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Only one type of insurance submitted in each filing

Disability Cancer AD&D
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Choose the right type of insurance or the filing will
be returned as...
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Avoid Being Returned Incomplete
e Check the type of insurance from prior filings
e Call if you have questions
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If a Filing i1s Returned Incomplete
e |t must be resubmitted in its entirety via i-file

e You cannot “Add to a Submitted Filing” once a
final action has been taken
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Medicare Select Quarterly Provider Directory Filing
e Line of Business — Accident & Health

e Type of Insurance — Individual or Group
Medicare Supplement — Medicare Select (MSO4|I
or MSO4G)

e Filing Purpose — Forms Only
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Group Conversion

e Accident & Health (450)
- Health — Conversion (HOG6)
e Health Maintenance Organization (718)

- Group Health Organizations (HOrg02G)
- Conversion (HOrg02G.001)
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Submit Rate Pages Iin a Separate Document
e Rate pages only will be stamped

e Not every exhibit with numbers should be
classified as “Manual/Rate Pages”
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Days To Pend :|14

Item of Interest: [

- Filing Information

CAPITAL HEALTH PLARN IMC.
HMO 06-00001 {Bath)
Health Maintenance Organization Group Conversion (718 + HOrg25.001)

Company:
Filing Number:
Product:

Received Date:

el DA T

1/12/2006

FEIN: 591530622

P | el

Pagesz Title

Tupe |Fn:-rrn Numb;r |Date5tamp
F|Actuarial Mermor.., ﬂ 1 Actuarial Merorandurm 0171252006

2 |Caver Letter 1|Cover Letter 0171242006
2 |Formis 123 1 abc 0171252006
4 |Forms 7E49 1 xuz 01/12/2006
5 |Manual/Rate Pages 1 Fate Pages 0171252006
& |Manual/Rate Pages 1 Rate Pagez 1 01/12/2006
7 |Underwriting Guide... 1|Underwriting Methodalagy 0171242006
g |Trade Secret Justifi... 1 Justification Docurnent 0171252006
2 |Manual/Rate Pages 1 Rate Pages 2 01/12/2006
10 |Manual/Rate Pages 1|Rate Pages 3 0171242006
11 |[Manual/Rate Pages 1 Actuarial Exhibits 01/12/2006
12z [Manual/Rate Pages 1 Actuarial Exhibitz 1 01/12/2006
12 |Manual/Rate Pages 1|Actuarial Exhibits 2 01/12/2006
14 |USDL/Transmittal 1UDL 01712/ 2006
Checklizt 1 Checklist 01/1z2/2006

Trade Secret Justifi.,., 1 Justification Docurnent 01/12/2006
Manual/Rate Pages 1 Rate Pages 2 0112/ 2006
Manual/Rate Pages 1 Rate Pages 2 01/1z¢z00&
Manual/Rate Pages 1 Actuarial Exhibits 01/12¢2006
Manual/Rate Pages 1 Actuarial Exhibits 1 01/1z¢ 2006
Manual/Rate Pages 1 Actuarial Exhibits 2 01f12/2006
USD L Transmittal 1 UL 01/12¢2006
Checklist 1 Checklist 01/1z¢ 2006

Close All Viewers

pdate I

Convert All To PDF
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- Filing Information

Company:
Filing Number:

Product:

Received Date:
DEEMER DATE:

Days To Pend : |14

CAPITAL HEALTH PLAN IMC.
HMO 06-00001 {Both)
Health Maintenance Crganization Group Conversion (718 + HOrg02G 0017

1/12/2006
2/1/2006 (In 3 Days)

FEIN: 591830622

MAIC Company Code: 95112

- Routing Information

Item of Interest: [

= S

|
DatesStarmp

(I el B Y w I T o O I " P S I
LI

=

'_I.
s

[y
o

Tupe |Fn:-rrn Murmber |Page5|Tit|e j
Actuarial Mernoran... 1|actuarial Mermnorandurm oZ/07F 2006
Couver Letter 1 Caver Lettar 0z/07/2006
Forrns 123 1 abc 0z/07/2006
Farmis= 729 1 xypz 02/07 /2006
Manual/Rate Pages 1 Rate Pages 02/07 /2006
Manual/Rate Pages 1 Rate Pages 1 02072006
Underwriting Guide... 1 Underwriting Methodolagy OZ/07,/ 2006
Trade Secret Justifi... 1 Justification Document 0z/07/2006
Manual/Rate Pages 1 Rate Pages 2 OZ/07,/ 2006
Manual/Rate Pages 1 Rate Pages = OZ/07,/ 2006
Miscellaneous 1 |Actuarial Exhibits oZ/07F 2006
Miscellaneous 1 |Actuarial Exhibits 1 oZ/07F 2006
Mizcellaneous 1 Actuarial Exhibits 2 02/07/ 2006
DL Transmittal 1 0oL 02/07/2006
Checklist 1 Checklist 0z/07/2006

Trade Secret JUstih ., T Justification Docurment 02 07 2006

Manual{Rate Pages 1 Rate Pages 2 02F07 2006

Manual/Rate Pages 1 Rate Pages 2 0z/07/ 2006

Mizcellaneaus 1 Actuarial Exhibits 02707/ 2006

Mizcellaneous 1 | Actuarial Exhibits 1 02707 2006

Mizcellaneous 1 Actuarial Exhibits 2 02/07/2006

UsSDL{ Transmittal 1 UL 02/07/ 2006

Checklist 1| Checklist 02407/ 2006

Close All Viewers

Update

Convert All To PDF
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Provide appropriate names for uploaded documents
e Be specific with your titles
e Here is what we'd like to see
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Days To Pend :|14

Item of Interest: [

- Filing Information

Company: CAPITAL HEALTH PLAN IMC.
Filing Number: HMQ 06-00001 (Baoth)
Product: Heatth Mairtenance Organization Graup Conversion (718 + HOrg0D2G .001)

Received Date; 11 gos EEIN: S215z06
Tupe Forrm Murmber Pagesz|Title DateStarmp
Actuarial Meror.., j 1 Actuarial Memorandum 02/07 2006
Cover Letter 1 /Caver Letker 02/07 2006
Formis 123 1 abc 02/07 2006
Forrms 7E9 1|xyz 0Z2/07 2006
Manual/Rate Pages 1| Rate Pages for 123 0Z2/07 2006
Manual/Rate Pages 1|Additional rate pages for 123 0Z2/07 2006
Underwriting Guide... 1|Underwriting Methodology 0Z2/07 2006
Trade Secret Justifi... 1 Justification Docurnent 02/07 2006
Manual/Rate Pages 1|Rate Pages for 7589 0Z2/07 2006
Manual/Rate Pages 1|Additonal Rate Pages for 729 0Z2/07 2006
Mizcellaneous 1|Actuarial Exhibits - experience 0Z2/07 2006
Mizcellaneous 1|Actuarial Exhibits - durational loss ratio slope 0Z2/07 2006
Mizcellaneous 1|Actuarial Exhibits - pricing assurmptions 0Z2/07 2006
LSO Transrmittal 1 uUDL 0z/07/ 2006
Checklist 1 Checklist 0z/07/ 2006

Trade Secret Justifi,. 1 Justification Docurnent 02/07/2006
Marual/Rate Pages 1|Rate Pages for 789 0270772006
Manual/Rate Pages 1 Additonal Rate Pages for 789 0z/07f2006
Miscellaneous 1 Actuarial Exhibits - experience 0z/07/2006
Mizcellaneous 1 Actuarial Exhibits - durational lass ratio slope 0z/07/ 2006
Mizcellaneous 1 Actuarial Exhibits - pricing assumptions 0z/07/ 20068
USD LY Transmittal 1uoL 0z/07/ 2008
Checklist 1 Checklist 02/07/2006

Update I

Close All Viewers I Convert All To PDF
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Submit Exhibits in Excel

e Rule 690-149.006(3)(b)23, FAC

e Include formulas

e Provide an additional copy as a .pdf if you like
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lllustrative Experience Exhibit (2/04)

Rule 690-149.006(3)(b)23, FAC

Use “illustrative experience exhibit” in the search
function on www.floir.com

The current location is subject to change
http://www.floir.com/pdf/DurationalExperienceRateAnalysisExample.pdf

Here is a what you are looking for (2 pages)



Appendixz A Projection Assumptions:

Iustrative Experience Exhibit (02/2004) Rate Increase effective 07/01/2003
Claien Trend
Insrramce Tremd
Lapze Rate
Aging
Furare premium increases squal claim wand
Cal Earned Paid Chanze in Claim Incured Imcurred Loss Exypectad Expactzd AE Apmve Life Exmed Premium  Bamed Premium
Year Premim Claims Liabitity & Beserve Clams Batio Incurmed Claims * Loss Batio* Cloims Ratio Hessrves Mvizmuad Biate Basis Cuzrent Rate Basis
&Y )y o & =i+ [B=iE = e (i} i iy o
Leas 65,464 2074T 19,274 124,751 40.1% 209,222 EXN Y LaB. 4% - 565,464 00 715312
La0g 133781+ 573605 7834 654,196 4307 61046 420 116.4% - 337,824 20 L1348
1ea7 2352418 917487 114,633 1042 130 423% 1075107 45.T% a8.0% - 235241618 2075 806
1aag 31086382 1,748,723 183,673 1.933,305 42.3% 1,806,723 47.8% 101.9%: S 3198538186 508773
Lagg 5338003 2,211,239 34,051 2,543,180 42.6% 2506,178 5.5% 9B.1% - 5,339,092.70 6,753,952
2000 5174207 3,144,630 260,736 3214388 35.3% 3308434 EE-Y L33 2% - 6174, 296,86 7810485
01 6,950 921 3318031 525,683 443, 7Ti4 38.1% 3974882 51i% 101.7% - G939 02078 B,394.570
a2 B.250.585 4,537,263 43,267 4.980,538 0.3 481210 5B.3% 103.5% 5 8259584 83 B.857.418
] 7,747,260 5474303 T R R [N 101.68% -
304 7246133 5857150 TB1% 5.565,512 TRIN 0.0 -
05 5,666,534 5.508,6035 83.8%% 3506087 B2 000 -
006 6,333,212 5332842 87.0% 340,754 BTN om0l -
0T 5642555 4901 618 82.5% 4.969,025 ERa 00.0% -
1008 3,191,150 4638212 89.3% 4545094 .3 o -
o 2,713,858 4,309,827 02 4.316,221 G4 an0ly -
a0 4,393,700 4004491 LI 4010633 01.3% 00.0% -
Ml 2,042,285 3721150 g21% 3.726.650 02N 0300 -
2 3718805 3457701 ET 3462831 03 I% 0000 -
3 34231 301 3211808 g3 3217663 Q2.0 G303 -
I0E4 3,147 590 2985423 fL8% 1080 52 05.0% ooy -
2015 2,595 868 1774055 L5 1778171 058 00.0% -
IR 2,654,195 2,571,652 55.2% LIBLAM 05.8% 0300 -
T 2451061 1305154 v 2,358,708 orE 90.0% -
IR 1,254.976 225577 4B 2218879 0B8N 30 -
oL 20714578 2068008 0T 207074 0N U -
0 1,008,511 14921 501 10,7 1934442 1008% 00.0% -
321 1,755,022 1.783.543 10174 1,788,192 1018% 3.0 -
it 1515449 1,950,124 102. 7% L.561,588 loets 0800 -
G 1486213 1541660 103,734 1543047 10393 o3y -
024 L3&7 316 1431511 10=8% L.434,638 1049% 930t -
MRS 1.257.931 1331088 105.8% 1333054 10g0% 90.0% -
ot LIS7.206 1.236,848 JLE A 1238683 1070 900 -
7 1,054.712 1,148 278 lories 1150984 108 1% 0000 -
Past 34874080 18943282 F42% 18,534,661 33.0% LIS - 34,074,081 42,242 565
Fumure 25,080,978 TTATLATT DO, V7487 673 0.0 LOD0%: -
Lifetime 121,055,960 98215839 TR 96,032,334 Ta.3% 10k4%
Imeerest  5.00%:
Past 38,051,930 My E17, 775 31T 15,985,028 32.5% LIS - 38,051,050 45,183,129
Fumure 677247 51200547 B1.5% 51182318 ErEh LOd0% -
Lifetime 0772377 72830312 T£3% 72,178,342 TRER 100 6%

Eack filing showdd tnciude an exdhibit with the requested incrense and one widient fdze requestad ncrease.
Foremas (and undesiving assmptions} vsed 10 detenzine projected vabues should be disclosed 2s pam of the BEnz.
Azsumpiions disciosed should inchude the interest, madical mend, insumnce frend. aging, lapse, shock lapse. and the effectvensss of past and proposed 1ate increases.

t Calewdar year expected claims and expecied loss raiies o raben from the dvrational epperience exhibir. 1005 expected ioss ratior ane fako from the anpreved diuradona! last
ratio slope coe duration dapord the 2002 expecred lors rao. Eack additional funere walue folfows the aporoved durational fors ratio slape.
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pendix A, continued

Fremium By Duration and Calendar Yeax

Ann Dur 19905 1996 1997 19909 2001 Total
1 S65. 464 S85.453 1.325.465 2.365.453 2. 3.165.841 14,493 883
> 452371 S519.817 1.508.260 1. 1.586.026 266,206
3 407.134 T42.260 1.206.608 1.324.654 5.507.313
4 446268 467624 2G5, 286 3,284,966
s 276.851 357.015 444 243 1.946 266
& 221 481 285.612 884 6599
i 188,25 431,029
=] 160,020 160,020
o -
10 -
11 =
2 -
13 -
14 -
1s -
15 =
17 -
18 -
S65. 464 1.337.824 2,352,416 3 0B6.382 5.339.003 6.174.297 6,959,921 §.255.585
Durational Loss Ratio Slepe
Ann Dur 190s 1997 1008 19900 2000 2001 2002 mid vear duraticnal slope
1 o a37 037 o037 Q.37 037 a
2 o. o.52 0.52 0.52 o0.52 0.52 o 0444
3 o a.65 .65 0.55 a.65 0.65 o 0.583
4 0.7 .74 0. 74 0.74 0.7 0.7 o] 0.696
s o. o.82 0.82 0.82 0.82 0.82 o] 0.782
& o 086 0.86 085 085 0.86 o 0840
7 o. o088 0.88 0.88 0.88 0.88 o 0.871
=] o. .89 0.89 0.89 .80 .80 o] 0.886
o o a.o0 a.20 090 020 020 0.20 o 0825
10 o o91 a91 o921 0.91 091 o921 o 02042
11 o. 092 @92 0.92 0.92 0.02 092 o] 0913
12 o 093 o093 0.3 0.93 093 093 o 0922
13 o o904 o944 094 004 004 094 o 0931
14 o. o925 o.95 0.95 0.95 0.25 0.95 o 0.940
15 o 095 .95 0.95 0.95 0.05 095 o] 0.950
15 o. 026 096 0.96 0.96 0.95 0.96 o] 0959
17 o 0.97 .97 0.97 0.97 0.07 087 .97 0069
18 o o9o8 o988 008 0.08 0.98 0.98 0.98 097
Expected Claims By Duration and Calendar Yea:
Ann Dur 199s 1996 1997 1998 1999
1 209,222 327.618 490,422 797,223 5218
] 234,328 321,065 480,614 FE1.279
3 263.612 361.198 480,614 7
4 257.688 332,303 348205
s 226.765 202 426
& 190,483
=]
o -
10 -
11 =
12 =
13 -
14 -
15 =
15 -
17 -
1s -
209.222 S561.046 1.075.107 3 308 434 3.074.882 4.812.170
Exp LR's aT.0%% 42.00% 45.Tow 47.6%% S0.524 S3.6%% s7.1%% s8.300

Appendix A DurationslExperence RateAnalysisExampled xis BT 2P0
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Save Documents in a Print Ready Format
e This is how it will be archived
e Here are some examples
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£3 Microsoft Excel - ratepages_preview. xls !ﬂ

5 File Edit View Insert Format Tools Data Window Help

- le]X]|

D= s

& [&

R = A 4 E Mm@ 00 v'|J10 - B

D32

[

Yt BRI oo

A

=]

¢ [ 0 [ E JF]

G

H |@& R | 5§

4
=
1]

O ) e

Age
0-18

19.28
30-39
40-49
50-59
B0-69
7079
60-85
50-99

hdale
$34

Annual Rates
Florida

Daily Hospital Benefit
260 500
Female hale Female

$34 $23 $23
a1 25 40
78 42 G0
112 74 g3
166 17 122
228 164 167
306 el 222
363 239 253
363 239 253

Lump Sum Critical
lliness Benefit per $1,000

hdale
53

Female
53

4[4 (e [wi}s, Florida {FL #
Draw -~ [ ¢ AutoShapes- ~ » O OE 4l

H.d-A-==Z28B @

i

141

Feady

I N




£3 Microsoft Excel - ratepages_preview. xls !ﬂ X I
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What if a document is “Trade Secret”?

e Upload the document using the trade secret
feature in the I-portal

e Provide a second document explaining why this
IS exempt from public viewing
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OFFICE OF INSURANCE REGULATION

Help Contact Us

c ﬁ-'”g FILE

Common Tasks

« Start a new filing

+ Start Data Reporting

Submit a filing

+ Review submitted filings

» Filing workhench

Add to a submitted filing

Other Places

Work Unit Number: WOE-151365
Mame: HMO Demo
Purpose: Formns 2 Rates

Account

Filing Search Logout

Filing Component List

Product: Health Maintenance Crganization Group Conversion
edit filing details

Listed below are all the components required to submit this filing, To view a component,

vour filing, click "Review this Filing".

click o its name. Your changes are automatically saved. To review the current details of

Component

Last Updated Status

Company [ata

1/10/2006 14:13 | Complete

Actuarial Memorandum

Actuarial Mermarandurn for Accident, Health, Prepaid, & HMO

1/10/2006 14:1¢ | Complete

L&H Universal Standardized Data Letter

Products
Cower Letter 1/10/2006 14:16 | Complete
QlIR-1507 1/10/2006 13:57 | Incomplete

Forms to be Reviewed

1/10/2006 14:20 | Complete

Fate Pages

1/10/2006 14:45 | Complete

Forms Chedklist

1/10/2006 14:45 | Complete

Supplementary Infarmation (Optianal)

Supplementary Docurmentation

1/10/2006 13157 | --------

Fewview this Filing

Feturn to Worklbench
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Home

< .ﬁ-'? FILE

Common Tasks

Other Places

Start a new filing

Start Data Reporting
Submit a filing

Review submitted filings

Add to a submitted filing

Filing workhench

LORIDA

OFFICE OF INSURANCE REGULATION

Contact Us Account Filing Search Logout

Wor: Unit Number:
Manme:

Purpose:

Product:

Below is a list of files you have uploaded for this item. You may upload one or more files
to satisfy this requirement.,

File Upload

WOE-1213265
HMO Demo
Formis 2 Rates=

Health Maintenance Crganization Group Conversion

Titde

| Date Uploaded

There are no docurments currently uploaded tcnr the Supplermentary Information,

RadFiey| [BEEEEE Done
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Homa Help

< -ﬁ"E FILE

« 5Start a new filing

+« Start Data Reporting

= Submit a filing

+ Review submitted filings

+« Add to a submitted filing

Other Places

+ Filing workbench

LORIDA

OFFICE OF INSURANCE REGULATION

Contact Us Account Filing Search Logout

Wor: Unit Humber: W05-1213265
Mame: HMO Dermo
Purpose: Forms & Rates
Product: Health Maintenance Crganization Group Conversion
Select the file you wish o include with this filing component. a file, click
Browse, Mavigate to the location of the file on your computed Open. After you
have selected the file vouw wish to upload, click Upload. If you sh to upload any

files, click Cancel.

Files must be less than ten Megabytes {10,000 Kilobytes) ) pages in size.
Please select the file you wish to upload as your Supplerment nation:
Title

Document Type

File to upload

File Upload

Browse. ..

Cancel Upload




OFFICE OF INSURANCE REGULATION
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Help Contact Us Account Filing Search Logout

< ﬁ-'? FILE

_ Work: Unit Number:
Common Tasks
Mame:

Purpose:
Product:

+« Start a new filing
» Start Data Reporting

+« Submit a filing

+ Add to a submitted filing

File Upload

WE-181365
HMZ Derno
Forrmzs & Rates

Health Maintenance Crganization Group Conversion

Select the file vou wish to include with this filing component. To choose a file, click

Browse, Mavigate to the location of the file on your computer, and click Cpen, After you
have selected the file you wish to upload, click Upload. If vou do not wish to upload any
» Review submitted filings files, click Cancel.

Files must be less than ten Megabytes { 10,000 Kilobytes) and 1000 pages in size.

Please select the file you wish to upload as vour Supplementary Information:

Other Places

+ Filing workbench

Title

Cocument Type

File to upload

Actuarial Memorandum

Ceification Scroll Down

e... |
Checklist
Correspondence Upload |

Cover Letter
Cowerage Memaorandum

Experience Memarandum

Explanatary Memarandum

Forms

tanual/Fate Fages -




OFFICE OF INSURANCE REGULATION

Home Help Contact Us Account Filing Search Logout

(]
= IFNLE -
A—\ File Upload
i K Work Unit Number: Wig-12313265
Common Tasks S e

Purpose: Forms & Rates

 Start a new filing Product: Health Maintenance Crganization Sroup Conversion

= Start Data Reporting . _ _ _ o _ _
Select the file you wish to include with this filing component, To choose a file, click

+« Submit a filing Browse, Mavigate to the location of the file on your computer, and click Open. After you
bave selected the file you wish to upload, click Upload, If you do not wish to upload any
» Review submitted filings files, click Cancel.

» Aidd to a submitted filing

Other Places

Files must be less than ten Megabytes { 10,000 Kilobytes) and 1000 pages in size.

Flease select the file you wish to upload as your Supplementary Information:

Title
+ Filing workhench
Cocument Type j
File t load Cowerage Memaorandum =) -
e th Lpioa Expernence Memarandum Browse...

Explanatary Memarandum

Forms
Manual/Rate Pages e | | pload |

Miscellaneous

Frewvious Correspondence
Fules

Summary

LISDL Transmittal
> Underwriting Guidelines =




Home Help

filing
Reporting

bmitted filings

Contact Us Account Filing Search Logout

File Upload

Work Unit Number: WOg-121365
MName: HMZ Dermo
Purpose: Forms & Rates
Product: Health Maintenance Crganization Group Conversion

Select the file you wish to include with this filing component, To choose a file, click
Browse, Mavigate to the location of the file on your computer, and click Open, a&fter you
have selected the file you wish to upload, click Upload. If vou do not wish to upload any

files, click Cancel.

and §12.081.)

Contains "Trade Secret" Information
(Mote: & claim of trade secret must comply with the provisions of Sections 815.45

Cancel Upload




Home Help Logout

- =
Pty File Upload
] Work Unit Number: W0g-181363

) Purpose: Forms & Rates
= Start a new filing Product: Health Maintenance Organization Group Conversion

ot Diad o O -y

Mote: Items marked as containing "Trade Secret" information mus’ companied
with a document that fully describes the factual basis entitling the s) to
protection. Please select the file you wish to upload as your "Trad 10
justification document;

File to upload Browse... |

Cancel pload

(MWote: A claim of trade secret must comply with the provisions of Sections 815,45
and 812.081.)

Mote: Items marked as containing "Trade Secret" information must be accompanied
with a document that fully describes the factual basis entitling the items{s) to
protection. Please select the file you wish to upload as your "Trade Secret"
justification document:

File to upload Browse... |

Cancel | Upload |




OFFICE OF INSURANCE REGULATION

Home Help Contact Us Account

@
/ﬂzﬂ{ File Upload

c Task Work: Unit Number: W0OE-181363
Ommon fasks Mame: HMO Demo

. Purpose: Formns & Rates
* Start a new filing Product: Health Maintenance Organization Group Conversion

+ Start Data Reporting i ] ] ] o . .
Select the file you wish to include with this filing component. To choose a file, click

+ Submit afiling Browse, Mavigate to the location of the file on your computer, and click Open., After you
have selected the file you wish to upload, click Upload, If you do not wish to upload any

Review submitted filings files, click Cancel.

R e Files must be less than ten Megabytes (10,000 Kilobytes) and 1000 pages in size.

Please select the file you wish to upload as your Supplementary Information:
Other Places

Title iti
« Filing workbench |Underwr|t|ng bethodolooy

Document Type  [Undenwriting Guidelines =

File to upload IH:".,LH Forms and Ratesitest documentsiUvw_Guideli |

W' Caontains "Trade Secret" Information
(Mote: A claim of trade secret must comply with the provisions of 5S4
and 812.081.3

Mote: Items marked as containing "Trade Secret" information must b
with a document that fully describes the factual basis entitling the if
protection. Please select the file you wish to upload as your "Trade
justification document:

File to upload |H:“-,LH Forms and Ratesitest documents\ TradeSecre

Cancel Upload
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Common Tasks

Other Places

Start a new filing

Start Data Reporting
Submit a filing

Review submitted filings

Add to a submitted filing

Filing workhench

OFFICE OF INSURANCE REGULATION

Contact Us Account Filing Search Logout

File Upload

VYWorke Unit MBumber: WOs-181365
Mame: HMO Demo
Purpose: Formns 2 Rates

Product: Health Maintenance Organization Group Conversion

Below is a list of files yvou have uploaded for this item, Youw may wupload one ar more files
to satisfy this requirement.

Titde Date Uploaded Trade Secret

Undenriting Methodology 171172006 7
N

Cane |




Homea Help Contact Us Account Filing Search Logout

o
Pyt Filing Component List
Work Unit Number: wi0&-151365

Purpose: Forms & Rates

* Start a new filing Product: Hzalth Maintenance Crganization Group Conversion

« Start Data Reporting _ _ - _ _ o
To review the current details of your filing, click "Review this Filing".
+ Submit a filing

s+ Review submitted filings Component Last Updated Status
s Add to a submitted filing Company Data 1/10/2006 14:13 | Complete
Actuarial Memorandurm 1/10/2006 14:1¢ | Complets

Actuarial Mernorandurm for Accident, Health, Prepaid, & HMO

Products
Other Places
Cowver Letkar 1/10/2006 14:16 | Complete

# Filing workhench

OIR-1507 1/12/2006 12:39 CDmplEtE
L#H Universal Standardized Data Letter

Formis to be Reviewad 1/10/2006 14:20 | Complets
Fate Pages 1/10/2006 14:45 | Complets
Forms Checklist 1/10/2006 14:45 | Complets
Supplementary Information 1/11/2006 13:12 | Included

Supplementary Docurmentation

7

Fewview this Filing =ubmit Filing




‘J LandH Rates Doc Review Filing : 06-00001 - Microsoft Internet Explorer provided by F... =] B3

@ E @ @ ﬂ Days To Pend : |14 Item of Interest: [

Company: CAPITAL HEALTH PLARM IMC
Filing Number: HMO 06-00001 {Both)
Product: Health Maintenance Organization Group Conversion (718 + HOrg02G.001)

Received Date: 1/12/2006 FEIN: 531830622
DEEMER DATE: 2/11/2006 In 24 Days) NAIC Company Code: 95117
- Routing Information

Tupe |Fn:\rrn Murnber F‘ages|Tit|e |DateStamp Mowve To |Status
1 |Actuarial Memaran... 1 Actuarial Memorandurn 01/12/2006
2 |Cowver Letter 1 Cover Letter 017122006
2 |Forms 123 1labc 01712/ 2006
4 |Formis 789 1ixwe 01/12/2006&
5 |Manual/Rate Pages 1|Rate Pages 01/12/2006

MarualiD ate Do 1 b ate Dome o ods12/a00e

Microsoft Internet Explorer I
& The document that you are about to open contains "trade secret information".

REVEALING ANY OF THE INFORMATION CONT ATINED THEREIN COULD RESULT IN CRIMINAL, CIVIL
AND/OR DISCIPLINARY ACTION.

oK

Aguarlal Exhlbﬁ [LEFEN .f,DDE;
USDL{ Transmittal 1 ucL 01/12/2006
Checklist Checklist 01/12/2006

ate Pages

o

Cloze All Viewers UpdEte Convert All To PDF

£1COA: ACTIVE os of 05/25/1982 | @ nternet )




Count: File Lug Filing | LoB Company
- Status |Rollf/Frame|Company Mame FEIM Date Filed Type | Code ||| Filing Mumber
0E-00004 Pending gﬁ:ﬁ’?"&“m”“ 591830622  1/12/2006  Both 71
Florida Department of Financial Services
I-File Workflow System
Forms & Rates Search Page Make a PDF for filing 06-00001 |
Fleaze enter your search criteria below and press
the Search button Type Form Mumber Creation Document Title
Date
File Log #: IDE.—DDDDl Milc'tnuoa:’::!:lum 1f1z/z008 Actuarial Mermorandur f
Company Mame: I Cover Letter nfa 171272006 Cover Lether f
FEIN: | i
Filing Date (From): I ! I ! I Ll
Filing Date (To): [ /[ /] Florida Department of Financial Services EEEE L
-File Workflow Syst ages 1 ®
Form #: | I-File Workflow System i
Forms & Rates riting Methadolog Eh
Filing Type: [ Forms Only ages 2 f
[ Rates Only ages 2 &
I Both (¢ i Rate Legal issues prevent these filings from being made Ll Exhibits -
oth (Forms an =) available through this search utility. bRy -
[ eppa Please contact the Department's Document Processing gl AN —
Section located at: al Exhibits 2 |
Li f Busi : o d Code ord . =
ne o usiness ez Ooraer ode arger zuu E- GHIHES St. m d_
=l Tallahassee, FL 32399 i
Keywords: Clear
Application, W f’ Make a PDF for filing 06-00001
Building Code Discount - IS0

Building Code Discount - OIR

Building Code Discount - Other

Building Code Discount - wWithdrawn
Building Code Discounts 2

[Use ctl or shift to multi-zelact)

Clear All I Search I




OFFICE OF INSURANCE REGULATION

Florida

Office of l

Improving Filing Submissions

Insurance
Regulation

Streamlined Rate Filing for Non-Credible Blocks

- Rule 690-149.003(5), FAC

e Allows for a streamlined rate filing that does not
exceed the safe harbor trend for medical
expense products



OFFICE OF INSURANCE REGULATION

Florida

Office of l

Insurance
Regulation

Improving Filing Submissions

Filing Exemption for Non-Credible Blocks

Rule 690-149.007(7), FAC
Non-credible on a nationwide basis
Request shall be made annually

Letter indicating nature of the filing, type of
product, and reason for the request



OFFICE OF INSURANCE REGULATION

Florida

Office of l

Improving Filing Submissions

Insurance
Regulation

Florida Credibility Standards

e Rule 690-149.0025(6), FAC

e Low expected claim frequency products use
claim counts (critical illness, LTC, etc.)

<200 claims - 0%, >1,000 claims - 100% credibility
(over, at most, the past 5 year period)

e Otherwise use number of policies inforce
<500 policies - 0%, >2,000 policies - 100% credibility



OFFICE OF INSURANCE REGULATION

Florida

Improving Filing Submissions

Insurance

Regulation

Definition of a Claim
e Rule 690-149.0025(6)(b)2, FAC

e A claim is counted as the first incidence or
diagnosis of an event resulting in a covered
benefit or series of covered benefits. It is not
each provider encounter or service that may
provide care or benefits due to such event.



OFFICE OF INSURANCE REGULATION

Florida

Improving Filing Submissions

Insurance

Regulation

Large Group Exemption
e Section 627.410(6)(a), FS

e Applies to forms that cover only 51 or more
lives

e |f it covers both small and large group under the
same form, both the small and large group rates
must be provided



OFFICE OF INSURANCE REGULATION

Florida

Office of l

Insurance

Improving Filing Submissions

Regulation

Prior Filings as a Resource
e Use the prior filings including correspondence as
a reference when creating your next filing

e |f the same question is asked in every filing,
make that answer standard in your initial
submission



OFFICE OF INSURANCE REGULATION

Florida

Office of l

Insurance

Improving Filing Submissions

Regulation

Statutes & Rules

e Read the appropriate Statutes and Rules,
especially if these are referenced in
correspondence from the Office

e Florida Administrative Code — www.flrules.org
e Florida Statutes — www.leg.state.fl.us
e These are your friends



OFFICE OF INSURANCE REGULATION

Florida

! SESRS

Insurance
Regulation

Small Employer Sample Rate Search
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OFFICE OF INSURANCE REGULATION

Florida

SESRS

Insurance

Regulation

e Provides sample rates for
- Standard Benefit Health Plan
- Basic Benefit Health Plan
- High Deductible Health Plan (a.k.a. HSA plan)

e Required to offer these options to the entire
small employer market

e This is not a rate quoting system
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File Edit View Favorites Tools Help ﬁ

OFFICE OF INSURANCE REGULATION

Florida

Small Employer Sample Rate Search

Instirance:
Requlation

Home Search FAQ Contact Us

Small Employer Sample Rate Search

Welcome to the Small Employver Sample Rate Search (SESRES) Wehsite. This wehsite is designed to give consumers the ahility to view small group major medical health insurance
rates for standard, basic, and high deductible health plans currently available in the State of Flarida. By displaying the information contained on this wehsite, the Office of Insurance
Fegulation {OIR) does not endorse ar recommend any paticular carrier or plan. Consumers should carefully consider the benefits provided be each plan before selecting a paticular
plan. Additional information on particular carriers may be obtained by wisiting Consurmer Services. Additional infarmation regarding & particular plan may be abtained by contacting the
carrier directly.

FPlease he aware that the premium rates an this website are an example and not the final premium rates to be charged to the consumer. Additional adjustments may be made to the
premium rates due to claims experience, health status, or duration of coverage based on infarmation supplied by the consumer during the underwriting process.

The premium rates are hased on the current effective premium rates on file with QIR, far each company, using specific examples. A listing here DOES HOT imply ar guarantee that a
company will sell you insurance at the listed premium. This is intended {0 be referential infarmation only. Please verify all premium rates with the applicable carrier.

OIR considers the information displayed on this website to be generally reliable. Although QIR takes reasonable care to keep the information displayed on the website accurate and up-
to-date, there may be occasions where this is not possible. Accardingly, CIR does not guarantee, either expressly or by implication, the infarmation's accuracy, completeness, or
timeliness; naris OIR responsible far any decisians taken, based an this information. QIR is not liable far any inaccuracies or amissions in this data.

QIR has not reviewed all the sites that may be linked to its sites and does not endorse and is not responsible for the content of any off-site pages or any other sites linked to these
sites. Your linking to such sites is atyour own risk.

To find samgple pians and premium rates, click "Search Small Emplover Rates." When vou find a plan and view its details, wou will be given an aption to customize the plan for vour company.
Th.ls a.f.fows you o enter the empioyees that won’c for vou ln me varows categories ahd calcwiate a sample monthly cost for wour cormpany. The pages on this website are printar fiendly. Pian
e ithefarmat. [f Wou nead asaistance with this wehslte, plegse click "Contzct Us "

Cearel Srnall Ermnlavor BEato

Freguentiy Askad Questions -

Small-Business Owners Insurance. A Guide for Consumers - Opeans as Adobe PDF
Lloabib basywanese A Cuids for CORSUMers - Opens as Adobe PDF
[Contact § e Jie - Gpens as Adobe POF

F I_I:"I H WE |::| 5 ItE = |ofiice of Insurance II?egulatiun wiehsite

Florida Departrnent of Financial Services

MyFiorida com

200 East Gaines Street, Tallahassee, FL 323494
1-800-342-2762

-
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File Edit View Favorites Tools Help i
— &

OFFICE OF INSURANCE REGULATION

Florida

small Employer Sample Rate Search

1 } Plan County
Flan County (Est]

hed Geographic Area) means the county or counties within which the carrier provides or arranges for health care services to be
available toits ins members, or subscribers. When rating, some carriers refer to the county as the county the emplovee works in, while others refer
to the county the emplovee resides in.

Close Help
Plan County I .I .
Deductible Range |$SDD jm|$5nnn+j
Coverage Type W HmO
M PPO
¥ EPC
I Indermnity
¥ pos
Plan Type | j .
One-Life Factor Covas Cnpg ¢
Search Clear Search Criteria
Flarida Department of Financial Services MyFlarida. cam
200 East Gaines Street, Tallahasses, FL 323499
1-800-342-2T62
| |+
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OFFICE OF INSURANCE REGULATION

Florida

small Employer Sample Rate Search

Insurance
Regulation

Home Search FAQ  Contact Us

Search Criteria

FPigase enfer search criteria below. flerms marked with a red astensl (%) are required. Click the bive question mark for an explanation of a search criterion.
Click "Seatch" to find plans matching ¥he chiteria ol enfered. Your criteria are saved for the duration of your visit fo the webaslte, Uhliess cleared bl clicking

"Clear Search Criteria.”

Plan County IDadE vl .

Deductible Range [ [g500 jm|$2500 =

Coverage Type W Ho
V FFPO
T EFPO
¥ Indemnity
CPos
Plan Tyne [ |Basic = .

One-Life Factor Coves ™o ¢

Clear Search Criteria

Florida Department of Financial Services MyElorida. som

200 East Gaines Street, Tallahassee, FL 32399
1-800-342-2TR2

1
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Florida

e

Home

Instrance
Regulation

Search FAQ  Comtact Us

Search Results

Listed bejow are the plans that match yvour search criteria. Pleaae contact the individual carvier for additional information regarding these plans,

Small Employer Sample Rate Search

Click the Plan Name to view the sample rates. To alter this search's criteria and execute a hew search, click "Refing Search." Each column can be sored by clicking the link in the headear of
the resuits table. Page numbers appear in the faater of the results tafie. Ifthere is more than ane page of results, ciick the page number o navigate to additional resuits.

|

25 plans returned
Coveramne Indnsdual Indmsdual Out of Primanrg Care In Network Co- __
Plan Hame Comparry Hame — e — —— Prescription Benefits
CHF Plan A CAPITAL HEALTH PLAM, INC. HKO 500 1000 4] 5% | 1005200830
Wista Flan A VISTA HEALTHPLAM, INC. HEO $500 $1000 §5 H% [ B100R5200530
CHF Plan G CAPITAL HEALTH PLAM, INC. HkO §500 F1000 314 5% | F1Ors20030
Wiste Plan G VISTAHEALTHPLARM, INC. HKO 500 1000 314 5% | $10r5200530
CHF Flan D CAPITAL HEALTH PLAM, INC, HKO 500 $1000 §20 5% | 1005200530
Wista Plan T VISTAHEALTHPLAM, INC. HKO 500 F1000 320 % | 1005200530
Fesnonse John Alden jJOHMN ALDEN LIFE INSURANCE
Plan A COMPANY FFRO §7an $1000 [iA MiA | Fars100520
Response John Alden | JOHM ALDEM LIFE INSURANCE i
Plan D COMPANY Indetnnity F1000 1000 A, MA ST 00E20
F10M 0%IF20/5%S
BestClass Plana HURAMA MEDICAL PLAN, INC. HKO F1000 1500 324 0% 300 09535
Humana Indermniby BLUE CR0OSS & BLUE SHIELD .
Bacic Plan & OF FLORIDA, INC. Indemnity 1500 Fa00 55 0% | 40%550 %60 %7 0%
Results 1- 10 of 25 results
Florida Cepartment of Financial Services MyFlorida com

1-800-342-2762

200 East Gaines Street, Tallahassee, FL 323494

1o
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OFFICE OF INSURANCE REGULATION

Florida

Instirance
Requlation

Home Search

Search Re

small Employer Sample Rate Search

FAQ Contact Us

sults

Listec below are the pians that match your search citeria. Please contact the indiviclual carder for additionsl Information regarding these plans.

Click the Plan Name fo view ¥he sample ratos. To altor this search's critetia ahd execite & hew search, ciick "Refing Search." Each column cah be sotted by clicking the iink in the header of

the resulis tabie. Page numbers appear in the fooler of the results table. Ifthere is more than one page of results, click the page number fo navigate to additional resuits.

Search results for

County: Diade; Deductible: $500 to §2500;
Coverage Type: HWMO, PPO, Indemnity,
Plan Type: Basic, One-Life Factor; Yes

Plan B

INC.

25 plans returned
Pnitane comantome | S | pu e e eeres | bt | pe
W‘ mECA_"TH FIRSTHEALTHPLANS, | 1 demnity $1500 $500 $55 B0% | 40%/50%/60%T0%
W\E EEESEN';JEEF'ESEJS@;CE Indemnity $1500 $500 $55 B0% | 40%/50%/60%T0%
W Etﬁégiﬁﬁg& AU SHIELD OF e mniy $1500 $750 $55 B0% | 40%/50%/60%IT0%
W mECA.LTH PR BT FLAE, Indernmity $1500 $7a0 $55 B0% | 40%/50%60%ITO%
W EESSEN%JBEFIERTEJSQTE Indemnity $1500 $750 §55 80% | 40%/50%/60%/70%
W Etﬁégiﬁﬁg& BLUESHIELD OF 1 o $2500 $750 §50 £0% | 40%/50%/60%I70%
W m%LTH FIRST HEALTH PLANS, -y, $2500 £750 50 B0% | 40%/50%/E0%ITO%
W EEESEN';JZEF'ER?LE‘E’ETE HMO $2500 £750 50 B0% | 40%/50%/E0%ITO%
W E'L‘gglgi?ﬁg& BLUE SHIELD OF | ey $2500 $1000 40 Bi0% | 40%/50%/G0%ITO%
Humana HMO Basic |HEALTHFIRST HEALTH PLANS, | .- e $1000 550 JT) PSS

=
]
7]

Results 11 - 20 of 25 results

1or”

-
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OFFICE OF INSURANCE REGULATION

Florida

small Employer Sample Rate Search

Instirance
Requlation

Home Search FAQ  Contact Us

Search Results

Listec below are the pians that match your search citeria. Please contact the indiviclual carder for additionsl Information regarding these plans.

Click the Plan Mame to wiew the sample rates. To aiter this search's chiteria and execute & new search, click "Refine Search." Each calimn can he sorted by clicking the fink in the header of
the resulis tabie. Page numbers appear in the fooler of the results table. Ifthere is more than one page of results, click the page number fo navigate to additional resuits.

Search results for

County: Diade; Deductible: $500 to §2500;
Coverage Type: HWMO, PPO, Indemnity,
Plan Type: Basic, One-Life Factor; Yes

—H

200 East Gaines Street, Tallahassee, FL 32399
1-800-342-2762

25 plans returned A
Coverarge Individual Individual Out of Pocket |Primary Care Physician In Hetwork Co- Prescription

Plan Narhe Lomparry Narme = =

Plan Hame Comparty Name Tyne Deductible Maximum Co-Pay $ Insurance % Benefits
Humana HMO MIPPOMN LIFE INSURAMCE
Basic FlanB COMPANY OF AMERICA HM 52500 F1000 a0 B0% | 40%0E0%E0%T0%
Basic Option 1 HEALTH OFTIONS, IMC. himao 52500 Fa000 24 40% | F1 07500100
Basic Option 2 HEALTH ORTIONS, IMC. hmo 24600 F7a00 24 40% | F1 0055006100

) PACIFIC LIFE & AMBMUITY
Basic COMPANT HM O 24600 F7a00 [l BO% [ $1 0085005100

TOTAL HEALTH CHOICE, IMC. Indemnity 24600 F7a00 [l BO% [ $1 0085005100
123
Florida Department of Financial Services MyFiorida com
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Plan Detail

This page lists the details of the plan and counly vou selected. Some carrlers refer to the counly as the county the employvee works in, while others refer to the county the empioyee resides in.

To see custorized sample prermium rates for Wouy campany, click "Custarmize Plan " To see § secohd counll's rates, choose the county frarm the drop down and click "Show Coun " To
expoyt the sarme Monthly Prarmivm Rates to a Microsoft Excel compatible format click "Export to Excel" To prnt a cooy of this page, click "FPrint " To reburn o the search reswits page with
out prewiclaly enterad critaria, click "Return fo Search Reaults " To start & new search, olick the "Search meanu .

|

1 J FPlease note that the prermium rates displayed may not be the final premiurm rate actually charged by the carrier. Additional adjustments due
to claims experience, health status, or duration of coverage may apply. Additional charges may also apply depending upon plan options
selected. Please verify all premium rates with the applicahle carrier.
-
1 The premium rates displayed in this table are effective as of today's date. Please contact the carrier for the mast current premium rates
based onyour anticipated effective date of coverage.
Carrier Detail Plan Summary
TOTAL HEALTH CHOICE, IMC. Plan Hame Basic
31 3-871-2000 Plan County Dade
totalhealthehoiceonline.corm Coverage Type Indemnity
Plan Type Basic
Individual Deductible $2500

Sample Monthly Premium Rates for Dade County (as of 6/20/2006)

jor”

Age Range Male Employee Female Employee Male & Dependents Female & Dependents Employee & Spouse Family
<25 F162.77 F2460.05 44819 350547 F469.43 FTo9.457
25-29 316277 $250.05 $448.19 553547 3460 43 F750.57
30-34 $207.59 Fa04.31 F419.88 F516.60 53547 Frantd
35-39 F207.59 F304.: 41988 $516.60 $535.47 Franid
a0 - 44 $2560.49 FI46.Y6 $441.12 §528.34 60389 §TaT a8
45- 49 $250.49 F246.76 F4a4192 $528.39 603,89 $7aT7.88
50- 54 FMEA0 F309.22 T3 FE46.24 67464 F936.48
5 -59 $368.00 Fa4z.48 $610.495 $606.45 81618 £1061.51
60 - 64 $483.57 F523.68 $6309.26 $E7O.3T $976.59 $1134.863
65+ Medicare Primary $150.93 F174.09 $212.30 226 46 $32270 F3T503
G5+ Medicare Secondary $53312 358029 $707.67 $754.85 F1075.67 $1252.58
Feturn to Search Results Export || Print
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Plan Detail L

This page lists the details of the plan and counly vou selected. Some carrlers refer to the counly as the county the employvee works in, while others refer to the county the empioyee resides in.

To see custorized sample prermium rates for Wouy campany, click "Custarmize Plan " To see § secohd counll's rates, choose the county frarm the drop down and click "Show Coun " To
expoyt the sarme Monthly Prarmivm Rates to a Microsoft Excel compatible format click "Export to Excel" To prnt a cooy of this page, click "FPrint " To reburn o the search reswits page with
out prewiclaly enterad critaria, click "Return fo Search Reaults " To start & new search, olick the "Search meanu .

1 J FPlease note that the prermium rates displayed may not be the final premiurm rate actually charged by the carrier. Additional adjustments due
to claims experience, health status, or duration of coverage may apply. Additional charges may also apply depending upon plan options
selected. Flease verify all premium rates with the applicable carrier.

-
1 The premium rates displayed in this table are effective as of today's date. Please contact the carrier for the mast current premium rates
based onyour anticipated effective date of coverage.

Carrier Detail Plan Summary

TOTAL HEALTH CHOICE, IMC. Plan Hame Basic
T Plan County Dade

lhealthchoiceonline.com o e ity

Plan Type Basic
Individual Deductible $2500

Sample Monthly Premium Rates for Dade County {as of 6/20/2006)

Age Range Male Employee Female Employee Male & Dependents Female & Dependents Employee & Spouse Family
< 25 $162.77 $2450.05 44819 §535.47 §469.43 §7a9.487
25-20 F16277 $250.05 44319 §535.47 f469.43 §759.47
30- 34 $207.59 30431 F419.88 $516.60 §535.47 74014
35-30 $207 .59 30431 F419.88 §516.60 53547 75014
40 - 44 $269.49 F346.76 F44112 52839 fE03.89 §7a7.88
45 .40 $259.49 F346.76 44112 §528.39 §603.89 §7aT.88
50 - 54 §316.10 §389.22 Fava 64634 F674.64 F936.48
55 -50 F$368.00 44348 $610.95 §686.45 fe16.18 $1061.451
60 - 64 §483.587 $523.68 63926 §679.37 F97E.99 $1134.63
65+ Medicare Primary $159.93 F174.09 $212.30 §226.46 §322.70 $375.03
65+ Medicare Secondary $53312 $580.29 §707.67 §754.85 §1075.67 $12592.58

Customize this Plan

Yiew an additional county for this plan: E::{F:I I:I I.-t

Feturn to Search Results




14 Microsoft Excel - CustomizedPlan_TOTAL HEALTH_CHOICE _INC Dade xis
J@ File Edit View Insert Format Tools Data Window Help Adobe PDF _ =] X

[DEEe R iR d v [z 8l w2 [0 =%, YEm g2 0| EE,
| 251 7 %
F27 I =| 101252
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Customize Plan

Please note that the premium rates displayed may not be the final premium rate actually charged by the carrier. Additional adjustments due to claims experience, health status, or duration of coverar
The premium rates displayed in this table are effective as of today's date. Please contact the carrier for the most current premium rates based on your anticipated effective date of coverage.

Carrier Detail

TOTAL HEALTH CHOICE, INC.
313-871-2000
totalhealthchoiceonling. corn

Plan Surmmary

Plan County Dade
Coverage Type Indermnity
Plan Type Standard
Individual Deductible $1,000

Sample Monthly Premium Rates for Dade County (as of 6412/2008)
Male Employee  Female Employee Male & Dependents  Female & Dependents Employee & Spouse Family

T e T ) N3 ] ] i i e ) R R O

< 25 $168.75 §209 24 §464 68 55517 $406.69 5787 .52
26-29 $168.75 §208 24 F464 68 55517 $406.69 §787 .52
30-34 §215.22 5315.50 435,33 $535.61 $o05.17 773
35-39 §215.22 F315.50 435,33 $535.61 $o05.17 5773
40 - 44 269.03 30952 45735 047 .84 $626.10 $816.86
45 - 49 §2B9.03 30952 45735 047 .04 $626.10 5816.86
50 - 54 §I2772 f403.54 584,31 67012 HE00 47 Fo70.94
55 - 59 §381.53 f455 79 fh3a 44 $711.70 fi346.21 §1,100.57
GO - B4 $501.37 fa42 05 fhRZ. 78 §704. 36 | 51 01252 | §1.176.38
B5+ Medicare Primary §165.82 §180.49 22011 §234.79 $334 57 §389 60
65+ Medicare Secondary $552.73 F801.64 §733.71 752 62 51,115.24 51,298 67
|4 |4k [H], .c5v]CustomizedPlan_TOTAL_HEALT |« _IJ

m
=
LY

Draw ~ & ¢ | AutoShapes~ ~ “COCEH 48] &-L-A-=
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Plan Detail L

This page lists the details of the plan and counly vou selected. Some carrlers refer to the counly as the county the employvee works in, while others refer to the county the empioyee resides in.

To see custorized sample prermium rates for Wouy campany, click "Custarmize Plan " To see § secohd counll's rates, choose the county frarm the drop down and click "Show Coun " To
expoyt the sarme Monthly Prarmivm Rates to a Microsoft Excel compatible format click "Export to Excel" To prnt a cooy of this page, click "FPrint " To reburn o the search reswits page with
out prewiclaly enterad critaria, click "Return fo Search Reaults " To start & new search, olick the "Search meanu .

1 J FPlease note that the prermium rates displayed may not be the final premiurm rate actually charged by the carrier. Additional adjustments due
to claims experience, health status, or duration of coverage may apply. Additional charges may also apply depending upon plan options
selected. Flease verify all premium rates with the applicable carrier.

-
1 The premium rates displayed in this table are effective as of today's date. Please contact the carrier for the mast current premium rates
based onyour anticipated effective date of coverage.

Carrier Detail Plan Summary

TOTAL HEALTH CHOICE, INC, Plan Name Basic
313-871-2000 Plan County Dade
totalhealthchoiceonline corm Coverage Type |ndemnity

Plan Type Basic
Individual Deductible $2500

Sample Monthly Premium Rates for Dade County {as of 6/20/2006)

Age Range Male Employee Female Employee Male & Dependents Female & Dependents Employee & Spouse Family
< 25 $162.77 $2450.05 44819 §535.47 §469.43 §7a9.487
25-20 F16277 $250.05 44319 §535.47 f469.43 §759.47
30- 34 $207.59 30431 F419.88 $516.60 §535.47 74014
35-30 $207 .59 30431 F419.88 §516.60 53547 75014
40 - 44 $269.49 F346.76 F44112 52839 fE03.89 §7a7.88
45 .40 $259.49 F346.76 44112 §528.39 §603.89 §7aT.88
50 - 54 §316.10 §389.22 Fava 64634 F674.64 F936.48
55 -50 F$368.00 44348 $610.95 §686.45 fe16.18 $1061.451
60 - 64 §483.587 $523.68 63926 §679.37 F97E.99 $1134.63
65+ Medicare Primary $159.93 F174.09 $212.30 §226.46 §322.70 $375.03
65+ Medicare Secondary $53312 $580.29 §707.67 §754.85 §1075.67 $12592.58

Customize this Plan

View an additional county for this plan:l ity
Return to Search Results Export F' |"| |"|'|:




a SESRS - Plan Detail - Mierosoft Internet Explorer provided by Florida Department of Insurance

File Edit View Favorites Tools Help ﬁ

Plan Detail L

This page lists the details of the plan and counly vou selected. Some carrlers refer to the counly as the county the employvee works in, while others refer to the county the empioyee resides in.

To see custorized sample prermium rates for Wouy campany, click "Custarmize Plan " To see § secohd counll's rates, choose the county frarm the drop down and click "Show Coun " To
expoyt the sarme Monthly Prarmivm Rates to a Microsoft Excel compatible format click "Export to Excel" To prnt a cooy of this page, click "FPrint " To reburn o the search reswits page with
out prewiclaly enterad critaria, click "Return fo Search Reaults " To start & new search, olick the "Search meanu .

1 J FPlease note that the prermium rates displayed may not be the final premiurm rate actually charged by the carrier. Additional adjustments due
to claims experience, health status, or duration of coverage may apply. Additional charges may also apply depending upon plan options
selected. Flease verify all premium rates with the applicable carrier.

-
1 The premium rates displayed in this table are effective as of today's date. Please contact the carrier for the mast current premium rates
based onyour anticipated effective date of coverage.

Carrier Detail Plan Summary

TOTAL HEALTH CHOICE, INC, Plan Name Basic
313-871-2000 Plan County Dade
totalhealthchoiceonline corm Coverage Type |ndemnity

Plan Type Basic
Individual Deductible $2500

Sample Monthly Premium Rates for Dade County {as of 6/20/2006)

Age Range Male Employee Female Employee Male & Dependents Female & Dependents Employee & Spouse Family
< 25 $162.77 $2450.05 44819 §535.47 §469.43 §7a9.487
25-20 F16277 $250.05 44319 §535.47 f469.43 §759.47
30- 34 $207.59 30431 F419.88 $516.60 §535.47 74014
35-30 $207 .59 30431 F419.88 §516.60 53547 75014
40 - 44 $269.49 F346.76 F44112 52839 fE03.89 §7a7.88
45 .40 $259.49 F346.76 44112 §528.39 §603.89 §7aT.88
50 - 54 §316.10 §389.22 Fava 64634 F674.64 F936.48
55 -50 F$368.00 44348 $610.95 §686.45 fe16.18 $1061.451
60 - 64 §483.587 $523.68 63926 §679.37 F97E.99 $1134.63
65+ Medicare Primary $159.93 F174.09 $212.30 §226.46 §322.70 $375.03
65+ Medicare Secondary $53312 $580.29 §707.67 §754.85 §1075.67 $12592.58

Customize this Plan

Yiew an additional county for this plan:

Return to Search Results Expatt || Print




a SESRS - Plan Detail - Microsoft Internet Explorer provided by Florida Department of Insurance

File Edit View Favorites Tools Help ﬁ

Plan Detail L

This page lists the details of the plan and counly vou selected. Some carrlers refer to the counly as the county the emploves works in, wiile others refer fo the county the empliovee resides in.

To oo customized sample prermiugm rates for your company, click "Custormize Plan" To see g secohd counll's rates, choose the colnly from the drop down and click "Show Coln" To
export the sarmple Monthly Pramium Rates to g Microsolt Excel compatible format, ciick "Expont to Excel" To print a copy of this page, click "Print " To return to the search results page with
oy prewialsly enterad critaria, click "Return fo Seamch Reaults " To start & new search, olick the "Search meanu e,

1 J Flease note thatthe prermium rates displayed may not be the final premiurm rate actually charged by the carrier. Additional adjustments due
to claims experience, health status, or duration of coverage may apply. Additional charaes may also apply depending upon plan options
selacted. Please verify all premium rates with the applicable carrier.

1 The premiurm rates displayed in this table are effective as of today's date. Please contact the carrier for the rmost current premiom rates
based anyour anticipated effective date of coverage.

Carrier Detail Plan Summary

TOTAL HEALTH CHOICE, IMC, Plan Hame Basic

31 3-871-2000 Plan County Dade
totalhealthchoiceonline.com Coverage Type Indemnity

Plan Type Basic
Individual Deductible $2500

Sample Monthly Premium Rates for Dade County {as of 6/20/2006)

Age Range Female Employee Male & Dependents Female & Dependents Employee & Spouse Family
<25 §250.05 F448.19 §535.47 §460.43 §T50.57
2529 $250.05 §448.19 §535.47 §460.43 §758.57
30-34 $304.31 §410.68 $516.60 §535.47 §T50.14
35-39 $304.31 §410.88 $516.60 §535.47 §750.14
40- 44 $346.TE §441.12 §528.39 $603.89 $767.66
4549 $346.76 §441.12 $528.39 $602.89 §787.88
50-54| |Alachua i $380.22 $573.21 $A46.34 §ET4.54 F936.45
5559 g:\jl:er ] §443.48 $610.95 $686.45 $816.18|  $1061.51
60-64| |Bradiord 57 $523.58 63026 §670.37 §976.50| 113463
65+ Medicare Primary g;g:g?d 3 $174.00 $212.30 $226.46 $322.70 $375.03
65+ Medicare Secondary| |cathoun 2 56029 §T07 AT §754.85 $107567| §125248
Chatlotte
Customize this Plan__| Citrus .
Clay -
wiew an additional county far this plan: j Show County
Feturn to Search Results Export || Print




a SESRS - Plan Detail - Mierosoft Internet Explorer provided by Florida Department of Insurance

File Edit View Favorites Tools Help ﬁ

Plan Detail L

This page lists the details of the plan and counly vou selected. Some carrlers refer to the counly as the county the employvee works in, while others refer to the county the empioyee resides in.

To see custorized sample prermium rates for Wouy campany, click "Custarmize Plan " To see § secohd counll's rates, choose the county frarm the drop down and click "Show Coun " To
expoyt the sarme Monthly Prarmivm Rates to a Microsoft Excel compatible format click "Export to Excel" To prnt a cooy of this page, click "FPrint " To reburn o the search reswits page with
out prewiclaly enterad critaria, click "Return fo Search Reaults " To start & new search, olick the "Search meanu .

1 J FPlease note that the prermium rates displayed may not be the final premiurm rate actually charged by the carrier. Additional adjustments due
to claims experience, health status, or duration of coverage may apply. Additional charges may also apply depending upon plan options
selected. Flease verify all premium rates with the applicable carrier.

-
1 The premium rates displayed in this table are effective as of today's date. Please contact the carrier for the mast current premium rates
based onyour anticipated effective date of coverage.

Carrier Detail Plan Summary

TOTAL HEALTH CHOICE, INC, Plan Name Basic
313-871-2000 Plan County Dade
totalhealthchoiceonline corm Coverage Type |ndemnity

Plan Type Basic
Individual Deductible $2500

Sample Monthly Premium Rates for Dade County {as of 6/20/2006)

Age Range Male Employee Female Employee Male & Dependents Female & Dependents Employee & Spouse Family
<26 §162.77 §2560.08 §442.10 $535.47 F460.42 §750.57
25.29 $ $250.05 §448.119 $535.47 F460 43 §750.57
30-34 : §304.21 §410.88 $516.60 $535.47 §750.14
35-39 $304.31 §410.88 $516.60 $535 47 §750.14
40 - 44 §46.76 §441.12 $520.20 $E02.80 §787.88
45-49| §246.76 §441.12 $528.39 $603.89 §787.88
50 -54| |Manatee §380.22 §572.21 $646.24 $674.64 FO26.48
55 _59 m:gfﬂ” $443.48 $610.95 $EEE.45 $816.18| 106151
60-64| |nonroe $523.68 $E30.26 $679.37 §976.58|  $1134.63
65+ Medicare Primary gzaslsoi”sa 3 §174.09 §212.30 §226.46 §322.70 £375.03
65+ Medicare Secondary| |okeechobee _J 2 $580.29 §707.67 $754.85 $107567| $1252.58
Orange
Customize this Plan | Osceola .
Yiew an additional county for this plan:

Return to Search Results Expatt || Print




a SESRS - Plan Detail - Mierosoft Internet Explorer provided by Florida Department of Insurance

File Edit View Favorites Tools Help ﬁ

Plan Detail L

This page lists the details of the plan and counly vou selected. Some carrlers refer to the counly as the county the employvee works in, while others refer to the county the empioyee resides in.

To see custorized sample prermium rates for Wouy campany, click "Custarmize Plan " To see § secohd counll's rates, choose the county frarm the drop down and click "Show Coun " To
expoyt the sarme Monthly Prarmivm Rates to a Microsoft Excel compatible format click "Export to Excel" To prnt a cooy of this page, click "FPrint " To reburn o the search reswits page with
out prewiclaly enterad critaria, click "Return fo Search Reaults " To start & new search, olick the "Search meanu .

1 J FPlease note that the prermium rates displayed may not be the final premiurm rate actually charged by the carrier. Additional adjustments due
to claims experience, health status, or duration of coverage may apply. Additional charges may also apply depending upon plan options
selected. Flease verify all premium rates with the applicable carrier.

-
1 The premium rates displayed in this table are effective as of today's date. Please contact the carrier for the mast current premium rates
based onyour anticipated effective date of coverage.

Carrier Detail Plan Summary

TOTAL HEALTH CHOICE, INC, Plan Name Basic
313-871-2000 Plan County Dade
totalhealthchoiceonline corm Coverage Type |ndemnity

Plan Type Basic
Individual Deductible $2500

Sample Monthly Premium Rates for Dade County {as of 6/20/2006)

Age Range Male Employee Female Employee Male & Dependents Female & Dependents Employee & Spouse Family
< 25 $162.77 $2450.05 44819 §535.47 §469.43 §7a9.487
25-20 F16277 $250.05 44319 §535.47 f469.43 §759.47
30- 34 $207.59 30431 F419.88 $516.60 §535.47 74014
35-30 $207 .59 30431 F419.88 §516.60 53547 75014
40 - 44 $269.49 F346.76 F44112 52839 fE03.89 §7a7.88
45 .40 $259.49 F346.76 44112 §528.39 §603.89 §7aT.88
50 - 54 §316.10 §389.22 Fava 64634 F674.64 F936.48
55 -50 F$368.00 44348 $610.95 §686.45 fe16.18 $1061.451
60 - 64 §483.587 $523.68 63926 §679.37 F97E.99 $1134.63
65+ Medicare Primary $159.93 F174.09 $212.30 §226.46 §322.70 $375.03
65+ Medicare Secondary $53312 $580.29 §707.67 §754.85 §1075.67 $12592.58

Customize this Plan

wiew an additional county for this plan:IF'ii”r'n Beach 'I ShDW CEILIFI’[‘[.-'

Return to Search Results Expatt || Print




a SESRS - Plan Detail - Mierosoft Internet Explorer provided by Florida Department of Insurance

Carrier Detail Plan Summary L.
TOTAL HEALTH CHOICE, INC. Plan Name Basic
313-871-2000 Plan County Dade
totalhealthchoiceonlinge. com Coverage Type Indemnity
Plah Type Basic
Indmidual Deductible $2500
Sample Monthly Premium Rates for Dade County (as of 6/20/2006)
Ape Range Male Employee Female Employee Male & Dependents Female & Dependents Employee & Spouse Family
<25 F16277 $250.05 44319 §535.47 §469.43 §759.47
25-29 $162.77 $2450.05 44819 §535.47 §469.43 §769.487
30-34 F207 .59 3043 F419.88 §516.60 §535.47 75014
35-39 $207.59 30431 $419.88 $516.60 53547 740,14
40 - 44 $259.49 F346.76 44112 §528.39 §603.89 §7arT.88
4549 $259.49 F346.76 F441.12 $528.39 fFE032.89 §7a7.88
50 -54 F3M6.10 §389.22 Fa7T3IM §646.34 §E74.64 F936.48
55-469 $368.00 F443.48 §610.94 §626.45 f216.18 F1061.51
60 - 64 F483.87 §523.68 F639.26 §679.37 §a76.59 $1134.63
69+ Medicare Primary $1459.83 §174.09 §212.30 §226.46 22270 F375.03
Custumize thiﬂ Plﬂ“ §707.67 §754.85 §107567 $1262.58
wiew an additional county far this plan: | Palm Beach 'I Show County
Sample Monthly Premium Rates for Palm Beach County (as of 6/20/2006)
Age Range Male Employvee Female Employee Male & Dependents Female & Dependents Employee & Spouse Family
=25 $1B2.77 §250.05 44819 §535.47 F4609.43 §759.57
25-29 $162.77 $250.05 44819 $535.47 $469.43 §759.487
30- 34 $207.59 §304.31 §410.88 §516.60 §535.47 §750.14
35-30 $207.549 30431 F419.88 $516.60 §535.47 75014
40 - 44 $2559.449 F346.76 44112 §528.35 FE03.84 §7a7.88
4540 $259.449 F346.76 44112 §528.38 §603.89 §7ar.es
50 - 54 §316.10 §380.22 §a73.21 FE646.34 67464 F0936.48 i
55 -50 $368.00 44348 F610.95 §686.45 fe16.18 $1061.51
60 - 64 F483.57 §523.68 §630.26 FE679.37 FO76.55 §1134.63
65+ Medicare Primary $159.93 §174.08 $212.30 $226.46 32270 $375.03
65+ Medicare Secondary §533.12 §580.29 §707.67 §754.85 §1075.67 126248
4 |_>l_I




a SESRS - Customize Plan - Microsoft Internet Explorer- pr-ovided by Florida Depuﬂmenf of Insurance

File Edit View Favorites Tools Help ﬁ

i Please note that the premium rates displayed may not be the final premium rate actually charged by the carrier, Additional adjustments due j‘
to claims experience, health status, or duration of coverage may apply. Additional charges mavy also apply depending upon plan aptions
salactad. Please varify all pramium rates with the applicahle carriar.
i The premium rates displayed in this table are effective as of today's date. Pleasze cantact the carrier far the maost current premium rates
based anyour anticipated effective date of coverage.
Carrier Detail Plan Summary
TOTAL HEALTH CHOICE, IMC, Plan Name Basic
313-871-2000 Plan County Dade
totalhealthchoiceonline.com Coverage Type Indemnity
Plan Type Basic
Indiidual Deductible $2500
Sample Monthly Premium Rates for Dade County {as of 6/20/2006)
Age Range Male Employee Female Employee Male & Dependents Female & Dependents Employee & Spouse Family
<25 |_@$152.?? |_@$250_05 l—@$448.19 |_@$535_4? |_@$459.43 l_@$?59.5?
25-29 |_@$152.?? |_@$2su.us l_@$448.19 |_@$535.4? |_@$459.43 |_@$?59.5?
30- 34 |_@$2u?.59 |_@$3u4.31 l_@$419.88 |_@$515.au |_@$535.4? |_@$?50.14
35-30 |_@$2m.59 |_@$304.31 I_@$419.88 |_@$515.an |_@$535.4? |_@$?50.14
40 - 44 |_@$259.49 |_@$345_ﬂ3 l_@$441.12 I_@$528.39 |_@$503.89 |_@$?a?.aa
45-49 |_@$259.49 |_@$345_?5 l_@$441.12 I_@$528.39 I_@$603.89 l_@:arer.ee
50 - 54 |_@$315.1u I_@$389.22 l_@$5?3.21 |_@$a45_34 |_@$5?4.54 l_@$936.48
55-59 I_@$368.DD I_@$443.48 l_@$610.95 I_@$EBE.45 I_@$81E.18 |_@$1051.51
60- 64 I_@$483.5? |_@$523.aa l_@$639.26 |_@$a?9.3? |_@$9?a.59 l_@$1134.63
65+ Medicare Primary |_@$159.93 |_ @§174.09 l_@$212.3u |_ @ §226.46 |_@$322.m |_@$3?5.03
65+ Medicare Secondary |_ @ §533.12 |_ @ §580.29 |_ @ §707 67 |_ @E754.85 |_ @ §1075.67 |_ @ §1252.58
Calculate
Customized Plan Results
Age Range Gender # Of Employees Price Per Employee Total Price i
Total 0 $.00
Return to Plan Detail Return to Search Results Expart || Print




a SESRS - Customize Plan - Microsoft Internet Explorer- pr-ovided by Florida Depuﬂmenf of Insurance

File Edit View Favorites Tools Help i
\ i Please note that the premium rates displayed may not be the final premium rate actually charged by the carrier, Additional adjustments due ﬁ
to claims experience, health status, or duration of coverage may apply. Additional charges may also apply depending upon plan options
selected. Please verify all premiurm rates with the applicable carrier.
\ i The premiurn rates displayed in this table are effective as of today's date. Please contact the carrier for the most current premiurm rates
hased onyour anticipated effective date of coverane.
Carrier Detail Plan Summary
Sample Monthly Premium Rates for Dade County (as of 6/20/2006)
Age Range Male Employee Female Employae Male & Dependents Female 8 Dependents Employee & Spouse Farmiby
<25 @ $162.77 [T @ $250.05 | i@ $448.18 [ @ 853547 [ i@ $469.43 [ @ $759.57
25-20|[ @$I6277 [ @ $250.05 [ @ 544810 H @ $535.47 [z i@ §469.43 [1] @ $759.57
30-34 [T" @ 520759 [ @ $304.31 [T @ 541988 [m @ $516.60 [W @ 553547 B @5750.14
35-39 |_ @ $207 59 ]T @ $304.21 ]_ @ §419.88 l_ @ $516 60 l_ i@ §536 47 B @F75E0.14
40-44 |l_ @ $269.49 [ @ 534676 [ @ 544112 |T @ $528.39 !_ @ $603.89 |1_ @ §787.68
45-40|[ @sas0s0 [ @yaesre [ @saa112 [ @ss20.39 [ @s603.89 | @srarse
50-54|[ @satetn || @s389.22 [2 @ss73.21 [ @s646.24 [ @ses74.54 [ @s936.48
55 - 59 |_ @ $368.00 ]_ @ §443.48 l_ @ F610.95 |_ ) $696.45 |_ @ e816.18 |_ @ §1061.51
60-64|[ @ $483.57 | @ $523 68 [ @ §639.26 [ 867927 [ i@ §976.50 [ @ $1134.63
65+ Medicare Primary || | @ $159.93 [ @ 17409 | @ 521230 [ @ $226.46 [] @ $322.70 [ @ $375.03
65+ Medicare Secondary || | @$533.12 [ @ $580.29 [ @ §707 67 rm @ 875485 rm @ $1075.67 [ @ $1252.58
Calculate
Age Range Gender # Of Employees Price Per Employee Total Price
Total 1] $.00
Return to Plan Detail Feturn ta Search Results Expoart || Print
q |_>l_vI




] SESRS - Customize Plan - Microsoft Internet Explorer provided by Florida Department of Insurance

File Edit View Favorites Tools Help ﬁ
|
Sample Monthly Premium Rates for Dade County {as of 6/20/2006)
Age Range Male Employee Female Employee Male & Dependents Female & Dependents Employee & Spouse Family
<25 @wiezrr  |[1] @sz50.05 [ @sasa19 [T @ssasar [T @sep0.43 [ |@srsas7
25-20\[ @wiezrr | @szs00s [ @s4sn.10 [ @ss3s.47 [2 @s4p9.43 [1] @s7s9.57
30-34 |1_@$2m.59 |_@$304.31 |1_@$419.88 |_@$515.an |_@$535.4? |T@$?50.14
33-39 |_@$2m'.59 |2_@$3u4_31 l_@$419.ee |_@$515_an |_@$535.4? IT@:BTSD.M
40- 44 |1_@$259.49 |_@$345_?5 l_@$441.12 IT@%ZB.SQ I_@$503.89 |1_@$T8T.88
Customized Plan Results
Age Range Gender # Of Employees Price Per Employee Total Price
=24 Female Employes 1 25004 F250.04
26-329 Employes & Spouse 2 F469.43 Fo38.86
25-29 Farmily 1 Fra9.a7 $759.57
30-34 Male Employes 1 207549 F207.549
a0-34 Male & Dependents 1 41988 F419.88
30-34 Family 2 Fra014 $1500.25
35-39 Female Employes 2 F304.31 FE08.62
35-34 Family 2 Fra04 $1500.28
40- 44 Male Employes 1 F259.449 F259.44
40- 44 Fermale & Dependents 2 528349 $10586.78
40- 44 Farmily 1 Frav.og §787.88
a0-54 Male & Dependents 2 Fa73M F1146.42
Total 18 $0435.70
35-39 Family 2 $750.14 $1500.28
40- 44 Male Employee 1 $259.49 $259.449
40- 44 Female & Dependents 2 §528.39 §1056.78
40- 44 Farnily 1 §787.88 §787.88
a0- 54 Male & Dependents 2 §E73.21 F1146.42
Total 18 $0435.70
Ret Retum to Search Results -




3 SESRS - Search Results - Microsoft Internet Explorer provided by Florida Department of Insurance

File Edit View Favorites Tools Help ﬁ

Small Employer Sample Rate Search

Insurance
Requlation

Home Search FAQ Contact Us

Search Results

Listed bejow are the plans that match yvour search criteria. Pleaae contact the individual carvier for additional information regarding these plans,

Click the Plan Name to view the sample rates. To alter this search's criteria and execute a hew search, click "Refing Search." Each column can be sored by clicking the link in the headear of
the resuits table. Page numbers appear in the faater of the results tafie. Ifthere is more than ane page of results, ciick the page number o navigate to additional resuits.

Search results for
County: Dade; Deductible: $500 to $2500;
Coverage Type: HMO, PPO, Indemnity;
Plan Type: Basic, One-Life Factor: Yes
25 plans returned

Coverage Indvidual Indvidual Out of Primary Care In Hetwork Co- -
ranys T T P T
Plan Name Comparty Narne Twpe Deductible Pocket Maximum Physician Co-Pay § Insurance % Prescription Benefits
CHP Plan & CAPITAL HEALTH PLAM, M. HMO §500 1000 ki) 5% [ §1005200830
Yista Plan & YISTA HEALTHFLAN, IMNC. HMO §500 $1000 i) 5% [ §10/6200830
CHP Plan CAPITAL HEALTH PLAM, IMC. HMO §500 $1000 $15 5% [ $1006200830
Wista Plan G WISTA HEALTHFLAR, IMC. HMO F500 F1000 515 5% | 1006200530
CHF Plan O CAPITAL HEALTH FLAM, IMC. HMO F500 F1000 520 5% | $1 005200530
Yista Plan D WISTA HEALTHRLAN, IMC: HMO F400 F1000 $20 5% [ $1005200830
Response John Alden | JOHM ALDEM LIFE INSURANCE
Plan & COMPANY FFC §7a0 F1000 [y MEA | Bk arg20
Eesponse John Alden [ JOHM ALDEM LIFE INSURANCE ;
Plan D COMPANY Indermnity §1000 $1000 [y MIA | FEig 1020
P10 0%IE20059%)
Best Class Plan A HUMARA MEDICAL PLAM, IMC. HMO §1000 $1500 F25 B0% $30/10%/535
Humana Indemnity BLUE CROSS & BLUE SHIELD .
Basic Plan & OF FLORIDA, ING. Indermnity §1500 400 §54 B0% |40%/50%/60 %7 0%
123
Results 1 - 10 of 25 results

Refine Search

Flarida Department of Financial Services MyFlorida com

200 East Gaines Street, Tallahassee, FL 323494

1-800-342-2762 .
|

Florida N




‘3 SESRS - Search Criteria - Microsoft Internet Explorer provided by Florida Department o... [N [=]

small Employer Sample Rate Search

Insurance
Regulation

Home Search FAQ  Contact Us
Search Criteria

FPigase enfer search criteria below. flerms marked with a red astensl (%) are required. Click the bive question mark for an explanation of a search criterion.
Click "Seatch" to find plans matching ¥he chiteria ol enfered. Your criteria are saved for the duration of your visit fo the webaslte, Uhliess cleared bl clicking

"Clear Search Criteria.”

Plan County IDadE vl .

Deductible Range [ [g500 jm|$2500 =

Coverage Type W Ho
V FFPO
T EFPO
¥ Indemnity
CPos
Plan Tyne [ |Basic = .

ne-Life Factor Coves ™o ¢

Clear Search Criteria

Florida Department of Financial Services MyElorida. som

200 East Gaines Street, Tallahassee, FL 32399
1-800-342-2TR2

File Edit Yiew Favorites Tools Help i

OFFICE OF INSURANCE REGULATION

Florida

—H

1




File Edit View Favorites Tools Help

J

OFFICE OF INSURANCE REGULATION

| Small Employer Sample Rate Search

Instrance
Requlation

Home Search FAQ  Contact Us

Search Criteria

Piegse enfer search criteria below. Iterms marked with a red asterisk (%) are required. Click the Dive question mari for an expliahation of @ search chiterion.
Click "Search" to fing pians matching the chiterla you enterad. Your chiterla are saved for the duration of your visit o the webaite, unless cieared by clicking

"Clagt Segkch Criteria."
Plan County Dade - .
Deductible Range |$1 0ao j - I F1000 j

Coverage Type W HmWo
W PRO
=l
¥ Indemnity
M Pos
Plan Type |Btandard .

One-Life Factor Cvas g *

Search Clear Search Criteria

Flarida Department of Financial Serices MyFlorida com

200 East Gaines Street, Tallahassee, FL 32359
1-800-342-2762




; SESRS - Search Results - Microsoft Internet Explor-el' pr'o\rided by Florida Depar-tment of Insurance

File Edit View Favorites Tools Help ﬁ

OFFICE OF INSURANCE REGULATION
Florida

Small Employer Sample Rate Search

Home Search FAQ Contact Us

Search Results

Listad! beiow are the pians that match yvour search chiteria. Please contact the individual carrier for additional information regarding these plans.

Chick the Pian Mame to view the sample rates. To alter this search's criteria ahd execite 2 new search, click "Refing Search." Each calumn can be sorted by ciicking the fnk in the headar of
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Search results for
County: Dade; Deductible: $1000;
Coverage Type: HWMO, PPO, Indemnity;
Plan Type: Standard; One-Life Factor: Yes
30 plans returned
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The Office serves Floridians through its responsibilities for regulation, compliance and
enfarcement of statutes related to the business of insurance. The Office is also entrusted with
the duty of carefully monitoring statewide industry markets.

Court Opinion Rules Against Allstate; Affirms
Commissioner's Action to Suspend
Commissioner McCarty demands documents from company
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Insurers cannot use future travel plans to a foreign country
as the sole basis for denying life insurance
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