SYMETRA SELECT BENEFITS

Essential Health Coverage

SYMETRA.

FINANCIAL

Select Benefits Coverages

~ |Planl

S Plan2

Combination Doctor's Office Visit,
Diagnostic X-Ray & Lab,
& Preventive Care Benefit

$65 per visit, 10
visits pp/pcy' max.

$70 per visit, 15
visits pp/pey’ max.

Major Diagnostic Testing Benefit - $100 per test
1 test pp/pcy max.
Emergency Room Benefit $150 per visit $150 per visit
$300 pp/pcy' max. $300 pp/pcy max. $300 pp/pcy max.
Inpatient Hospital Benefit $400 daily hospital ~ |$900 daily hospital
500 days lifetime maximum $800 daily ICU? $1,800 daily ICU?
10 days pp/pcy max. |10 days pp/pcy max.
Surgical Benefit - $500 pp/pcy max.
) Schedule A
Outpatient Surgical Facility Benefit -- $250 per surgery
1 surg. pp/pcy max.
Surgical Anesthesia Benefit - $200 pp/pcy max.
Schedule A
Generic Drug Benefit
No pp/pcy max. $20 co-pay $20 co-pay
Discount on name brand -
Group Accident Benefit $300 pp/pcy max. $500 pp/pcy max.
Employee Life/AD&D” Insurance Beneﬁt $5,000 / $5,000 $10,000/ $10,000
Dependent Life Insurance Benefit
Spouse $2,500 $2,500
Child $1,250 $1,250
Infant $200 $200
Pharmacy Discount Program Included Included
Survivor Benefit Included Included
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Monthly Premium - |Planl o Plan2 o
Single $ 76.36 $125.18
Employee + Spouse $156.14 $258.35
Employee + Children $121.45 $200.45
Family $215.11 $356.78

'pp/pey=per person, per calendar year
?ICU=Intensive Care Unit
3 AD&D=Accidental Death & Dismemberment

Rates are subject to change. This proposal is valid through September 30, 2008

A Beech Street PPO network access fee of $4.00 per employee per month is included in the above rates.

#%#This offer is subject to a minimum of 50 enrolled before the effective date for a contract to be issued***
Please complete and return all pages to your agent.

Association's Approval of Plan Selection:

Plan(s) Selected: P Z.A’ /\/ 5 1 9'/ (Q-

SY M > T R A Insurance benefits are provided under the Select Benefits limited benefit
el ® medical insurance policy, form number LGC-8786 2/03. It is insured by

Symetra Life Insurance Company. The coverage is not a substitute for

major medical or other comprehensive coverage. Benefits are paid based

FINANCIAL

Symetra Life Insurance Company

277 108th Avenue NE, Suite 1200 ona pl'"eselected ﬁxefd afnount. It may be sul.)J.ect to exclusnonst, limitations,
Bellevue, WA 98004 reductions and terminations of benefits provisions. Please review the
www.symetra.com description of benefits for additional details. For more information, contact

k your agent.
Symetra® and the Symetra Financial logo are registered

service marks of Symetra Life Insurance Company.
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