No Recipient, No Subject

To:

From: Steve Shorr Insurance <steveshorrl@cox.net>
Subject:

Cc:

Bcc:

Attached:

I need to ask further regarding the Medical coverage. Lets take for example California Choice PPO
1000 Plan

***Thank you very much for naming the specific plan we are talking about. Here's the Company
Brochure http://www.calchoice.com/Shared/PDF/PPO_Summary 20080701.pdf

Tier Deductible Office Visit Hospital Co-Pay Co-Pay Limit Out Patient PD
PPO $1000/3000 $35 $1000+30% $4000/8000  $15G

on Deductible - the employee needs to pay a deductible amount of $1000 even the employee gets a bill
from the hospital of $10G

***(Grand = $1,000) ..

Is that what it is?

Deductible, Gopay and Dut-of-Pocket Maximum Bl Cfice® PPD 750  Calf@aice™ PPO 1000

Deductibles' (Deductibles do not apply o the calendar yesr copay magmum)
o hdvidual $ TED $ 1000
 Family $ 230 $ 3000

Yes. The Insurance Company would then pay, based on the remaining 9K (K = Kilo + 1,000)

Office Visit - employee will only pay $35 per visit instead of a regular consultation fee...right?

Deductble, Gopay and Dut-of-Pocket Maximum Cal hice® PPD 750  Cahaice® PPO 1000
Deductibles’ (Deduesbles do not apply o the cdendar year copay maximum)

o hdvidual $ D $ 1000

= Family hhdx153 $ 230 $ 2000
Lopays

Physician Dtfice Visit Copay

 Per visit $ 3

Yes

Hospital co-pay - who pays the $1000-30%, is it the employee? or hospital?
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CalGhoice™ PPO 750 Cal Ghwic® PPO 1000

In Network!  Out of Network® |  In Network®  Dut of Network?

Hospital Services — Inpatient
Room, Board, Service and Supplies $ 500 copay then: BBy $ 1.000 Ded. then: G0ME

Bl s Wersing Pkl Moucal M. 100 Deye FRO TR 4 1 00 B {to 5 GO0 7 (o SEIDad
e ! 5 800 a day) T S B0 a day)

The employee pays the 1K deductible and then he pays 30%, but not more than the co pay max. This
looks like the SAME deductible in the first question. [I'll double check.

http://www.calchoice.com/FormPdfStreamer.aspx?FormId=448&Ext=.pdf

This is another brochure... It doesn't mention a deductible for hospital, so it "must” be the same as the
original deductible. | can double check

Medical Be nefits CalChoice™ PPO 750" CalChoice™ PPO 1000

OUT-OF-NETWORK IN-HETWORK, OUT-OFNETWORK,
Dieductible’ 7 Family Matimum $7E0- 2 Aggmgats $750 -3 Aggregais $1000- Shggreges 1,000 -3 Apgregaie
DR. OFFICE VISITS $36 Copay® s $35 Copay? S
Arnudl Prysical Exam $35 Copay?t Pt Ciowarad $36 Copayt Mt Coveradd
LabAnd ¥-Ray $35 Copay? SRk $35 Copay® 50%4
HOSPITAL SERVICES $500 Copay - 3% S 1,000 Ded - T0%h St
npatient Physician Fees 0% 08 oo B0

Co pay Limit - to whom this limit applies for? the employee

Medical Be nefits CalChoice™ PPO 750" CalChoice™ PPO 1000

IN-NETWORK OUT-OF-NETWORK IN-NETWORK OUT-OF-NETWORK
Dieductible? 7 Family Matimum $750- 2 Aggmgate $750 -3 Aggregais $1000- Bhggreges 1,000 - 3 Aggregaie
DR. OFFICE VISITS 35 Copay® Sy 35 Copay’ S0
Arnudl Prysical Exam $35 Copay? Mot Coowered $35 Copay® Hot Coversd
LabAnd ¥-Ray $35 Copay? iy $86 Copay® 5O
HOSPITAL SERVICES $500 Copay - 30% s $1,000 D - T0% S
patient Physician Fees 8% B Tk B
CGalendar Year Gopay Maximuom
In-Hetwork Providers
= hdvidual $ amn § 400
o Family $ TH00 $ a0
(ut-of-Matwork Frovidars
= hdvidual % 10010 $ 10000
m Family $ 20000 $ 20000

The means the most out of pocket the employee pays is $3,750 + deductible. His entire family $7,500 +
deductible.
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Out PPD- max of $15G

***'m not sure if we are on the same page in our abbreviations

for all expenses incurred for out patient.

Participaiing Pharmacy | Non-Particlpating Pharmacy

PPO 750~/1000~/2400~=  PPO 750"/1000~

Outpatient Prescription Drugs!

(Mot subject to deductible. includes oral contracentives) Frescription Costs lIp 1o 20 day supply Member
pas 2506 phis

Bereric. Orugs $15 315

Formulary Brand Drugs b s

Wor-Fommubary Brand Onugs 1] 0

" A separate § 150 mr indmdedl cecuctible apples o formulary and man-formulary brand drugs
“** A ceparate 5 200 per Indmdual dacuctible apples b damulary and man-fomlary brand dnigs.
“*** A separate § 280 per Indvidual daductink applies t amulary and nan-farmulary beand drugs.

This means you pay $15 for a generic drug and there is NO deductible
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