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Current Rates

Renewal Raies

New Standard Institute Inc.
Milford, CT 06460

Presented by Gowrie Group
April 1, 2010

Alternative Rates

Anthem BC/BS Anthem BC/BS Acina Actnn ConnectiCare ConnectiCare UIIC featwring Oxford{UHC featuring Oxford
Lumenos Lumenos QPOS OA QProsS CA I'OS OA (58) T[exPOS (65) Freedom Freedom
GMSA 77 GHSA 77 Ap-08 HSA - C-08 HSA HGVI-HGWTF HSA 15-25-2000 B HSA HSA Direct 5 HSA Direct 6
T'otal monthiy cost; $1,948.34 $2,422.94 $2,084.00 $1,849.00 $2,174.93 $2,320.82 $2,046,01 $1,738.82
Percentage change over current: 0.00% 24.36% 6.96% -5.10% 11.63% 19.12% 5,01% -10,75%0
IN-NETWORK BENEFITS EMPLOYEE'S COST SHARE

Benefhits (Catendar/Plan Year)

Individual/Family Deductible
Out-of-pocket Max (Ind./Fam)
Primary Care Physician Office Visit
Specialist Physician Office Visil

inpalient Hospilal Services

Oulpatient Surgery Services
Laboratory Services

Higli-cost Outpatient Tests
(MRI, MRA, CAT, CTA, PET, Spect Scans}

Emergency Room Services

Prescription Drug Benetit

Durable Medical Equipment

OUT-OF-NETWORK BENEFITS

Plan Year

$3,000/$6,000

$4,000/$8,000
No charge atter ded.
No charge after ded.

No charge afler ded.

No charge after ded.
No charge after ded.

No charge after ded.

No charge afler ded.

$10/825/$40 afler
plan deductible

No charge after ded.
unlimied maxinmum

per calendar year

Plan Year

$3.000/$6,000

$4,000/$8,000
No charge after ded.
No charge afler ded.

No charge after ded.

No charge after ded.
No charge after ded.

No charge after ded.

No charge after ded.

$10/$25/540 alier
plan deductible

No charge after ded.
unfimited maximm

Plan Year

$2,200/84,400
Up-Front Ded.

$2,700/$5,400
No chg afler ded.
No chg after ded.

No chg after ded.

No chg after ded.
No chg atter ded.
No chg after ded.

No chg after ded.

$10/825/540 after
plan deductible

50% of the cost;

$2,000 benefit max.

per calendar year

Plan Year

$2,800/55.600
Up-Front Ded.

$3,300/$6,600
No clig after ded.
No chg atter ded.
No chg after ded.

No chg afier ded.
No chg afier ded.
No chg after ded.

No chg afler ded.

$10/$25/840 after
plan deductible

50% of the cost;
$2.000 benefit max.

Plan Year

$2,500/85,000
Up-Front Ded.

N/A
No charge after ded.
No charge afler ded.

No charge afier ded.

No charge after ded.
No charge after ded.

No charge after ded.

No charge after ded.
$15/$25/%40 afier ded.;
$1,000/$2,000
out-ol~pocket rx max
No charge after ded.
$1,500 benefit max.

Plan Year

$2,000/84,000
Up-Front Ded.

$5,000/$10,000
$15.00 after ded.
$25.00 after ded.

$100/day up to
$500/year alter ded.

$100.00 afler ded.
No charge after ded.
$75/service; $375
co-pay max/mbr/yr
after ded.
$150.00 after ded.
$15/825/840 after ded.;
$750/$1,500
out-of-pocket rx max
No charge after ded.
$1,500 benefit max.

Plan Year

$2,000/%4,000

Up-Iront Ded.

$5,000/$10,000
No charge afier ded.
No charge after ded.

No clllarge after ded.

No charge after ded.
No charge after ded.

No charge after ded.

No charge after ded.

$15/525/540 afler ded.
{(sce footnote)

No charge after ded.
$1,500 benefit max,

Plan Year

$2,850/85,700
Up-Front Ded.

$5.000/$10,000
No charge after ded.
" No charge after ded.

No charge after ded.

No charge afier ded.
No charge afier ded.

No charge afier ded.

No charge afier ded.

$15/$25/%40 after ded.
(see footnote)

No charge after ded.
Unlimited maximum
(benefit rider)

Individual/Family Deductible Comb w/in-net ded. Comb w/in-net ded. $3,000/56,000 $3.000/56,000 $4,000/88,000 $4,000/$8,000 £2.,000/$4,000 $2,850/%5,700
Co-insurance 70/30% 70/30% 70/30% 70/30% 70/30% 70/30% 70/30% 70/30%
Individual/Family Out-ofpocket Max.* $6,000/$12,000 $6,000/512,000 $7.000/514,000 $8,000/%16,000 $6,000/%$12,000 $6,500/$13,000 $5,000/$10,000 $35,850/$11,700




New Standard Institute Inc., Continued

Current Rates

Renewal Rates

Alternative Rates

Anthem BC/BS Anthem BC/BS Aetna Aetna ConnectiCare ConnectiCare UHC featuring OxfordfUHC featuring Oxford
Lumenos Lumenos QPOS OA QPOS OA POS OA (58) FlexPOS (65) Freedom Freedom
GHSA 77 GHSA 77 Ap-08 HSA C-08 HSA HGVI-HGWE HSA | 15-25-2000 B HSA HSA Direct § HSA Direct 6
Michael Brown, EE $621.78 $759.47 £684.00 $608.00 $689.41 $735.65 $684.51 $581.73
David DaCruz, EE {COBRA) $177.20 $269.75 $216.00 $192.00 $227.35 $242.61 $196.63 $167.10
Cristian Hildago, EE $177.20 $203.06 $190.00 $168.00 $198.25 $211.55 $170.21 $144.66
Michael Konopka, EE $177.20 $203.06 $190.00 $168.00 $198.25 $211.55 $170.21 $144.66
Tessa Marquis, EE $617.76 $784.54 $614.00 $545.00 $663.42 $707.91 $654.24 $556.01
Keiran Sobel, EE $177.20 $203.06 $190.00 $168.00 $198.25 $211.55 $170.21 $144.66
Total Monthly Cost $1,948.34 $2,422,94 $2,084.00 $1,849.00 $2,174.93 $2,320.82 $2,046.01 $1,738.82

* The ount-of-pocket maximum is a combination of the deductible and co-insurance charges. It does not include balance billing charges.
This is a brief overview of the plan designs & associated costs. The Summary Plan Booklet will prevail in the event of any discrepancies.

Rates are subject to change without notice.

United Healthcare featuring Oxford footnote for prescription co-payments- there is an out-of-pocket cap of $5,000/$10,000 which includes the medical services only out-of-pocket maximum.

~CBIA: HC2 $2,500 E HSA: NEW BUSINESS Deductible is PLAN YEAR FOR OXFORD.

# CBIA: Oxford has a calendar year benefit period and Cigna, Health Net and ConnectiCare have a plan year benefit period unless otherwise noted above.

Prepared 2/19/2010




New Standard Institute Inc.

Milford, CT 06460
Presented by Gowrie Group
April 1, 2010
Current Rates Renewal Rates Alternative Rates
Anthem BC/BS Anthem BC/BS Anthem BC/BS Anthem BC/BS CBIA HC2 CBIA HC2 CBIA HC2
Lumenos Lumenos Lumenos Lumenos $2,500 (B) HSA-POS $2,500 (E) HSA $2,500 (E) HSA
GHSA 77 GHSA 77 GHSA 78 GHSA 19 ConnectiCare ConnectiCare Oxford
Tetal monthly cost: $1,948.34 $2,422.94 $2,231.22 $2,051.54 $2,174.93 $2,210.70 $1,959.34
Percentage change over current; 0.00% 24.36% 14.52% 5.30% 11.63% 13.47% 0.56%
IN-NETWORK BENEFITS EMPLOYEE'S COST SHARE
Benefits (Calendar/Plan Year) Plan Year Plan Year Plan Year Plan Year Plan Year Plan Year Plan Year
) $2,500/$5,000 Up1$2,500/$5,000 Up $2,500/$5,000
Individual/Family Deductible $3,000/86,000 $3,000/%6,000 $3,000/$6,000 $5,000/$10,000 Front Ded. Front Ded. Up-Front Ded.
Out-of-pocket Max (Ind./Fam) $4,000/$8,000 $4,000/$8,000 - $5,000/$10,000 $5,800/811,600 $3,500/87,000 $3,000/$6,000 $3,000/$6,000
Frimary Care Physician Office Visit No charge after ded. No charge after ded. 20% after deductible No charge after ded. No charge after ded. No charge after ded. | No charge after ded.
Specialist Physician Office Visit No charge after ded. No charge after ded. 20% after deductible No charge after ded. No charge after ded. No charge after ded. | No charge after ded.
Inpatient Hospital Services No charge after ded. No charge after ded. 20% after deductible No charge afier ded. No charge after ded. No charge after ded. | No charge after ded.
Outpatient Surgery Services No charge after ded. No charge after ded. 20% after deductible No charge afier ded. No charge after ded. No charge after ded. | No charge after ded.
Laboratory Services No charge after ded. No charge after ded. 20% after deductible No charge after ded. No charge after ded. No charge after ded. | No charge after ded.
High-cost Outpatient Tests No charge after ded. No charge after ded. 20% after deductible No charge after ded., No charge after ded. No charge after ded. | No charge after ded.
(MRI, MRA, CAT, CTA, PET, Spect Scans)}
Emergency Room Services No charge after ded. No charge after ded. 20% after deductible No charge after ded. No charge after ded. No charge after ded. | No charge after ded.
Prescription Drug Benefit $10/$25/840 after $£10/825/$40 after $10/$25/8$40 afier $10/525/840 afier $15/$25/840 after $15/$25/840 after $15/525/%40 after
plan deductible plan deductible plan deductible plan deductible plan deductible plan deductible plan deductible
Durable Medical Equipment No charge after ded. No charge after ded. 20% after deductible No charge after ded. No charge after ded.; No charge after ded.; | No charge after ded ;
unlimited maximum unlimited maximom $1,500 benefit max. $1,500 benefit max. $1,500 benefit max.
per calendar ycar per catendar year
OUT-OF-NETWORK BENEFITS
Individual/Family Deductible Comb w/in-net ded. Comb w/in-net ded, Comb w/in-net ded. Comb w/in-net ded. $4,000/58,000 $3,000/86,000 $3,000/$6,000
Co-insurance 70/30% 70/30% 60/40% 70/30% 70/30% 70/30% T0/30%
Individual/Family Qut-of-pocket Max.* $6,000/$12,000 $6,000/$12,000 $10,000/$20,000 $10,000/$20,000 $6,000/812,000 $5,000/$10,000 $5,000/$10,000




New Standard Institute Inc.; Continued

Current Rates Renewal Rates Alternative Rates
Anthem BC/BS Anthem BC/BS Anthem BC/BS Anthem BC/BS CBIA HC2 CBIA HC2 CBIA HC2
Lumenos Lumenos Lumenos Lumenos $2,500 (B) HSA-POS $2,500 (E)Y HSA $2,500 (E) HSA
GHSA 77 GHSA 77 GHSA 78 GHSA 7% ConnectiCare ConnectiCare Oxford
Michael Brown, EE $621.78 $759.47 $699.19 $642.72 $689.41 $700.75 $655.51
David DaCruz, EE (COBRA) $177.20 $269.75 $248.49 $228.53 $227.35 $231.09 $133.30
Cristian Hildago, EE $177.20 $203.06 $187.09 $172.13 $198.25 $201.51 $163.00
Michael Konopka, EE $177.20 $203.06 $187.09 $172.13 $198.25 $201.51 $163.00
Tessa Marquis, EE $617.76 $784.54 $722.27 $663.90 $663.42 $674.33 $626.53
Keiran Sobel, EE $177.20 $203.06 $187.09 $172.13 $198.25 $201.51 $163.00
Total Monthly Cost $1,948.34 $2,422,94 $2,231.22 $2,051.54 $2,174.93 $2,210.70 $1,959.34

* The out-of-pocket maximum is a combination of the deductible and co-insurance charges. It does not include balance billing charges.

This is a brief overview of the plan designs & associated costs. The Summary Plan Booklet will prevail in the event of any discrepancies.

Rates are subject to change without notice.

United Healthcare featuring Oxford footnote for prescription co-payments- there is an out-of-pocket cap of $5,000/$10,000 which includes the medical services only out-of-pocket maximum.
~ CBIA: HC2 $2,500 E HSA: NEW BUSINESS Deductible is PLAN YEAR FOR OXFORD.

# CBIA: Oxford has a calendar year benefit period and Cigna, Health Net and ConnectiCare have a plan year benefit period unless otherwise noted above.

Prepared 2/19/2010




