PacifiCare SignatureEIiteSM Plus Plans (2-50 eligible employees only)

copay{FerGectimence Peductible

p
PM-G PR-G 330 350 51 500 33 000 $4,500 $9,000 $2,500 §5,000 7,500 $15,000 $2M
PM-H PR-H 530 $50 $75 $250 80% 60% $2,000 $4,000 $6,000 | $12,000 $3,000 $6,000 $9,000 $18,000 $2M
PM-1 PR $30 $50 75 $250 80% 60% $2,500 $5,000 $7,500 | $15,000 $3,500 $7,000 $10,500 $21,000 $2M
PM-J PR-J 530 $50 $75 $250 80% 60% $3,000 $6,000 $9,000 | $18,000 54,000 $8,000 $12,000 524,000 $2M
PM-P PR-P 535 $60 $100 $250 T0% 50% $1,500 $3,000 $4,500 $9,000 54,500 $9,000 $13,500 $27,000 $2M
PM-Q PR-Q 535 $60 $100 $250 T0% 50% $2,000 $4,000 $6,000 | $12,000 $5,000 $10,000 $15,000 $30,000 $2M
PM-R PR-R 535 $60 $100 $250 T0% 50% $2,500 $5,000 $7,500 | $15,000 $5,500 $11,000 $16,500 $33,000 $2M
PM-S PR-S 535 $60 $100 $250 T0% 50% $3,000 $6,000 $9,000 | $18,000 $6,000 $12,000 $18,000 $36,000 $2M
PM-T PR-T 535 $60 $100 $250 T0% 50% $3,500 $7,000 | $10,500 | $21,000 $6,500 $13,000 $19,500 $39,000 $2M
PM-E PR-E 0% 0% 70% 70% 70% 50% $5,000 $10,000 @ $15,000 = $30,000 $5,000 $10,000 $15,000 $30,000 $2M

Out-of-Metwork facilities will be subject to the following per occumence deductibles: $500 Inpatient Hospital, $250 Outpatient Surgery. These are separate from, and in addition to, the annual medical

plan deductible and do not apply to the out-of-pocket maximum.

Preventive care is subject to member cost share and is limited to $400 of plan-paid benefits per year.

For Dual-Option choices, please refer to the Small Business Dual Option Grd or contact your local Account Executive.

1 These plan codes are fo be used solely for groups enrolling under the provisions of Texas Senate Bill 80 (SB80). In order to qualify for the premium discounts available under SB80, an employer
must contribute 100% of the employee-only premium for all eligible employees.

PacifiCare SignatureElite Plus Definity>™ Health Savings Account (HSA) Plans (2-50 eligible employees only)

Standard

PM-8 PR-8 100% | 100% 100% 100% 100% T0% $5,950 | $11,900 | $11,900 23,800 $5,950 $11,900 $23,800 $47 600
PM-9 PR-9 80% 80% 80% 80% 80% 80% 50% $3,500 | $7,000 @ $7,000 @ $14,000 $5,950 $11,900 $14,000 $28,000 $2M

1 These plan codes are to be used solely for groups enrolling under the provisions of Texas Senate Bill 80 (SBE0). In order to qualify for the premium discounts available under SB&0, an employer
must contribute 100% of the employes-only premium for all eligible employees.

2 Out-of-Pocket Maximums listed for HSA plans include the deductible

3 Combined medical and pharmacy deductible, coinsurance, and out-of-pocket maximum.

Pharmacy Plans
Plan Codes
Copays (up to
nmm- ey
= 1 Rx plan designs with deductibles do not require the deductible when obtaining Tier 1 drugs.
2 Specialty injectable medications in Tier 2 will be subject to 20% coinsurance and in Tier 3 will be

JD JE $15 335 Sﬁl] 3x Retail subject to 25% coinsurance. This is in lieu of the listed copayments.
JF JG 15 70 3x Retail

_ & =i < - Additional Pharmacy options are available for groups with 51 or more eligible employees. Contact your
JH _ Ji 520 345 575 3x Retail Account Representative for more information.

Please Note: The information in this grid is provided for informational purposes only & is not intended for use as a confract. For a complete listing of coverage & exclusions please refer to
the Certificate of Coverage or talk to your UnitedHealthcare representative for additional details that could impact the benefits. Different UnitedHealthcare plans may have varying
approaches to whether pharmacy costs are included or excluded from the medical deductible, whether preventive services are covered at 100%, and other benefit details.

In 2010, masimurm HSA contribution is $3,050 singhe/$6,150 family. These amounts are subject to change by IRS and do not include catch-up contributions for subscribers age 55 and over. The Definity®™ Health Savings Account (HSA)

high deductible health plan (HDHP) is designed to comply with IRS requirements so eligible enrollees may open a Health Savings Account with a bank of their choice or through OptumHealth Bank, Member of FDIC_
Definity HSA™ refers generally to the Definity™ HSA product, which includes a HDHP, although at times “Definity HSA™ may refer only and specifically

to the Definity Health Savings Account, provided in conjunction with OptumHealth Bank and not to the assodiated HDHP.

Insurance coverage provided by or through: UnitedHealthCare Insurance Company or its affiliates or PacifiCare Life and Health Insurance Company. | Inlted I Iealt}lca're

Administrative senvices provided by UnitedHealthCare Insurance Company, United HealthCare Services, Inc. or their affiiates. Health plan coverage

provided by or through UnitedHealthcars of Texas, Inc. Healing health care. Togelhet_w
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