Prepared For: Aetna 2017 4th qgtr Albany Utica
Albany County, NY 12007

Clifford Grekin Inc. - (631)963-6020

Health Plan Comparison Report (4L)
Effective Date: 10/01/2017 Prepared On: 08/02/2017

Prepared By: Report ID: 33267792 SIC: 0000

Aetna
Silver OAEPO 3000 70% ID: 14034168

Aetna
Silver OAEPO 2000 60% ID: 14034166

Aetna
Silver OAEPO 2000 80% ID: 14034167

Aetna
Gold OAEPO 1000 90% ID: 14034164

In-Network \ Out-Network In-Network \ Out-Network In-Network \ Out-Network In-Network \ Out-Network

Prescription Drugs

Drug Card

Cost Share Information

Individual/Family Deductible

Individual/Family OOP Limit

Co-Insurance 10% 20% 40% 30%

Office Visits

Primary Care $30 ded waived $40 ded waived $30 ded waived $40 ded waived
Specialist $60 ded waived $70 ded waived $60 ded waived $75 ded waived
Inpatient Services

Inpatient Hospital 10% after ded 20% after ded 40% after ded 30% after ded
Mental Health Inpatient 10% after ded 20% after ded 40% after ded 30% after ded

Outpatient Services

Outpatient Facility

Surgery Surgery Surgery Surgery
Lab/X-Ray 10% after ded Lab-$70 ded waived; Lab-$60 ded waived; Lab-$75 ded waived;
X-ray-20% after ded X-ray-40% after ded X-ray-30% after ded
Mental Health Outpatient $60 ded waived $70 ded waived $60 ded waived $75 ded waived

Emergency Care

Emergency Room

20/40/60/TCS/100 ded

T2-T4

$1,000/$2,000 embedded

$5,000/$10,000 (incl ded)

Refer to Outpatient

$500 (waived if admitted)

20/40/60/TCS/100 ded
T2-T4

$2,000/$4,000 embedded

$6,600/$13,200 (incl ded)

Refer to Outpatient

$500 (waived if admitted)

20/40/60/TCS/100 ded
T2-T4

$2,000/$4,000 embedded

$5,500/$11,000 (incl ded)

Refer to Outpatient

$500 (waived if admitted)

20/40/60/TCS/100 ded
T2-T4

$3,000/$6,000 embedded

$6,600/$13,200 (incl ded)

Refer to Outpatient

$500 (waived if admitted)

ded waived ded waived ded waived ded waived

Urgent Care $75 ded waived $75 ded waived $75 ded waived $75 ded waived

Single 1x $730.92 1x $639.94 1x $629.98 1x $608.79
EE with Spouse 0x $1,461.84 0x $1,279.89 0x $1,259.96 0x $1,217.58
EE with Child(ren) 0x $1,242.56 0x $1,087.90 0x $1,070.97 0x $1,034.95
Family 1x $2,083.12 1x $1,823.84 1x $1,795.45 1x $1,735.06
Monthly Cost 2 $2,814.04 2 $2,463.78 2 $2,425.43 2 $2,343.85
Annual Cost $33,768.48 $29,565.36 $29,105.16 $28,126.20

The rates and benefits in this report are for discussion and estimation purposes only and are not valid without approval from the insurance carriers. Final rates must be based on insurance carrier confirmation and final enrollment. Rx Legend:
Generic/Preferred Brand/Non-Preferred Brand/Specialty/Deductible




Prepared For:

Albany County, NY 12007

Aetna 2017 4th qgtr Albany Utica

Effective Date: 10/01/2017

Health Plan Comparison Report (4L)
Prepared On: 08/02/2017

Prepared By: Clifford Grekin Inc. - (631)963-6020 Report ID: 33267792 SIC: 0000
Aetna Aetna Aetna Aetna
Silver OAMC 3000 100/70 HSA ID: Silver OAMC 3000 100/80 HSA FH ID: Silver OAMC 2800 90/70 HSA ID: 14034185 Silver OAEPO 2800 90% HSA PY ID:
14034184 14034186 14034172

Prescription Drugs

Drug Card

Cost Share Information

Individual/Family Deductible

Individual/Family OOP Limit

Co-Insurance

Office Visits

Primary Care
Specialist

Inpatient Services
Inpatient Hospital
Mental Health Inpatient
Outpatient Services

Outpatient Facility

In-Network

20/40/60/TCS IntDed

$3,000/$6,000 embedded

$5,500/$11,000 (incl ded)

0%

0% after ded
0% after ded

0% after ded
0% after ded

Refer to Outpatient

\ Out-Network

$4,000/$8,000 embedded
$8,000/$16,000 (incl ded)

30%

30% after ded
30% after ded

30% after ded
30% after ded

Refer to Outpatient

In-Network \ Out-Network

20/40/60/TCS IntDed
$3,000/$6,000 embedded | $4,000/$8,000 embedded

$4,000/$8,000 (incl ded) | $8,000/$16,000 (incl ded)

0% 20%

0% after ded 20% after ded
0% after ded 20% after ded
0% after ded 20% after ded
0% after ded 20% after ded

Refer to Outpatient Refer to Outpatient

In-Network \ Out-Network

20/40/60/TCS IntDed
$2,800/$5,600 embedded | $3,500/$7,000 embedded

$5,000/$10,000 (incl ded) | $7,000/$14,000 (incl ded)

10% 30%

10% after ded 30% after ded
10% after ded 30% after ded
10% after ded 30% after ded
10% after ded 30% after ded

Refer to Outpatient Refer to Outpatient

In-Network \ Out-Network

20/40/60/TCS IntDed

$2,800/$5,600 embedded
$6,000/$12,000 (incl ded)

10%

10% after ded
10% after ded

10% after ded
10% after ded

Refer to Outpatient

Surgery Surgery Surgery Surgery Surgery Surgery Surgery

Lab/X-Ray 0% after ded 30% after ded 0% after ded 20% after ded 10% after ded 30% after ded 10% after ded

Mental Health Outpatient 0% after ded 30% after ded 0% after ded 20% after ded 10% after ded 30% after ded 10% after ded
Emergency Care

Emergency Room 0% after ded Paid as in-network 0% after ded Paid as in-network 10% after ded Paid as in-network 10% after ded

Urgent Care 0% after ded 30% after ded 0% after ded 20% after ded 10% after ded 30% after ded 10% after ded

Single 1x $668.70 1x $668.70 1x $642.57 1x $639.61
EE with Spouse 0x $1,337.39 0x $1,337.39 0 x $1,285.14 0 x $1,279.21
EE with Child(ren) 0 x $1,136.78 0x $1,136.78 0x $1,092.37 0x $1,087.33
Family 1x $1,905.79 1x $1,905.79 1x $1,831.33 1x $1,822.88
Monthly Cost 2 $2,574.49 2 $2,574.49 2 $2,473.90 2 $2,462.49
Annual Cost $30,893.88 $30,893.88 $29,686.80 $29,549.88

The rates and benefits in this report are for discussion and estimation purposes only and are not valid without approval from the insurance carriers. Final rates must be based on insurance carrier confirmation and final enrollment. Rx Legend:
Generic/Preferred Brand/Non-Preferred Brand/Specialty/Deductible




Prepared For:

Aetna 2017 4th qgtr Albany Utica

Albany County, NY 12007

Effective Date: 10/01/2017

Health Plan Comparison Report (4L)
Prepared On: 08/02/2017

Prepared By: Clifford Grekin Inc. - (631)963-6020 Report ID: 33267792 SIC: 0000
Aetna Aetna Aetna Aetna
Bronze OAEPO 3750 50% ID: 14034169 Bronze OAEPO 4500 70% ID: 14034170 Bronze OAEPO 5000 60% ID: 14034171 Bronze OAEPO 5700 70% HSA PY ID:
14034176

Prescription Drugs
Drug Card

Cost Share Information

Individual/Family Deductible

Individual/Family OOP Limit

Co-Insurance

Office Visits

Primary Care
Specialist

Inpatient Services
Inpatient Hospital
Mental Health Inpatient
Outpatient Services

Outpatient Facility

In-Network | Out-Network

20/40/80/TCS IntDed

$3,750/$7,500 embedded
$7,150/$14,300 (incl ded)

50%

50% after ded
50% after ded

50% after ded
50% after ded

Refer to Outpatient

In-Network | Out-Network

20/40/80/TCS IntDed

$4,500/$9,000 embedded
$7,150/$14,300 (incl ded)

30%

$25 after ded
30% after ded

30% after ded
30% after ded

Refer to Outpatient

In-Network | Out-Network

20/40/80/TCS IntDed

$5,000/$10,000
embedded
$7,100/$14,200 (incl ded)

40%

40% after ded
40% after ded

40% after ded
40% after ded

Refer to Outpatient

In-Network | Out-Network

20/40/80/TCS IntDed

$5,700/$11,400
embedded
$6,550/$13,100 (incl ded)

30%

30% after ded
30% after ded

30% after ded
30% after ded

Refer to Outpatient

Annual Cost

$24,802.20

$23,966.76

$23,768.64

Surgery Surgery Surgery Surgery

Lab/X-Ray 50% after ded 30% after ded 40% after ded 30% after ded

Mental Health Outpatient 50% after ded 30% after ded 40% after ded 30% after ded
Emergency Care

Emergency Room 50% after ded 30% after ded 40% after ded 30% after ded

Urgent Care 50% after ded 30% after ded 40% after ded 30% after ded

Single 1x $536.84 1x $518.76 1x $514.47 1x $513.68
EE with Spouse 0x $1,073.69 0 x $1,037.53 0 x $1,028.95 0 x $1,027.37
EE with Child(ren) 0 x $912.64 0 x $881.90 0 x $874.61 0 x $873.26
Family 1x $1,530.01 1x $1,478.47 1x $1,466.25 1x $1,464.00
Monthly Cost 2 $2,066.85 2 $1,997.23 2 $1,980.72 2 $1,977.68

$23,732.16

The rates and benefits in this report are for discussion and estimation purposes only and are not valid without approval from the insurance carriers. Final rates must be based on insurance carrier confirmation and final enrollment. Rx Legend:
Generic/Preferred Brand/Non-Preferred Brand/Specialty/Deductible




Prepared For: Aetna 2017 4th qgtr Albany Utica Health Plan Comparison Report (4L)

Albany County, NY 12007 Effective Date: 10/01/2017 Prepared On: 08/02/2017
Prepared By: Clifford Grekin Inc. - (631)963-6020 Report ID: 33267792 SIC: 0000
Aetna
Bronze OAEPO 5400 50% HSA PY ID:
14034174
In-Network | Out-Network
Prescription Drugs
Drug Card 20/40/80/TCS IntDed

Cost Share Information

Individual/Family Deductible |$5,400/$10,800
embedded

Individual/Family OOP Limit [$6,550/$13,100 (incl ded)

Co-Insurance 50%

Office Visits

Primary Care 50% after ded
Specialist 50% after ded
Inpatient Services

Inpatient Hospital 50% after ded
Mental Health Inpatient 50% after ded

Outpatient Services

Outpatient Facility Refer to Outpatient
Surgery

Lab/X-Ray 50% after ded

Mental Health Outpatient 50% after ded

Emergency Care

Emergency Room 50% after ded

Urgent Care 50% after ded

Single 1x $491.56
EE with Spouse 0x $983.12
EE with Child(ren) 0x $835.65
Family 1x $1,400.94
Monthly Cost 2 $1,892.50
Annual Cost $22,710.00

The rates and benefits in this report are for discussion and estimation purposes only and are not valid without approval from the insurance carriers. Final rates must be based on insurance carrier confirmation and final enrollment. Rx Legend:
Generic/Preferred Brand/Non-Preferred Brand/Specialty/Deductible



