


























Question #6 @

CDPHP does not pay commission on direct accounts when a
BOR is received.

False.

CDPHP will pay on all direct business once your
agency meets a 75 new subscriber qualifier.
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Question #7 @

When offering a dual option to a small group employer, you can
offer an HMO $25 with several riders alongside an HMO $25

with no riders as long as the rate differential is 10% or more.

False.

Dual options are only available when:
the copay benefit spread is greater than $5

OR
there is a 10% or more rate difference on the base plans.

Page 11



Campany Name: Saratoga National Effective Date: 11/1/2008 County: Albany

Quote 10 Plan : HABSQ7

Group Categs ade: 1A Benefit Package Code; E4
Caverage ~iption Single 2 TiertFamily

$288.41 5721.03

sars30/56

$75.75 $189.38
|contraceptives
HMVSNS3 Vision Hardware $4.28 $10.70
Exam Every 12 Mon
Hardware: $75 Frames &
575 Contact Lenses) ,
HMELGS1E Modify Subscriber Criteria (Med »0.00 $0.00
Split Family)
HMDENSA |Comprehensive Dental (Benefit $£28.46 $71.15
Period Max: $1250 Year 1; 31750
|Year 2 & Beyond)
HMELGSS: Dependent ta age 25/Full-tima 0.00 $36.73
B |student to age 25
Total $396.90 £1,027.99
*Rates are cffective for @ one-year period from the cff
Quaote 2 - HMO Plan : HARSOZ
Group Category Code: 1A cfit Package Code: E4
Caverage Descris Single 2 TierfFamily

L 5ian : HABSL7 $288.41 $721.03

(54/$30/$60 with $71000 Maximum $36.50 $91.25
<l (including contraceptives)
Modify Subscribar Criteria (Medicare $0.00 $0.00
| Split Family)
$324.97 $812.28

"Rates are effective for a one-year periad from the effectivelrenewal date



Quote 3 - HMO Plan : HABS07

Group Category Code: 1A Benefit Package Code: 4

Coverage Description 2 Tierilamily

07 HMO Plan : HABSQ7 $721.03
' | $4/$30/$60 (including $75.75 “ $189.38

contraceptives)

Vision Hardwarc and Routine Eyc $4.28 $10.70

Exam Every 12 Months (Low Option

Hardware: $75 Frames & Lenses/
$75 Contact Lenses)

Modify Subscriber Criteria (Medicare $0.00 $0.00
Split Family)

Full-time student to age 25 $0.00 $25.80

Comprehensive Dental (Benefit $2B.46 $71.15
Period Max: $1250 Year 1; $1750
Year 2 & Beyond)

$396.90 $1.018.06

Quole 4 - EPO Plan : EPH1507

Group Category Code: 1A Benafit Package Code: EJ

Coverage Description Single 2 Tierilamily

EPO Plan : EPH1507 $217.19 $542.98

34/$30/$60 with $2000 Maximum $133.80

(including contraceptives)

Vision Hardware and Rouline Eye $4.48 $11.20
Fxam Fvery 12 Maonths (1 ow Option

Hardware: $75 Frames & Lenses/

%75 Contact Lenses)

Modify Subscriber Criteria (Medicare $0.00 $0.00
Split Family)

Full-time student o age 25 $0.00 $17.89

$53.562

$275.19 5705.87

"Rates are effective for a one-year period from the effective/renewal date



Question #8 @

On CDPHP UBI transitional EPO and PPO products,
deductible and coinsurance is waived at designated sites.

Members can save money with these plans. Go to Find-a-Doc
on www.cdphp.com to find a list of designated sites.

Page 14



