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Group Errolimernt Agreement

metro

Group Name:

Group Numbers: Effective Date: , 20

Definitions

* Agreement: This Group Enrollment Agreement, the Group Application, the individual applications
of the Members, the Certificate of Coverage and Member Handbook, the Summary of Benefits
and any applicable Riders.

» OHI, Us, We, Our: Oxford Health Insurance, Inc.
* Members: Subscribers and Covered Dependents.
* Terms not defined in this Group Enrollment Agreement will have the meaning set forth in the Certificate.

In consideration of the payment of Premiums, OHI and Group agree that OHI will arrange or pay for
Covered medical and hospital services in accordance with the terms and provisions of the Agreement. Such
services will be provided for the Group's eligible employees (Subscribers) and their Covered Dependents.

L. E flective Date arxd Terms of Agreerment

The Agreement will be effective on the day of , 20 at 12:00 am. Eastern Time and will
remain in effect for a period of ____ consecutive months, ending on the day of , 20 at 11:59
p.m. Eastern Time at which time coverage will terminate (the “Initial Contract Period”). The Agreement,
and the coverage provided under the Agreement, will automatically renew after the end of the Initial
Contract Period or any Subsequent Contract Period unless it would otherwise terminate in accordance with
Section XIII of this Group Enrollment Agreement.

k. Coverage
Network: Freedom - Liberty
Copayment: Q $30 copay (at : age 20 and over)
-$15 (through age 19) ; :
Q15 Primary Care Physmlan copay/ - [ $15 Primary Care Physician copay/
- $25 Specialist copay : $25 Spec1ahst copay
0 $25 Primary Care Physician copay/ Q $25 Primary Care Physician copay/
$40 Speciahst copay : ’ $40 Specialist copay
In-Network deductible: : None A : ' .~ None
Out-of-Network deductible: : $1000 smgle $3000 family g $2000 single; $6000 family
Coinsurance: ‘ 70% St L . T0%
Coinsurance limit: -$10,000 T . $10,000
Out-of-Network reimbursement: - 0 150% of Medlcare rate ' 10150% of Medicare rate

Q70%ofHIAA < Q70% of HIAA


















