ES3ENTIAL NEALTH COVERALE

SYMETRA SELECT BENEFITS

Briel Coverage Deseriptbon

Inpaticut Hospilal Benefid

ST danly bospital /51400 daly [CU 30 dovs PRPCY® musirmom )
Surgical Benefit

5 L0 PRPCY™® maximum
Dracier's Office Visit Benelt

S50 per visin (5400 PRPCY® maximam}
Chutpatient Diagaostlc X-Ray amd Lab Benelit

S50 per visit (5400 PRVPCY™ maxomum )
Preventive Care Beneli

ST5 per visit (8T5 PRPCY® maximum
Preseription Drug Beaell

5300 PR/PCY* musimums (515 7 530 co-pay)
Accident Benelit

300 PRPCY* masamiim
Ivental Benelil

S50 PRPCY* deductible, 85300 PRPCY* maximum

Pharmacy Diseouni Program

Maonthly Funding {Empleyee anly, dependents are not coverad)
Employer
Employee
Tl per Month

Hates are subject to change. This proposal is valid through January 31, 2006,

FPPPEY = e Person, Per Calendar Y ear

A retwork gecess fee of 5700 per emplovee per monh 1 Dretaded o the above rares.
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