PO Box 120
Siloam Springs, AR 72761

(479) 524-2005

AR Insurance #276974
www.RedlineHealth.com

“redline/health _

Insuring Those Who Matter Most!

Self-Employee Benefits

Plan A

CANCER CHOICE

$24,000 / Radiation and Chemotherapy
$2,400 / Immunotherapy, Drugs & Medicines
$50 per year—Wellness Benefit

$100 daily hospital room benefit

*Based on Ages 0-39

Individual $14.58
1 Parent Family $17.44
2 Parent Family $30.49

Optional Riders Available with Cancer
Plans.

Plan B

LIFE INSURANCE (AD&D)
Broker’s National Plan

Guaranteed Issued * (ages 18-65)

Individual $10.00
1 Parent Family $11.00
2 Parent Family $21.00

$100,000 to $250,000 coverage
premium based on $100,00 (ask about the
excluded industries)

Plan C
DENTAL & VISION
(Comprehensive Plan)

DENTAL DENTAL & VISION
Individual $29.12 $36.43

Ind & child  $55.99 $69.03
Family $85.54 $104.91

ARHealthNetworks Benefits

e 6 Physician Office Visits Per Year

e 7 Inpatient Hospital Days Per Year

e 2 Major Outpatient Services Per Year

e 2 Prescriptions Per Month

$5/%$10/$30

e Maximum Annual Benefit of

$100,000

Deductibles & Co-Insurance

e $100 annual deductible (does not
apply to office visits & Rx)

e After deductible, 15% co-insurance
will be required

e $1,000 maximum out of pocket
annually

If you meet the income guidelines, you
may have coverage for $35 mo. per
person.

MUST HAVE THE FOLLOWING TO
ENROLL (including spouse if you are
adding):

Current Driver’s License or
Current State issued ID
AND
Birth Certificate or Birth Card (on-line

receipt if you had to order birth certificate)
Current Passport

VOIDED CHECK
1040 Tax Return—2009
Schedule C
INCOME GUIDELINES
Family Size Monthly Income
1 $1,805.00
2 $2,428.34
3 $3,051.66
4 $3,675.00

www.arhealthnetworks.com




