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We are pleased to present the results of the 2008 UBA Health Plan Survey. The Survey was conducted
from October 1, 2007 to June 6, 2008, through the joint efforts of the 140 independent benefit advisory
firms who comprise United Benefit Advisors (UBA) and the 12,860 participating employers.

The purpose of the Survey is to provide employers the most comprehensive health plan benchmarking
data available in today’s market. The information presented in this report will be of use in evaluating
existing programs and assisting you in charting future health plan strategies and designs.

Please complete the following required information (all information provided is strictly confidential and
used only to fulfill your order):

Company Name

Purchaser’'s Name

Ship to Address

City, State, Zip

Quantity 2008 UBA Health Plan Survey Amount
2008 UBA Health Plan Survey (Available November 1, 2008): Rate - $1,800

Please have my report delivered by the UBA Member Firm noted below: Rate - $900

UBA Member Firm:

Shipping and Handling included (Please allow 10 business days for delivery)

Subtotal

Indiana residents please add 7% state sales tax to subtotal

TOTAL DUE

Make check payable to: United Benefit Advisors, LLC.
Mail this order form and check to:

United Benefit Advisors

2008 UBA Health Plan Survey
280 E. 96™ Street, Suite 250
Indianapolis, IN 46240

Phone - 317.705.1800

Fax - 317.660.6640

Shared Wisdom. Powerful Results.®
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