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Benefits

»Hospital Inpatient ($500 Per Admission)

»Hospital Outpatient Surgery ($100 Per Visit)

»Physician Inpatient Care (No Copay)

»Diagnostic Lab & X-ray (Hospital Setting) (No Copay)

»Ambulance (325 Copay) / Emergency Hospital Care ($50 Copay)
»Well-Child Care Services (Through Age 18)(No Copay)- Subject guidelines.

»Adult Physical ($25 Copay) / Screening Mammography, Pap Tests (No
Copay)

¥ Physician Office Visits ($25 Per Visit)
» Chiropractic Benefit ($25 Per Visit)

»Vision Wear:Eyewear (Providers Give 20% Discount) / Routine Eye Exam
($25 Per Visit)

»Maternity:Physician Services ($75 Single Copay)/ Hospital Services ($500
Per Admission)

»Dependent Care Coverage (Unmarried dependent children to age 26)

»Prescription Drug Coverage: 90 Day supply-Retail Copays; Tier 1 $10, Tier 2
$30, Tier 3 $50

¥ Approved contraception/devices 100% under retail or mail order

¥Generic drugs covered 100% for children through age 18

Confirmed Monthly Rates for January 1, 2009

EMPLOYEE EMPLOYEE + 1 EMPLOYEE + CHILDREN

$295.30 $679.18 N/A

Administrative Services Provided

Carrier bill reconciliation and electronic payment transfer.
Dedicated Client Service Center 1-800-472-0072

Processing of status changes which affect insurance eligibility
Open Enrollment notification and assistance.
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Geographic Coverage

FAMILY
$803.68

Electronic Funds Transfer (EFT) of premiums and administrative fees from employer’s bank account.

*Preferred Care Small Group Health Plans leverage broad physician networks within the following counties in New York State:

Genesee, Livingston, Monroe, Ontario, Orleans, Seneca, Steuben, Wayne and Wyoming counties.

*Separate administrative fees are not charged to Paychex Premier Human Resources Clients, Health Insurance Administrative

Service is included in the monthly Premier Administrative Fees.

**This description is only a summary. Please refer to your group benefit contract and benefit booklet for the complete

terms. conditions and exclusions of the eroun benefit nroeram.
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