Health Plans

@PT|Med

MONTHLY RATE SHEET FOR GROUPS

OPTIMED VALUE CARE PLUS OPEN ACCESS PLAN

Employee Only | Employee + 1 Family
Rate $84.55 $175.91 $237.16

®  PPO Medical Network Options include: Galaxy
[ ]

e  Employer must select one national network for all employees.

Updated 04/08 Rates are valid for only 31 days after issuance. Rates are subject to change.

Disclosures:

Certain Group Reform states require a minimum of 51+ eligible employees. Before any presentation of a proposal, please check with your OptiMed sales representative to be certain that the
program being proposed is appropriate for the state intended. This is not an offer of sale. No offering of this material should be given without the expressed approval of OptiMed, and any
offering will be based upon state availability, underwriting guidelines, agent guide, and minimum group size and participation requirements being met. The OptiMed program is not available in
the State of Washington. For groups with a situs in the following states, the OptiMed program is not available: Connecticut, Hawaii, Massachusetts, Minnesota, Montana, New Hampshire,
New York, North Dakota, and Vermont. Please check with your OptiMed sales representative to confirm that OptiMed is available in the state or states in which you may have an interest in
offering OptiMed.



