
BERNARD JOHNSON CORPORATION

INSURANCE BENEFITS SUMMARY

May, 2006



CARE FIRST BLUE CROSS BLUE SHIELD

Blue Preferred Plan

Monthly Payroll Deductions: Employee: $160.00
E & Child $363.00
E & Spouse $624.00
Family $862.00





CARE FIRST BLUE CROSS BLUE SHIELD

Select Preferred Plan
Monthly Payroll Deductions: Employee: $182.00

E & Child $401.00
E & Spouse $720.00
Family $954.53





ASSURANT EMPLOYEE BENEFITS
Monthly Deductions: Employee: $0
Included With E & Child $0
Medical Enrollment E & Spouse $0
Family $0

Services Provided:

Calendar Year Deductible $50
Maximum Family Deductible 3 x
Benefit Year Maximum $1,000
Class I Preventative Services 100%
Class II Basic Services 80%
Class III Major Services 50%
Class IV Orthodontic Services 50%

VISION SERVICE PLAN
Monthly Deductions: Employee: $0
Included With E & Child $0
Medical Enrollment E & Spouse $0
Family $0

Services Provided by Member Doctor:

Vision Exam 100% after $20 copay
Lenses
Single Vision
Bifocal
Trifocal
Lenticular
Frames

$20/copay
$20/copay
$20/copay
$20/copay
Up to $120

Contact Lenses (Visually Necessary) $20/copay
Contact Lenses (Elective)+contact lens
exam(fitting&evaluation)

Up to $120


