SONNY A. HENNING INSURANCE

9671 CASTLE WOODS COVE, INDIANAPOLIS, IN 46280 FAX 888-766-8288
TOLL FREE 1-888-SONNY-32 {888-766-6932)

Thank you for your interest in our Health Plans. | have attached a more
detailed description for the quoted program.

Please print the attached file and complete all application forms per the
instructions. Paperwork and checks must be returned to:

SONNY A. HENNING

SONNY HENNING INSURANCE
9671 CASTLE WOODS COVE
INDIANAPOLIS, IN 46280

Please include a check, payable to the name instructed on the attached and
be sure to include any requested tax documentation. In addition, please
include a check, payable to Sonny Henning Insurance in the
amount of $50.00 as a one time processing and handling fee.

All forms must be received by the 15" of the month for a 1st of the month
effective date.

If you have any questions, please feel free to call, toll free, at your
convenience 1-888-SONNY-32 (1-888-766-6932).

g HfSonny A. Henning
SAH:ms
Attachments

BE SURE TO REMEMBER US FOR ALL YOUR LIFE AND
HEALTH INSURACNE NEEDS, INCLUDING LIFE, HEALTH,
DISABILITY, LONG TERM CARE AND OTHER SENIOR
PRODUCTS.



HOW TO GET STARTED?

JUST FOLL.OW THE SIMPLE INSTRUCTION BELOW AND MAIL
ALL PAPERWORK AND CHECKS TO :

SONNY HENNING INSURANCE
9671 CASTLE WOODS COVE
INDIANAPOLIS, IN 46280

AETNA - POS
FLEX LIBERTY PLAN
NY&NJ

WWW.AETNA.COM

. COMPLETE ATLANTIC BUSINESS ASSOCIATION FORM

* COMPLETE ATLANTIC BUSINESS ASSOCIATION AFFILIATION
AGREEMENT FORM

. COMPLETE AETNA ENROLLMENT FORM

INLCUDE ONE CHECK FOR THE FIRST MONTH’S PREMIUM
PLUS THE ANNUAL ADMINISTRATION FEE OF $40,
PAYABLE TO INTERNATIONAL BENEFIT ADMINSTRATORS

PLUS

A ONE TIME PROCESSING FEE OF $50.00, PYABALE TO
SONNY HENNING INSURANCE.



AETNA - POS

LIBERTY FLEX PLAN
NEW YORK AND NEW JERSEY

Rates effective 4/1/03 through 04/1/04

SINGLE: $ 543.00
TWO PARTY § 787.00
FAMILY: $1,055.00

Plus $40 Annual Administration Fee
TAKE A LOOK AT THESE BENEFITS:

IN NETWORK

$20 - OFFICE COPAY
$250 HOSPITAL COPAY
RX - $10/$20/$50 COPAY

OUT OF NETWORK

$1,000/$2,000 DEDUCTIBLE
70/30 CO-INSURANCE
$4,000/$8,000 MAXIMUM OUT OF POCKET

WWW.AETNA.COM



ABA

Atlantic Business Association

EMPLOYEE INFOMRATION

First Name

Last Name

Address

Phone Number

Social Security #

Date of Birth

EMPLOYER INFORMATION

Name

Address

Phone Number

Date of Hire

Signature X




ATLANTIC BUSINESS ASSOCIATION AFFILIATION AGREEMENT

ATLANTIC BUSINESS ASSOCIATION, INC (ABA) HAS ENTERED INTO AN
AGREEMENT ON JANUARY 1, 2004 WITH UAW LOCAL 2326 AFLCIO.

AS A MEMBER OF ABA, THE MEMBER UNDERSTANDS THAT IT 1S BOUND
BY THE AGREEMENT IN EFFECT BETWEEN ABA AND THE UNION.
REMITTANCES MADE BY THE MEMBER TO ABA, INC. AS FOLLOWS:
BENEFIT PLAN CONTRIBUTIONS, UNION DUES AND ADMINISTRATIVE
AND BILLING FEES.

THE MEMBER UNDERTAKES TO INDEMNIFY ABA, INC, FROM ANY AND
ALL LIABILITY THAT MIGHT RESULT FROM THE ABOVE SAID
AGREEMENT.

ABA, INC./ UNION AGREEMENT IS ON FILE AT THE OFFICE OF ABA, INC,
LOCATED AT:

TWO EXECUTIVE DRIVE
FORT LEE, NJ 07024

BY:

MEMBER

BY:

DATE:
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Yheine AETNA HEALTH INC.® QUALITY POINT-OF-SERVICE™ PROGRAM
FLEX HMO / Liberty Flex Plam
UAW LOCAL 2326 AFL, ClQ
NJ Kefiered DI Nonrgfarved?,

FINANCIAL

Deductible Single/ Farily NiA $1,000/52,000

Coinsuraaice ) N/A W%

Coinsuysnee LimM; Single/Family N/A $4,000/38,000

Lifetane Maximons Bemefit N/A 31,000,000
PRIMARY CARE FEYSICIAN VISITS

Offics Houns $20 copay T0% after deductitic

Afiee Hours / Home Visits $25 capy T0% sftey deductible
SPECIALTY CARE

Office Visits $20 copsy 70% aftor deductible

Diagoostic Outpetent Testing $20 copay 708% afler deduciible

Phys,0cc, Specch Therapy $20 copay 70% after decucsible
SPU SURGERY 3100 copay 70% aliex deductivle
HOSPITALIZATION $250 copey/A 70% pfter deductible
SETLLED NURSING FACILITY $250 copsy/A T0%% after daductible
EMERGENCY ROOM {capay vaived if admirtgd}  $50 copay 350 copay
HOME CARE No copay 70% after daductible
MAYERNITY

First OR Visi $20 copay 70% afver doductible

Hosplial $250 copay/A 70% after dadnctibly
MENYAL HEALTH

[npaticot $250 copay/A, 35 days  70% adler deductibic, 30 days

Cutpatient $25 copay/V, 20 visits  70% afvex doductible, 30 visits
SUBSTANCE ARUSE

Detoxification 5250 )‘M 70% after doductible, 7 days

Inpaticat Rekebilitstion 3250 copay/A, 30 days 708 after deductible, 30 days

Outpatieot Rebabilitgtion $20 cophy, 70% aftcr daduotible, 3¢ visits
PREYENTIVE CARE

Routine Bye :Em {pev benefit schedule) $20 copay Not covered

Routite $20 sopay See Insurance Cortificate

Immunizas $20 copay See Inmuranoe Cenlifeate

Routine Mammography 520 copay Covered (state-spocific gukdolines)

Routine GYN Exam $20 copay Nz covered

Padiatric Proveative Denial Bxam Net Covered Naot coversd
CHIROPRACTIC CARE

$20 copay/V, 20 visis 0% afver ded, $1000/yT (oo limit in NY)

PFRESCRIPTION LENS REIMBURSEMENT $100 cvery 24 months '
PARSCRIFTIONS $10/820 GVB, 30 Dy

31-90 Day Bupply (RETAIL & MOD) $20/4D G/B copey
DURABLE MEDYCAL EQUIFMENT No copay 70% after dedugiible
MAX OUT OF POCEET (copsy + coluzwrance)

SLopleYamily $1,500/83.000

* Member nrecertification required or benedits pid vl be subitintintly redtosd.

Ta \rlmu-nm mh—muk{;hun .”M.
Ollrd-m\mki Tm mm-nwmm & Crmpany®,
in AcCovdegoe witl the EROUR AgrerTE

BYIASS

st be providtd or roieipud by the participeting peiary care physian you seissied
aid msuTenos genificets.




