











Deductible $250 or $500 per person per year as selected by the employer (waived for office visits)
) Office visits 100% in-network and 80% out-of-network
Coinsurance — A . " S
All other physician and outpatient services except office visits 80% in-network and 50% out-of-network
Outpatient and Physician Benefits* Maximum Benefit

Benefit Catedor Coba Plan 500 | Plan 750 Plan 1500

gory pay Value Basic Superior
Office Visits $20 copay per visit
All other physician, $50 copay per bill except outpatient $1,500 per $2,500 per $6,000 per
outpatient and outpatient surgical center calendar year | calendar year calendar year
facility services $250 surgical center copay (per surgery)
Inpatient Facility Benefit* . .
. . . Daily Benefit
(Not subject to deductible and coinsurance) v
Critical Care $500 $750
Intermediate or Step-Down Care $375 $500
Standard Care $250 $350
Skilled Nursing or Rehab $125 $175 $500
Maximum Inpatient benefit in any 12 consecutive months is the 35.000 50.000 100.000
lesser of 75 days or $35, $50, $100,
Maximum Benefit
Doctor’s office, urgent care clinic or emergency room charges paid at L
100% (deductible and coinsurance waived) for accidental injury $1,000 per calendar year

*Please refer to the exclusions and limitations in the plan disclosure for additional information.

Outpatient Prescription Drug Options

Generic Only Option

Generic prescription drugs
(Brand name provided at Allied’s contracted discount)

$15 copay per prescription

$1,000 Annual Limit

Formulary Plan Options Formulary $75/$500 Formulary $150/$1,500
. _— . Maximum . Maximum
Tier Description Copay Deductible Benefit Deductible Benefit
0 Prescribed over the counter (Claritin, $3
Zyrtec and Prilosec) $0 $500 per $0 $1,500 per
1 |Generic $10 calendar year calendar year
2 |Brand-name Formulary $30
3 |Brand-name Non-Formulary $50 $500 per $1,500 per
: 50% e calendar year DI calendar year
4  [Specialty Pharmacy** Coinsurance

**Specialty Pharmacy includes, but 1s not limited to, select drugs for treating enzyme deficiency, hemophilia and multiple sclerosis, as well

as select types of drugs like blood modifiers (e.g. Epogen, Procrit), growth hormones, IGIV and Interferons. For more formulary information, visit

online at www.alliednational.com.

Patent Pending




Dual Choice Option
and Class Benefits

Allied supports the employer’s ability/desire to sponsor
two or more plan design choices (dual choice) or provide
different benefits according to defined non-discriminatory
benefit classes (dual class). For complete details

about multiple benefit options, please contact Allied
Sales Support.

Participation, Contribution
Requirements and Eligibility

The Cost Saver Plan is available for eligible groups of two
or more employees*. Participation of at least 75 percent of
eligible employees is required at all times. Any employee
or dependent who waives coverage due to other qualifying
health coverage is not counted in the above participation
totals (unless the qualifying coverage is another plan with
that same employer). However, except in CA, GA and

OK, at least 50 percent of the full-time employees must
participate in the plan for the group to be considered
eligible. Participating employers must contribute a minimum
of 25 percent of each employee’s premium costs.

Eligibility: An eligible employee is a person directly
employed and actively at work (including approved medical
leave) on a full-time basis in the regular business of the
employer, and compensated by the employer with regular
periodic wages for service. Full-time is 30 hours per week
(24 hours in OK and 25 hours in OH).

Eligible dependents are an employee’s legal spouse

who is not legally separated or divorced from the
employee and is not a member of the armed forces, and
an employee’s children, including stepchildren, legally
adopted or foster children, under the age of 26 and are not
covered by another employer sponsored plan.

*For groups of 100+, contact Allied Sales Support for
custom rate quotes. Two life, husband/wife groups are not
eligible unless mandated by state law.

Waivers

Waivers must be completed for ALL eligible employees and/
or dependents not enrolling for coverage. If the waiver is
due to qualifying existing coverage (unless the qualifying
coverage is another plan with the same employer), the
waiver will not count against the calculation of the group’s
participation. An employee’s failure to complete a waiver
could jeopardize his or her future rights to coverage.

The family of Wellness Horizons® and Allied™ products includes
group and individual insurance plans for Health, Dental, Life and
Disability benefits.

Patent Pending

Underwritten by American Alternative Insurance Corporation

Effective Dates and Rates

A group may request any effective date provided that a complete
application, signed on or before the requested effective date, is
recieved in our office no later than five working days following
that date. Receipt of 100 percent of employee enroliment

forms or waivers (including for employees in their waiting

period) is mandatory before coverage can be approved. In all
circumstances, coverage is not in effect until approval is granted
in writing by Allied National.

A group that has coverage effective on a date other than the first
of the month will have its second month’s premium prorated, so
that future billing months begin on the first of the month.

Dependent Rating

Cost Saver uses an “all” children rate. When a group has a
high average number of children per employee, rates may be
increased to compensate for the number of children.

No Medical Underwriting

Employees enrolling in the Cost Saver Plan do not undergo
medical underwriting. Employees fill out a simple enroliment form
without medical questions. There are no rate-ups at underwriting
time due to medical history.

Takeover Benefits

Takeover Benefits allow a group to switch coverage while
maintaining valuable credit toward pre-existing condition
exclusion periods.

Benefits include credit from prior “Creditable Coverage” applied
towards the pre-existing condition limitation if there has not
been a break in coverage exceeding 62 days (or length of time
mandated by state) and credit for deductibles on the employer’s
plan during the 90 days prior to the effective date or current
calendar year, whichever is greater. The “portability” provisions
apply to all initial insureds and subsequent timely additions to a
group. Creditable Coverage also applies to individual plans, so
even new employees can qualify.

Exact provisions for the plan are contained in the master policy.
Each insured employee will receive a Certificate of Insurance
which contains a detailed explanation of the plan provisions.
Some provisions, benefits, exclusions and limitations listed in
this brochure may vary depending on the state in which the
employer is located.

Plans administered by:

ALLIED

Mailing address:
Allied National, PO. Box 29187, Shawnee Mission, KS 66201

For deliveries requiring a street address:
Allied National, 4551 W. 107th St. #100, Overland Park, KS 66207

Phone: (913) 945-4100 ¢ (888) 767-7133

Fax: (913) 945-4390
E-mail: sales@alliednational.com
Web site: www.alliednational.com
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