sample data 11111)11111FLO01 |PPO None
250, 500, 1000,
sample data 22222|22222GA991 |PPO 2500, 3000




Enter the

Enter the

Enter the Enter the
available Enter the minimum and | minimum and | minimum and
deductibles minimum and maximum maximum maximum Enter the annual
separated by | maximum copay copay coinsurance | coinsurance medical out of
commas (ex separated by separated by | separated by | separated by | pocket maximums,
1000, 2000, commas (ex 0, |commas (ex 0,/ commas (ex | commas (ex separated by
2500, etc.) 50) 50) 0%, 40%) 0%, 40%) commas.
250, 500, 1000,
2500, 3000 None 15, 50 10%, 20% 10%, 50% 4000, 5000, 6000
200, 300, 1000,
5000 100, 200 0, 250 20%, 30% 20%, 60% 2500, 3000, 3500




Deductible + Coinsurance |None Covered
Deductible + Coinsurance +
Copay 670 Covered




Covered

Covered

Covered

Covered

Available for Additional Premium

Covered




Covered

Covered

Covered

Covered

Covered

Covered




Covered

Covered

Covered

Covered

Covered with Limitations

Covered




Covered

Covered

Covered

Covered

Covered

Covered




Covered

Covered

Covered

Covered

Covered

Covered




Covered

Covered

Covered

Covered

Covered

Not Covered




Covered

Covered

Covered

Available for Additional Premium

Covered with Limitations

Covered




Covered

Covered

Covered

Covered

Covered

Covered




Covered

Covered

Not Covered

Available for Additional Premium

Not Covered

Not Covered




Covered

Not Covered

Not Covered

Available for Additional Premium

Not Covered

Not Covered




Not Covered

Not Covered

Not Covered

Not Covered

Not Covered

Not Covered




Not Covered

Not Covered

Not Covered

Not Covered

Not Covered

Not Covered




Not Covered

Not Covered

Not Covered

Not Covered

Not Covered

Not Covered




Not Covered

Not Covered

Not Covered

Not Covered

Not Covered

Not Covered




Not Covered

Not Covered

Not Covered

Not Covered




PLAN_TYPE Choice

INDEMNITY Y
PPO N
POS

EPO

HMO

Availability Deductible_List
Covered None

Not Covered X, X, X, X....
Covered with

Limitations

Available for Additional

Premium

Instructions Instructions

Covered, Not Covered,

Available for Additional

Premium, Covered with Enter the available deductibles separated by
Limitations commas (ex 1000, 2000, 2500, etc.)



Copay_Range

None
X, ¥

Instructions

Enter the minimum
and maximum copay
separated by commas
(ex 0, 50)

Copays range from $X
to $Y

Coinsurance_Range Annual Medical Out of FOOP_Includes

None None
x%, Y% X, Y
Instructions Instructions

Enter the minimum

and maximum Enter the annual
coinsurance separated medical out of pocket
by commas (ex 0%, maximums, separated
40%) by commas.

Coinsurance ranges
from X% to Y%

None
Deductible

Copay

Coinsurance
Coinsurance + Copay
Deductible + Copay
Deductible + Coinsuranc

Deductible +
Coinsurance + Copay

Instructions

Enter what elements
are calculated for OOP
in column L



Annual Max Benefit

None

Instructions

Enter the highest
annual max benefit

Cost_Combo

$X Deductible/ $X Copay/ X%
Coinsurance/ $X Max Annual
Out of Pocket




	Product Benefits
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