
Circle Desired Options

Minimum Two Person Group
Plan Utilizes PPOM

Get a Free Quote from Foye Insurance Agency, Inc.
See how much you can save -

Simply fill out the below form and fax it back to 226-9002

American Community

Employee First Name Birthday Sex Coverage Unit*

* S for Single - C for Couple - P for Parent & Child - F for Family.

Health Insurance:(In Network/Out of Network)

Deductibles
100/300
250/500
500/1000
1000/2000

CoPay%
100/70
90/70
80/60
80/50

CoPay Level
3,500/7,000
5,000/10,000
7,500/10,000

BCBS - Plan 4 equivalent is Underlined

Drug Benefits:
Mail Order
LowCost - $100 ded. 10%Generic 40%Nongeneric
Medium - 10%Generic 30%Nongeneric
High - $7 Generic $30 Nongeneric

Vision:
None
Lower Cost
Lowest Cost

Dental:
None
Level 1 - Lowest Cost
Level 2 - Mid Low Cost
Level 3 - Mid High Cost
Level 4 - Highest Cost
w/Ortho - $1000
w/Ortho - $2000

Term Life:
15000 - 50,000
Dependent Life - Yes No

Disability:
None
Yes - call me

Company:
Contact:
Phone:

Fax Quote back or Call the above

Information Keep Confidential - No Coverage is Implied or Granted by this fax

AAll ll PP ll aann ss ii nn cc ll uuddee ::
$15 Dr. Office Copay
$500 Accident Benefit
Auto Injuries Included

Advantage Group Plan

Q
uestions Call

Tom
at 226-6610


