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Oxford Health Insurance, Inc.
Oxford Group Enrollment Agreement

Group Name: (“Group”)

Group Numbers: Effective Date: ,20_

Definitions

e 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.

s OHI, Us, We, Our: Oxford Health Insurance, Inc.
e Members: Subscribers and Covered Dependents.

o 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 EFFECTIVE DATE AND TERMS OF AGREEMENT:

The Agreement will be effective on the day of , 20 at 12:00 a.m. 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.
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IL COVERAGE:

Network: Freedom Metro
Copayment: $30 copay (at age 20 and over); $15 (through age 19)
In-network deductible: None

Out-of-network deductible: $1000 single; $3000 family
Coinsurance 70%

Coinsurance limit: $20000

Out-of-network reimbursement: 150% of Medicare rate
Pharmacy Benefit:

a. Generic/Preferred Brand/Brand Copay  $7/$20/$50

b. Deductible $100 (waived for generics)
Inpatient facility copay: $100.00 per confinement
Outpatient surgery copay: $100.00 per incident
Emergency room copay: $75.00 per incident

II. PREMIUM RATE SCHEDULE:

Total
Type of Coverage Monthly Premium
Single $ _
Family S _
— Parent/Child $
Couple $
[Other] $

Iv.  ELIGIBILITY:

Eligible employees of the Group will be full-time employees of the Group who work a minimum
of [ ] (no less than 20) hours per week. In addition, eligible employees of the
Group and their eligible family members will meet the eligibility criteria set forth in the
Certificate and the requirements set forth below:

Subscribers: Subscribers will be eligible on the [first day of month] occurring [30 days] after
commencement of employment. Coverage ends on [the last day of the month in which eligibility
-ends.]

Covered Dependents: The legal spouse of the Subscriber and any unmarried, dependent children,
as defined in the Certificate, are eligible for coverage. Such children are eligible only until the child
reaches age 19 or age 23 if child is full-time student. Coverage ends on the last day of the
semester in which child’s birthday occurs.
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The eligibility requirements listed in this section of this Group Enrollment Agreement are
material to Our administration of the Agreement. During the term of the Agreement, We will not
permit any change in these eligibility requirements unless We agree, in writing, to such change.

V. NOTICE:

All notices to be given to the Group will be

addressed to:
attn: ]
All notices to be given to Us will be addressed to:
Oxford Health Insurance, Inc.
10 Tara Boulevard
Nashua, NH 03062
VI RE DATE PAYMENTS:

The first day of the month is the “Premium Due Date.” The Group agrees to remit to Us on or
before the Premium Due Date the applicable Total Monthly Premium set forth in Section III
above for each Member enrolled as of such date. Membership as of such date will be determined
by Us in accordance with Our Member records. If a Premium payment is not made in full by
Group on or prior to the Premium Due Date, a 30-day Grace Period will be granted to the Group












