospital stay primarily for environmental change or
physical therapy; Custodial Care or rest cures; services provided by a rest home, a home for the aged, a nursing
home or any similar facility service.

Assistance in activities of daily living.

Inpatient room and board charges in connection with a Hospital stay primarily for diagnostic tests which could have
been performed safely on an outpatient basis.

Dental services, Orthodontic Services, Dental Implants:

Hearing aids, routine hearing tests.

Optometric services, eye surgery to correct refractive defects of the eye.
Outpatient speech therapy, expect as specifically provided in this Policy.
Cosmetic surgery.

Aids or devices that assist with nonverbal communications.

Non-Medical counseling or ancillary services.

Services for redundant skin surgery, removal of skin tags, acupressure, craniosacral/cranial therapy, dance
therapy, movement therapy, applied kinesiology, rolfing, pryotherapy and extracorporeal shock wave lithotripsy
(ESWL) for musculoskeletal and orthopedic conditions, regardless of clinical indications.

B Sex change surgery.
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SUMMARY INDIVIDUAL PLANS
OF FLORIDA OPEN ACCESS 1000 CIGNA

BENEFITS

B Treatment of sexual dysfunction impotence and/or inadequacy except if this is a result of an Accidental Injury,
organic cause, trauma, infection, or congenital disease or anomalies.

B All services related to the evaluation or treatment of fertility and/or Infertility.

B All contraceptive services and supplies including but not limited to all consultations, examinations, evaluations,
medications, medical, laboratory, devices, Prescription Drugs, or surgical procedures.

B All non-prescription Drugs, devices and/or supplies that are available over the counter or without a prescription.

B Cryopreservation of sperm or eggs.

B Orthopedic shoes (except when joined to braces) or shoe inserts, including orthotics.

B Services primarily for weight reduction or treatment of obesity.

B Routine physical exams or tests, except as specifically stated in the Policy.

B Charges by a provider for telephone or email consultations.

B ltems which are furnished primarily for personal comfort or convenience.

B Educational services except for Diabetes Self-Management Training Program, and as specifically provided or
arranged by CIGNA.

B Nutritional counseling or food supplements, except as stated in the Policy.

B Syringes, except as stated in the Policy.

B All Foreign Country Provider charges.

B Growth Hormone Treatment except when such treatment is medically proven to be effective for the treatment of
documented growth retardation due to deficiency of growth hormones, growth retardation secondary to chronic renal
failure before or during dialysis, or for patients with AIDS wasting syndrome. Services must also be clinically proven
to be effective for such use and such treatment must be likely to result in a significant improvement of the Insured
Person’s condition.

B Routine foot care.

B Charges for the services of a standby Physician.

B Charges for animal to human organ transplants.

B Charges for Normal Pregnancy or Maternity Care.

B Claims received by CIGNA after 15 months from the date service was rendered, except in the event of a legal

incapacity.

These Are Only the Highlights

This summary contains highlights only and is subject to change. The specific terms of coverage, exclusions and limitations
including legislated benefits are contained in the Summary Plan Description or Insurance Policy. This plan is insured and/or
administered by Connecticut General Life Insurance Company, a CIGNA Company.

“CIGNA,” “CIGNA HealthCare” and the “Tree of Life” logo are registered service marks of CIGNA Intellectual Property, Inc., licensed for use by
CIGNA Corporation and its operating subsidiaries. All products and services are provided exclusively by such operating subsidiaries and not by
CIGNA Corporation. Such operating subsidiaries include Connecticut General Life Insurance Company, Tel-Drug, Inc. and its affiliates, CIGNA
Behavioral Health, Inc., Intracorp, and HMO or service company subsidiaries of CIGNA Health Corporation and CIGNA Dental Health, Inc. In
Arizona, HMO plans are offered by CIGNA HealthCare of Arizona, Inc. In California, HMO plans are offered by CIGNA HealthCare of California,
Inc. In Connecticut, HMO plans are offered by CIGNA HealthCare of Connecticut, Inc. In Virginia, HMO plans are offered by CIGNA HealthCare
Mid-Atlantic, Inc. In North Carolina, HMO plans are offered by CIGNA HealthCare of North Carolina, Inc. All other medical plans in these states are
insured or administered by Connecticut General Life Insurance Company.
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About CIGNA HealthCare

CIGNA health plans help you get healthy and stay well. Whether it's an annual physical or an emergency. Whether
it's about your medical care or your medicine, you can count on us. Pure and simple. All it takes is one plan, one ID
card and one member service center number. That way, you can live your life and enjoy peace of mind. And that
alone can positively impact your health and well-being.

CIGNA Individual & Family Plans offer:
Emergency care, surgery and hospital coverage
Prescription drug coverage

Preventive care and wellness support

And there are more advantages for CIGNA members:

National and local networks. The CIGNA Open Access Plus network gives you access to more than 500,000 participating
quality health care professionals and facilities nationwide. You can stay with the doctor you currently have now a€* whether
they're in the CIGNA network or not. That's because with CIGNA, choosing a doctor is your choice. Of course, your out-of-
pocket costs will vary, and your benefits will be highest when you see an in-network provider. Local HMO networks are also
available in some areas.

Door-to-door prescription delivery. Your prescriptions can come to you. Order up to a 90-day supply of your
prescription medications with one phone call to the CIGNA Tel-Drug home delivery program. There are no extra costs or
delivery fees. You pay only your CIGNA mail-order pharmacy copayment.

24-hour telephone health assistance. Members can call the CIGNA HealthCare 24-Hour Health Information Line’ toll-
free, anytime, anywhere to speak with a nurse.

myCIGNA.com - your personalized health site. With details about your plan, health information and a number of
interactive tools, myCIGNA.com can help you better understand your benefits and make more informed decisions.

"CIGNA," "CIGNA HealthCare" and the "Tree of Life" logo are registered service marks of CIGNA Intellectual Property, Inc.,
licensed for use by CIGNA Corporation and its operating subsidiaries. All products and services are provided exclusively by
such operating subsidiaries and not by CIGNA Corporation. Such operating subsidiaries include Connecticut General Life
Insurance Company, Tel-Drug, Inc. and its affiliates, CIGNA Behavioral Health, Inc., Intracorp, and HMO or service company
subsidiaries of CIGNA Health Corporation and CIGNA Dental Health, Inc. In Arizona, HMO plans are offered by CIGNA
HealthCare of Arizona, Inc.

July 24,2009  Effective Date: September 1,2009  Quote ID: 215873 - 1 Page 3 of 4 CIGNA



CIGNA Medical & Pharmacy Quote

Prepared for: David Walzak Prepared on: July 24,2009
Prepared by: Caroline L Ehrenthal Effective Date: September 1, 2009
(954) 571-4177 Quote ID: 215873-1

Disclaimers

If you are a Federally Eligible Individual then you may qualify for guarantee issue HIPAA plans. Please contact CIGNA Sales at 1-877-
CIGNA-15 (877-244-6215) for further details. To qualify as a Federal Eligible Individual you must meet the following criteria:

You must have had 18 months of continuous creditable coverage, at least the last day of which was under a group health plan.
You also must have used up any COBRA or state continuation coverage for which you were eligible.
You must not be eligible for Medicare, Medicaid or a group health plan.

You must not have health insurance. (Note, however, if you know your group coverage is about to end, you can apply for coverage for
which you be HIPAA eligible.).

You must apply for health insurance for which you are HIPAA eligible within 63 days of losing your prior coverage.

HIPAA eligibility ends when you enroll in an individual policy, because the last day of the your continuous health coverage must have
beenin a group plan. You can become HIPAA eligible again by maintaining continuous coverage and rejoining a group health plan.
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Schedule of Benefits

INDIVIDUAL PLUS PLAN

AVvMED

HeEarLTtTH PLANS

COST TO MEMBER

NETWORK

In-Network

Out-of-Network

LIFE TIME MAXIMUM

$5,000,000

CALENDAR YEAR DEDUCTIBLE

INDIVIDUAL / FAMILY $2,500/$5,000 $5,000/$10,000
The Deductible does not apply toward the Out-of-Pocket Maximum
OUT-OF-POCKET MAXIMUM (PER CALENDAR YEAR)

INDIVIDUAL / FAMILY $2,000/$4,000 $4,000/$8,000

The Out-of-Pocket Maximum excludes Deductibles and Co-payments

PREVENTIVE CARE (Coverage is limited to a maximum henefit of $300
per calendar year)
Preventive care services include but are not limited to:

=  Well-woman examinations

= Preventive care provided in a Physician’s office

= Periodic health evaluations and immunizations

=  Mammaography (not subject to the Deductible)

Additional charges will apply for Outpatient Diagnostic Tests performed in the
Physician’s office

$35 Primary Care Physician
Co-payment
OR
$50 Specialist Co-payment

No Charge

20% of the contracted rate,
after Deductible

40% of the UCR * charge,
after Deductible

No Charge

40% of the UCR charge,
after Deductible

CHILD HEALTH SUPERVISION SERVICES (not subject to Deductible)
Services include but are not limited to:

=  Pediatric care and well-child care

=  Periodic health evaluations and immunizations

Additional charges will apply for Outpatient Diagnostic Tests performed in the
Physician’s office

$35 Primary Care Physician
Co-payment
OR
$50 Specialist Co-payment

20% of the contracted rate

40% of the UCR charge

AVMED PRIMARY CARE PHYSICIAN
Additional charges will apply for Outpatient Diagnostic Tests performed in the
Physician’s office

$35 Co-payment

40% of the UCR charge,
after Deductible

AVMED SPECIALISTS’ SERVICES
Additional charges will apply for Outpatient Diagnostic Tests performed in the
Specialist’s office

$50 Co-payment

40% of the UCR charge,
after Deductible

HOSPITAL (Prior authorization required for inpatient care)
Inpatient care at Participating Hospitals includes:

=  Room and board — unlimited days (semi-private)

= Physicians’, specialists’ and surgeons’ services

= Anesthesia, use of operating and recovery rooms, oxygen, drugs and
medication

» Intensive care units and other special units, general and special duty
nursing

=  Laboratory and diagnostic imaging

»  Required special diets

=  Radiation and inhalation therapies

20% of the contracted rate,
after Deductible

40% of the UCR charge,
after Deductible

TRANSPLANT (Prior authorization required for Transplant care)
Coverage is limited to a Lifetime Maximum of $100,000 for all Out-of-Network
Tranplant Services

20% of the contracted rate,
after Deductible

40% of the UCR charge,
after Deductible

OUTPATIENT SERVICES
= Outpatient surgeries, including cardiac catheterizations and angioplasty
= Outpatient therapeutic services, including Drug infusion therapy

20% of the contracted rate,
after Deductible

40% of the UCR charge,
after Deductible

* Usual, Customary and Reasonable (UCR)

AV-IND-PLUS-$35/$2,500/$2,000/20%-09
IP-1006(01/09)





Schedule of Benefits

INDIVIDUAL PLUS PLAN

AVvMED

HeEarLTtTH PLANS

COST TO MEMBER

NETWORK

In-Network

Out-of-Network

OUTPATIENT DIAGNOSTIC TESTS

= Complex diagnostic testing (Prior Authorization is Required)

= Other diagnostic imaging tests

= OQutpatient laboratory tests
Charges for office visits will also apply if services are performed in a Physician’s
or Specialist’s office

20% of the contracted rate,
after Deductible

40% of the UCR charge,
after Deductible

EMERGENCY SERVICES
An emergency is the sudden and unexpected onset of a condition requiring
immediate medical or surgical care. (Co-payment waived if admitted)

= lllness

= Injury
AvMed must be notified within 24 hours of inpatient admission following
emergency services or as soon as reasonably possible

20% of the contracted rate,
after Deductible plus
$100 Co-payment
when due to illness
(Co-payment waived if
admitted)

Subject to In-Network
Deductible and cost sharing

URGENT/IMMEDIATE CARE

Medical services at an Urgent/Immediate Care facility or services rendered after
hours in your Primary Care Physician’s office

20% of the contracted rate,
after Deductible

Subject to In-Network
Deductible and cost sharing

MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES
= OQutpatient office visits (benefits limited to $600 per calendar year)
= Inpatient treatment and partial hospitalization (benefits limited to $2,500
per calendar year)
Coverage is limited to a Lifetime Maximum of $10,000 for all Inpatient and
Outpatient Services combined

20% of the contracted rate,
after Deductible

40% of the UCR charge,
after Deductible

ALLERGY TREATMENTS 20% of the contracted rate, 40% of the UCR charge,
= Injections after Deductible after Deductible
HOSPICE 20% of the contracted rate, 40% of the UCR charge,

Coverage is limited to a Lifetime Maximum of $10,000

after Deductible

after Deductible

AMBULANCE (Prior Authorization required for Non-emergent ambulance
services)
=  Ambulance transport for emergency services
= Non-emergent ambulance services are covered when the skill of
medically trained personnel is required and the Member cannot be safely
transported by other means.
Benefit is limited to $500 per day for Ground transport.
Benefit is limited to $4,000 per calendar year for Air and Water transport.

20% of the contracted rate,
after Deductible

40% of the UCR charge,
after Deductible

PHYSICAL, SPEECH AND OCCUPATIONAL THERAPIES, CARDIAC
REHABILITATION AND SPINAL MANIPULATION

Coverage is limited to a maximum of 25 visits per calendar year for all services
combined.

20% of the contracted rate,
after Deductible

40% of the UCR charge,
after Deductible

SKILLED NURSING FACILITIES and REHABILITATION CENTERS (Prior
authorization required)

Up to 30 days post-hospitalization care per calendar year when prescribed by
physician and authorized by AvMed.

20% of the contracted rate,
after Deductible

40% of the UCR charge,
after Deductible

HOME HEALTH CARE

Limited to 60 skilled visits per calendar year with an approved treatment plan.

20% of the contracted rate,
after Deductible

40% of the UCR charge,
after Deductible

DURABLE MEDICAL EQUIPMENT, ORTHOTIC APPLIANCES AND PROSTHETIC
DEVICES

Benefit is limited to $2,500 per calendar year for all equipment, appliances and
devices combined.

20% of the contracted rate,
after Deductible

40% of the UCR charge,
after Deductible

OTHER COVERED SERVICES

20% of the contracted rate,
after Deductible

40% of the UCR charge,
after Deductible

PRIOR AUTHORIZATION IS REQUIRED FOR SPECIFIC COVERED SERVICES. THE PENALTY FOR NON-NOTIFICATION IS $500.
FOR ADDITIONAL INFORMATION, PLEASE CALL: 1-800-447-8768

For specific information on benefits, exclusions and limitations, please see your Contract.
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FLORIDA AETNA ADVANTAGE PLAN OPTIONS

MEMBER BENEFITS In Network Out-of-Network+
Deductible $2,500 $5,000
Individual $5,000 $10,000

Family

Coinsurance
(Member’s responsibility)

Coinsurance Maximum
Individual
Family

Out-of-Pocket Maximum
Individual

Family

Lifetime Maximum* per insured

Non-Specialist Office Visit
Unlimited visits

General Physician, Family Practitioner
Pediatrician or Internist

Specialist Visit
Unlimited visits

Hospital Admission
Outpatient Surgery

Urgent Care Facility
Emergency Room

Annual Routine Gyn Exam
No waiting period,

No calendar year max.
Annual Pap/Mammogram

Maternity

Preventive Health — Routine Physical
Aetna will pay up to $200 per exam

Lab/X-Ray

Skilled Nursing — in lieu of hospital
30 days per calendar year*

Physical/Occupational Therapy
and Chiropractic Care
24 visits per calendar year*

Home Health Care — in lieu of hospital
30 visits per calendar year*

Durable Medical Equipment
Aetna will pay up to $2,000 per calendar year*

20% after deductible 50% after deductible
up to out-of-pocket max.

$0 once out-of-pocket max. is satisfied

$2,500 $5,000
$5,000 $10,000
$5,000 $10,000
$10,000 $20,000
Includes deductible
$5,000,000
$30 copay 50%

deductible waived after deductible

$40 copay 50%
deductible waived after deductible
20% 50%
after deductible after deductible
20% 50%

after deductible

$50 copay ded. waived 50% after deductible
$150 copay** after deductible (waived if admitted)

50% after deductible

after deductible

$0 copay
deductible waived

Not Covered
Except for pregnancy complications

$30 copay 50% after deductible

deductible waived
Includes lab work and X-rays

20% after deductible 50% after deductible
20% after deductible 50% after deductible

20% after deductible 50% after deductible
Aetna will pay up to $25 per visit.

20% after deductible 50% after deductible

20% after deductible 50% after deductible

up to out-of-pocket max.

PHARMACY

Pharmacy Deductible per individual

Generic
Oral Contraceptives Included

Preferred Brand
Oral Contraceptives Included

Non-Preferred Brand
Oral Contraceptives Included

Self Injectables

Calendar Year Maximum
per individual*

$500
Does not apply to generic

Not Applicable

$15 copay Not covered

deductible waived

$35 copay Not covered

after deductible

$50 copay Not covered
after deductible
20% Not covered

after deductible

Unlimited Not Applicable

*

* %

Maximum applies to combined
in and out of network
benefits

Copay is billed separately and
not due at time of service.
Copay does not count towards
coinsurance or out-of-pocket
maximum.

Payment for out-of-network
facility care is determined
based upon Aetna’s Allowable
Fee  Schedule. Payment
for other out-of network
care is determined based
upon the negotiated charge
thatwould apply if such services
or supplies were received from
a Preferred Provider.

A summary of exclusions is listed

in the Aetna Advantage brochure.
For a full list of benefit coverage

and

exclusions refer to the

plan documents.

Plans may be subject to medical
underwriting or other restrictions.
Rates and benefits vary by location.

Aetna receives rebates from drug

manufacturers that may be taken
into account in determining Aetna’s
Preferred Drug List. Rebates do
not reduce the amount a member
pays the pharmacy for covered
prescriptions. Health insurance plans

contain exclusions and limitations.

Material subject to change.

Aetna Advantage Plans for individual, families and the self employed are underwritten by

Aetna Life Insurance Company (Aetna) directly and/or through an out of state blanket trust.

In some states, individuals may qualify as a business group of one and may be eligible for guaranteed

issue, small group health plans. These plans are medically underwritten and you may be declined coverage

in accordance with your health condition.
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