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4,7 CUA O4-F Traditional $15 $15 $35 $75 n/a n/a 100% $0 $0 $0 $0 80% $300 $900 $2,300 $4,600 no
4,7 CUC O4-G Traditional $15 $15 $50 $100 n/a n/a 80% $0 $0 $1,500 $3,000 60% $500 $1,500 $3,500 $7,000 no
4,7 LIG 7A-A Traditional with Deductible $25 $50 $75 $200 n/a n/a 80% $500 $1,500 $3,000 $6,000 60% $1,000 $3,000 $6,000 $12,000 no
4,7 USB 1A-J Traditional with Deductible $20 $20 $50 $100 n/a n/a 80% $250 $750 $1,500 $3,000 60% $500 $1,500 $3,000 $6,000 no
4,7 USC L2-C Traditional with Deductible $20 $20 $50 $100 n/a n/a 90% $500 $1,500 $2,000 $4,000 70% $1,000 $3,000 $4,000 $8,000 no
4,7 LIK 1A-L Traditional with Deductible $25 $50 $75 $200 n/a n/a 90% $250 $750 $2,500 $5,000 70% $500 $1,500 $5,000 $10,000 no
4,7 USD 1A-N Traditional with Deductible $20 $20 $50 $100 n/a n/a 80% $500 $1,500 $2,000 $4,000 60% $1,000 $3,000 $4,000 $8,000 no
4,7 LIH 7A-B Balanced $25 $50 $75 $200 n/a n/a 80% $1,000 $3,000 $3,500 $7,000 60% $2,000 $6,000 $7,000 $14,000 no
4,7 LIL 7A-C Balanced $25 $50 $75 $200 n/a n/a 80% $1,500 $4,500 $4,500 $9,000 60% $3,000 $9,000 $9,000 $18,000 no
4,7 NONE 7A-D Balanced $25 $50 $75 $200 n/a n/a 80% $2,000 $6,000 $4,000 $8,000 60% $4,000 $12,000 $8,000 $16,000 no
4,7 USE 1A-R Balanced $20 $20 $50 $100 n/a n/a 90% $1,000 $3,000 $2,500 $5,000 70% $2,000 $6,000 $5,000 $10,000 no
4,7 USF 1A-W Balanced $20 $20 $50 $100 n/a n/a 80% $1,000 $3,000 $2,500 $5,000 60% $2,000 $6,000 $5,000 $10,000 no
4,7 USL 2A-J Balanced $25 $25 $75 $125 n/a n/a 90% $2,000 $6,000 $4,000 $8,000 70% $4,000 $12,000 $8,000 $16,000 no
4,7 LIF 7A-E Balanced 100 $25 $50 $75 $200 n/a n/a 100% $1,000 $3,000 $1,000 $3,000 80% $2,000 $6,000 $5,000 $10,000 no
4,7 LIA 7A-F Balanced 100 $25 $50 $75 $200 n/a n/a 100% $1,500 $4,500 $1,500 $4,500 80% $3,000 $9,000 $6,000 $12,000 no
4,7 LII 7A-G Balanced 100 $25 $50 $75 $200 n/a n/a 100% $2,000 $6,000 $2,000 $6,000 80% $4,000 $12,000 $8,000 $16,000 no
4,7 NONE 7A-P Balanced 100 $30 $60 $100 $250 n/a n/a 100% $2,500 $7,500 $2,500 $7,500 80% $5,000 $15,000 $10,000 $20,000 no
4,7 NONE 7A-Q Balanced 100 $30 $60 $100 $250 n/a n/a 100% $3,000 $9,000 $3,000 $9,000 80% $6,000 $18,000 $12,000 $24,000 no
4,7 NONE 7A-R Balanced 100 $30 $60 $100 $250 n/a n/a 100% $5,000 $15,000 $5,000 $15,000 80% $8,000 $24,000 $14,000 $28,000 no
4,7 ANA W2-F Balanced 100 $20 $20 $50 $100 n/a n/a 100% $1,000 $3,000 $1,000 $3,000 80% $2,000 $6,000 $5,000 $10,000 no
4,7 ANC 2A-C Balanced 100 $25 $25 $75 $125 n/a n/a 100% $2,000 $6,000 $2,000 $6,000 80% $4,000 $12,000 $8,000 $16,000 no
5,6 HDI O4-A Definity HSA 100% 100% 100% 100% n/a n/a 100% $3,500 $7,000 $3,500 $7,000 80% $7,500 $15,000 $10,000 $30,000 yes
5, 6 HDL O4-B Definity HSA 100% 100% 100% 100% n/a n/a 100% $5,000 $10,000 $5,000 $10,000 80% $7,500 $15,000 $10,000 $30,000 yes
5,7 HYA O4-C Definity HSA 100% 100% 100% 100% n/a n/a 100% $2,500 $5,000 $2,500 $5,000 80% $5,000 $10,000 $10,000 $20,000 yes
5,7 HYC O4-D Definity HSA 100% 100% 100% 100% n/a n/a 100% $5,000 $10,000 $5,000 $10,000 80% $7,500 $15,000 $10,000 $30,000 yes
5,6 HDN O4-E Definity HSA 100% 100% 100% 100% n/a n/a 100% $1,500 $3,000 $1,500 $3,000 80% $3,000 $6,000 $6,000 $12,000 yes

5,6,8 HDP 7A-S Definity HSA 100% 100% 100% 100% n/a n/a 100% $1,250 $2,500 $2,500 $5,000 80% $2,500 $5,000 $5,000 $10,000 yes
5,6,8 HDD 7A-T Definity HSA 100% 100% 100% 100% n/a n/a 100% $2,000 $4,000 $4,000 $8,000 80% $4,000 $8,000 $8,000 $16,000 yes
5,6,8 HDF 7A-U Definity HSA 100% 100% 100% 100% n/a n/a 100% $2,850 $5,700 $4,850 $9,700 80% $5,000 $10,000 $10,000 $20,000 yes

5,7 ANB 7A-K Consumer 100% 100% 100% 100% n/a n/a 100% $1,000 $3,000 $1,000 $3,000 80% $2,000 $6,000 $5,000 $10,000 yes
5,7 NONE 7A-L Consumer 100% 100% 100% 100% n/a n/a 100% $1,500 $4,500 $1,500 $4,500 80% $3,000 $9,000 $6,000 $12,000 yes
5,7 AND 7A-M Consumer 100% 100% 100% 100% n/a n/a 100% $2,000 $6,000 $2,000 $6,000 80% $4,000 $12,000 $8,000 $16,000 yes
5,7 NONE 7A-V Consumer 100% 100% 100% 100% n/a n/a 100% $2,500 $7,500 $2,500 $7,500 80% $5,000 $15,000 $10,000 $20,000 yes
5,7 NONE 7A-W Consumer 100% 100% 100% 100% n/a n/a 100% $3,000 $9,000 $3,000 $9,000 80% $6,000 $18,000 $12,000 $24,000 yes
5,7 NONE 7A-X Consumer 100% 100% 100% 100% n/a n/a 100% $5,000 $15,000 $5,000 $15,000 80% $8,000 $24,000 $14,000 $28,000 yes

5,7,9 RTB 1A-P Consumer 100% 100% 100% 100% n/a n/a 100% $2,000 $4,000 $2,000 $4,000 80% $4,000 $8,000 $8,000 $16,000 yes
5,7 USI 2A-U Consumer 80% 80% 80% 80% n/a n/a 80% $1,500 $4,500 $3,500 $7,000 60% $3,000 $9,000 $7,000 $14,000 yes
5,7 USK 2A-V Consumer 90% 90% 90% 90% n/a n/a 90% $2,000 $6,000 $4,000 $8,000 70% $4,000 $12,000 $8,000 $16,000 yes

5,7,9 RTC 2A-B Consumer 100% 100% 100% 100% n/a n/a 100% $2,850 $5,600 $2,850 $5,600 80% $5,000 $10,000 $10,000 $20,000 yes
5,7 USM 2A-W Consumer 80% 80% 80% 80% n/a n/a 80% $2,000 $6,000 $4,000 $8,000 60% $4,000 $12,000 $8,000 $16,000 yes
5,7 NONE O4-H Consumer 100% 100% 100% 100% n/a n/a 100% $3,000 $9,000 $3,000 $9,000 80% $6,000 $18,000 $12,000 $36,000 yes
5,7 USQ L2-G Consumer 80% 80% 80% 80% n/a n/a 80% $2,500 $7,500 $4,500 $9,000 60% $5,000 $15,000 $9,000 $18,000 yes
5,7 USU 2A-Y Consumer 80% 80% 80% 80% n/a n/a 80% $3,000 $9,000 $5,000 $10,000 60% $6,000 $18,000 $10,000 $20,000 yes

5,7,9 RTA 1A-H Consumer 100% 100% 100% 100% n/a n/a 100% $1,100 $2,200 $1,100 $2,200 80% $2,200 $4,400 $4,400 $8,800 yes
1,2,3,4 VALUE 7V-A Balanced Value $25 $50 $75 $250 $250 $500 80% $2,000 $4,000 $4,000 $8,000 60% $4,000 $8,000 $8,000 $16,000 no
1,2,3,4 VALUE 7V-B Balanced 100 Value $25 $50 $75 $250 $250 $500 100% $2,000 $4,000 $3,000 $6,000 80% $4,000 $8,000 $8,000 $16,000 no
1,2,3,4 VALUE 7V-C Balanced 100 Value $30 $60 $100 $250 $250 $500 100% $2,500 $5,000 $3,500 $7,000 80% $5,000 $10,000 $10,000 $20,000 no
1,2,3,4 VALUE 7V-E Balanced 100 Value $30 $60 $100 $250 $250 $500 100% $3,000 $6,000 $4,000 $8,000 80% $6,000 $12,000 $12,000 $24,000 no
1,2,3,4 VALUE 7V-G Balanced 100 Value $30 $60 $100 $250 $250 $500 100% $5,000 $10,000 $6,000 $12,000 80% $8,000 $16,000 $14,000 $28,000 no
1,2,3,4 VALUE 7V-D Consumer Value 100% 100% 100% 100% $250 $500 100% $2,500 $5,000 $3,500 $7,000 80% $5,000 $10,000 $10,000 $20,000 no
1,2,3,4 VALUE 7V-F Consumer Value 100% 100% 100% 100% $250 $500 100% $3,000 $6,000 $4,000 $8,000 80% $6,000 $12,000 $12,000 $24,000 no
1,2,3,4 VALUE 7V-H Consumer Value 100% 100% 100% 100% $250 $500 100% $5,000 $10,000 $6,000 $12,000 80% $8,000 $16,000 $14,000 $28,000 no

4,7 CWJ 7C-A Non-Differential PPO 80% 80% 80% 80% n/a n/a 80% $1,500 $4,500 $4,000 $12,000 80% $1,500 $4,500 $4,000 $12,000 no
4,7 CWK 7C-B Non-Differential PPO 80% 80% 80% 80% n/a n/a 80% $2,000 $6,000 $4,000 $12,000 80% $2,000 $6,000 $4,000 $12,000 no

1 Value Plans:  Non-Embedded Deductible 2x Single  (one member could potentially satisfy the entire family deductible)
2 Value Plans: Additional Per Occurrence deductible on Inpatient Hospitilization and Outpatient Surgery 
3 Value Plans: Lab & X-ray will be subject to deductible and coinsurance AFTER the OV copay
4 Preventative Coverage: Covered as other services

Insurance Choice+ 

2007 Certificate of Coverage
Preferred Ohio Portfolio

Small Business Plan Sorter



5 Preventative Coverage: First Dollar, not subject to deductible
6 Non Embedded Family Deductibles (one member could potentially satisfy the entire family deductible)
7 Embedded Family Deductibles (family deductible is per person not to exceed the family deductible dollar amount specified)
8 Rx Copays apply after the deductible has been satisfied up to OOP (Rx plan 2V 10/35/60) H.S.A   (all other H.S.A's pay Rx at 100% after deductible is satisfied)

9 Combined medical and Rx deductibles (formerly RT plans on 2001 COC)


