% BOB HECKLEY HEALTH INSURANCE

; ) OUR FIFTH DECADE OF LOCAL PERSONALIZED SERVICE
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s

abcHealthlnsurance.com

1800 Hamilton Avenue, Suite 205, San Jose
bobheckley®aol.com Lic#0F95108  (408) 998-2425 ¢ (800) 201-5900 rax: (408) 369-0434

o Ao e INSTANT FREE QUOTES
bl f californi
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An Independent Member of the Blue Shield Association

Serving Californians Since 1939 (408) 998_2425 ° (800) 201-5900

SHIELD SPECTRUM

Mo. Region 4 Rates. Effective 7/08* AFFORDABLE PPO BALANCE PLANS
HS A ELI GIBLE Mo. Region 4 Rates. Effective 7/08*
4000/8000* 2400/4800* 2500 1700 1000
Deductible Deductible Deductible Deductible Deductible
_Age Male | Female | Male | Female Male |[Female | Male [Female | Male |Female
1t0 18 $49 $71 1to 18 $76 $84 $93
19to29 | S50 $53 $106 | 3122 191029 | $82 | $90 | $93 | $101 | $105 | $114
30to34 | $72 $76 $143 | $165 3010 34 |$103 | $111 |$117 | $125 | $133 | $143
351039 | $9% 598 [ $158 | $183 351039 | 8121 | §129 |$137 | §147 |$157 | $168
40todd | $127 | $135 | $198 | $219 40to 44 5151 | 5166|170 | 5188 |$194 | $215
45t049 | $173 $185 | $244 | 3263 4510 49 | $183 | $202 |$206 | $228 | $236 | $261
S0to54 | $237 | $245 | $326 | $333 50 to 54 | $243 | 5256 |$275 | 5289 |$314 | $331
S5t059 | $296 | $303 | $421 | $426 5510 50 | 6317 | $324 |$350 | §367 | $411 | $420
60to64 | 9406 | $379 | 9584 | 9536 B0 to 64 | 5438 | $407 |$494 | 5460 | $566 | $527
- py
B ;’g‘:’:gio i;:g: ;;:gg i-flunder 30| s168 $187 $210
St Exrem $192 $305 {3010 32 $207 $235 $269
2 by 964 5374 (35 t0 39 $245 $275 $315
=% bEren $345 T 5 7(20 to0 44 $309 $350 $400
0501052 $170 3513 13510 49 $375 $422 $484
=3 5510 59 ;;583 $786 E-850 to 54 $487 $551 $631
50to 62 3753 31037 455 to 59 $627 $710 $813
1160 1o 64 $813 $919 $1052
- -
;’: f: r;o f:;gg ;igg Under 30| $276 $307 $347
351039 $998 %500 30 to 34 $322 $366 $419
201042 $336 551 3510 39 $379 $428 $490
151049 $126 %540 2010 44 $443 $502 $575
501052 $525 5763 5 to 49 $499 $562 $644
51059 622 %911 50 to 54 $587 $664 $761
501064 3317 31154 55 to 59 $702 $795 $911
60 to 64 $878 $992 $1137
$35 No deductible preventative
Maximum out-of-p(?cket MEDICARE SUPPLEMENTS =
$2,400 deductible $4,000 deductible FREEDOM 0 F CHOICE
$4,000 $4,000
$4.800 deductible $8,000 deductible Choose Any Licensed Medicare Participating
$7,200 $8,000 Physician or Hospital in the USA. Direct
Access to Specialists. Independence from
VITAL SHIELD PPO PLANS company networks.
Incredible Rates
2900 Deductible 900 Deductible GROUP MEDICAL & DENTAL PLANS
ﬁe Male | Female Male | Female GROUPS 2'50 HUSBAND & WIFE FIRMS ELIGIBLE
Tto 18 $43 548 NO REJECTIONS FOR MEDICAL REASONS
19t029 | $45 $48 $59 $63 o Dedusti AI[;II;OSIIZ_ﬁw %roﬂ%i il Pl
[ @ Q [: - NO Deductible B , 1ginie Flans
gg :g gg ‘:gg 33 ;g? ;;g Life, Dental, Vision Options - 40 Years G!r]nup Experience
20t0 44 $89 598 $102 5117 Call-Fax-Email Employee Census for same day quotes!
25t049 | $119 $132 | $137 | $153
50to 54 | $168 $177 $189 $199 Medicare Part D Prescription Plan
551059 | $214 $219 $252 | $257 Other rates may app Fortes Sebtoct 1o chamgo. - 59 on younger applcznts.
60 to 64 $299 $278 $372 $345 ** NOTE: These plans‘shall be provided througﬁ and underwritten by Blue Shield of California
Life & Health Insurance. ®Registered Mark Blue Shield ASSN-SM-Service Mark Blue Shield of CA.




