Prepared For: Oxford 2024 1st qgtr Liberty Nassau Suffolk
Nassau County, NY 11565

Clifford Grekin Inc. - (631)963-6020

Health Plan Comparison Report (4L)
Effective Date: 01/01/2024 Prepared On: 10/17/2023

Prepared By: Report ID: 38973771 SIC: 0000

Oxford Liberty Oxford Liberty Oxford Liberty Oxford Liberty
NY P LBTY NG 5/35/500/100 EPO PD 24 CNT NY P LBTY GT 10/25/250/90 EPO LA 24 CNT NY G LBTY NG 25/50/100 EPO ZD 24 CNT (EPO) | NY G LBTY NG 20/40/1500/80 EPO PD 24 CNT
(EPOc) (UCR=N/A) (EPOc) (UCR=N/A) (UCR=N/A) (EPOc) (UCR=N/A)

Prescription Drugs

Drug Card

Cost Share Information

Individual/Family Deductible
Individual/Family OOP Limit

Co-Insurance 0% 10% 0% 20%

Office Visits

Primary Care D-$5 ded waived; ND-$25 $10 ded waived $25 D-$20 ded waived; ND-
ded waived $40 ded waived

Specialist D-$35 ded waived; ND- $25 ded waived $50 D-$40 ded waived; ND-
$70 ded waived $80 ded waived

Inpatient Services

Inpatient Hospital 0% after ded 10% after ded $500/admit 20% after ded

Mental Health Inpatient 0% after ded 10% after ded $500/admit 20% after ded

Outpatient Services

Outpatient Facility 0% after ded 10% after ded Hosp-$500; FS-$150 20% after ded

Lab/X-Ray

In-Network \ Out-Network

10/50/90/200 ded T2-3

$500/$1,000
$2,450/$4,900 (incl ded)

Lab-50% after ded;
X-ray-0% after ded

In-Network

10/50/90/200 ded T2-3

$250/$500
$2,750/$5,500 (incl ded)

Lab-No charge/50% after
ded (D/ND); X-ray-10%
after ded

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

10/50/90/200 ded T2-3

N/A
$7,000/$14,000

Lab-No charge/$60
(D/ND); X-ray-$50

10/50/90/200 ded T2-3

$1,500/$3,000
$8,750/$17,500 (incl ded)

Lab-50% after ded;
X-ray-20% after ded

Mental Health Outpatient $5 ded waived $10 ded waived $25 $20 ded waived
Emergency Care

Emergency Room $250 ded waived 50% after ded $750 (waived if admitted) $500 ded waived

Urgent Care $75 ded waived $30 ded waived $50 $75 ded waived

Single 2x $1,373.62 2x $1,303.55 2x $1,283.84 2x $1,167.29
EE with Spouse 0x $2,747.24 0x $2,607.10 0x $2,567.68 0x $2,334.58
EE with Child(ren) 0x $2,335.15 0x $2,216.04 0x $2,182.53 0x $1,984.39
Family 0x $3,914.82 0x $3,715.12 0x $3,658.94 0x $3,326.78
Monthly Cost 2 $2,747.24 2 $2,607.10 2 $2,567.68 2 $2,334.58
Annual Cost $32,966.88 $31,285.20 $30,812.16 $28,014.96

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: Oxford 2024 1st qtr Liberty Nassau Suffolk
Nassau County, NY 11565
Prepared By: Clifford Grekin Inc. - (631)963-6020

Health Plan Comparison Report (4L)

Effective Date: 01/01/2024 Prepared On: 10/17/2023
Report ID: 38973771 SIC: 0000

Oxford Liberty
NY G LBTY GT 30/60/1250/100 EPO 24 CNT

Oxford Liberty
NY G LBTY NG 30/60/1800/70 EPO 24 CNT

Oxford Liberty
NY S LBTY NG 50/100/100 EPO ZD 24 CNT (EPO)

Oxford Liberty
NY G LBTY NG 1600/90 EPO HSA PR 24 CNT

(EPOc) (UCR=N/A) (EPOc) (UCR=N/A) (UCR=N/A) (HSA) (UCR=N/A)
In-Network \ Out-Network In-Network \ Out-Network In-Network \ Out-Network In-Network \ Out-Network

Prescription Drugs
Drug Card 10/50/90/200 ded T2-3 10/50/90/200 ded T2-3 15/65/95/200 ded T2-3 10/50/90 IntDed
Cost Share Information
Individual/Family Deductible |$1,250/$2,500 $1,800/$3,600 N/A $1,600/$3,200
Individual/Family OOP Limit |$7,000/$14,000 (incl ded) $8,000/$16,000 (incl ded) $9,450/$18,900 $5,750/$11,500 (incl ded)
Co-Insurance 0% 30% 0% 10%
Office Visits
Primary Care $30 ded waived $30 ded waived $50 10% after ded
Specialist $60 ded waived $60 ded waived $100 10% after ded
Inpatient Services
Inpatient Hospital $500/day after ded; 30% after ded $2,800/admit 10% after ded

$2,000 max/admit
Mental Health Inpatient $500/day after ded; 30% after ded $2,800/admit 10% after ded

$2,000 max/admit
Outpatient Services
Outpatient Facility Hosp-$250 after ded; FS- 30% after ded Hosp-$500; FS-$250 10% after ded

$150 after ded
Lab/X-Ray Lab-No charge/50% after Lab-No charge/50% after Lab-No charge/$60 10% after ded

ded (D/ND); X-ray-$35 ded (D/ND); X-ray-30% (D/ND); X-ray-$200

after ded after ded
Mental Health Outpatient $30 ded waived $30 ded waived $50 10% after ded
Emergency Care
Emergency Room $500 (waived if admitted) $500 (waived if admitted) $1,500 (waived if 50% after ded

ded waived ded waived admitted)
Urgent Care $75 ded waived $75 ded waived $100 10% after ded
Single 2 x $1,163.39 2x $1,147.60 2x $1,136.94 2 x $1,112.98
EE with Spouse 0 x $2,326.78 0 x $2,295.20 0 x $2,273.88 0 x $2,225.96
EE with Child(ren) 0 x $1,977.76 0 x $1,950.92 0 x $1,932.80 0 x $1,892.07
Family 0 x $3,315.66 0 x $3,270.66 0 x $3,240.28 0 x $3,171.99
Monthly Cost 2 $2,326.78 2 $2,295.20 2 $2,273.88 2 $2,225.96
Annual Cost $27,921.36 $27,542.40 $27,286.56 $26,711.52

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:

Oxford 2024 1st qtr Liberty Nassau Suffolk

Nassau County, NY 11565

Prepared By:

Clifford Grekin Inc. - (631)963-6020

Effective Date: 01/01/2024
Report ID: 38973771

Health Plan Comparison Report (4L)
Prepared On: 10/17/2023
SIC: 0000

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

Oxford Liberty
NY S LBTY NG 40/80/3250/60 EPO 24 CNT (EPOc)
(UCR=N/A)

In-Network \ Out-Network

10/50/90/200 ded T2-3

$3,250/$6,500
$9,450/$18,900 (incl ded)

40%

$40 ded waived

$80 ded waived

40% after ded

40% after ded

40% after ded

NY S LBTY NG 25/45/5000/50 EPO PD 24 CNT
(EPOC) (UCR=N/A)

In-Network \

10/50/90/200 ded T2-3

$5,000/$10,000
$9,450/$18,900 (incl ded)

50%

D-$25 ded wa

$45 ded waived

D-$45 ded wa

$75 ded waived

50% after ded

50% after ded

50% after ded

Oxford Liberty

ived; ND-

ived; ND-

Out-Network

Oxford Liberty
NY S LBTY NG 30/75/4000/50 EPO 24 CNT (EPOc)
(UCR=N/A)

In-Network \ Out-Network

10/50/90/200 ded T2-3

$4,000/$8,000
$9,450/$18,900 (incl ded)

50%

$30 ded waived

$75 ded waived

50% after ded

50% after ded

50% after ded

Oxford Liberty
NY S LBTY NG 30/60/3000/80 EPO HSA 24 CNT
(HSA) (UCR=N/A)

In-Network \ Out-Network

10/50/90 IntDed

$3,000/$6,000
$7,150/$14,300 (incl ded)

20%

$30 after ded

$60 after ded

20% after ded

20% after ded

Hosp-$250 after ded; FS-
$150 after ded

Lab/X-Ray Lab-No charge/50% after Lab-50% after ded; Lab-No charge/50% after Lab-20% after ded; X-ray-
ded (D/ND); X-ray-40% X-ray-50% after ded ded (D/ND); X-ray-50% $90 after ded
after ded after ded
Mental Health Outpatient $40 ded waived $25 ded waived $30 ded waived $30 after ded
Emergency Care
Emergency Room 50% after ded 50% after ded $600 (waived if admitted) $500 (waived if admitted)
after ded after ded
Urgent Care $75 ded waived $75 ded waived $80 ded waived $75 after ded
Single 2 x $1,006.23 2x $1,001.09 2x $992.09 2 x $976.86
EE with Spouse 0 x $2,012.46 0 x $2,002.18 0 x $1,984.18 0 x $1,953.72
EE with Child(ren) 0 x $1,710.59 0 x $1,701.85 0 x $1,686.55 0 x $1,660.66
Family 0 x $2,867.76 0 x $2,853.11 0 x $2,827.46 0 x $2,784.05
Monthly Cost 2 $2,012.46 2 $2,002.18 2 $1,984.18 2 $1,953.72
Annual Cost $24,149.52 $24,026.16 $23,810.16 $23,444.64

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:

Oxford 2024 1st qtr Liberty Nassau Suffolk

Nassau County, NY 11565

Prepared By:

Clifford Grekin Inc. - (631)963-6020

Effective Date: 01/01/2024
Report ID: 38973771

Health Plan Comparison Report (4L)
Prepared On: 10/17/2023
SIC: 0000

Oxford Liberty
NY S LBTY GT 30/60/4500/50 EPO 24 CNT (EPOc)

Oxford Liberty
NY S LBTY NG 4000/80 EPO HSA PR 24 CNT

Oxford Liberty
NY B LBTY NG 30/60/6750/80 PPO HSA 24 CNT

Oxford Liberty
NY B LBTY NG 7250/100 EPO HSA 24 CNT (HSA)

(UCR=N/A) (HSA) (UCR=N/A) (HSA) (UCR=140mc%) (UCR=N/A)
In-Network \ Out-Network In-Network \ Out-Network In-Network \ Out-Network In-Network \ Out-Network
Prescription Drugs
Drug Card 10/50/90/200 ded T2-3 10/50/90 IntDed 10/50/90 IntDed 0%/0%/0% IntDed
Cost Share Information
Individual/Family Deductible |$4,500/$9,000 $4,000/$8,000 $6,750/$13,500 $12,500/$25,000 $7,250/$14,500
Individual/Family OOP Limit  ($9,450/$18,900 (incl ded) $8,000/$16,000 (incl ded) $8,000/$16,000 (incl ded) | $31,250/$62,500 (incl $7,250/$14,500 (incl ded)
ded)
Co-Insurance 50% 20% 20% 20% 0%
Office Visits
Primary Care $30 ded waived 20% after ded $30 after ded 20% after ded 0% after ded
Specialist $60 ded waived 20% after ded $60 after ded 20% after ded 0% after ded
Inpatient Services
Inpatient Hospital 50% after ded 20% after ded 20% after ded 20% after ded 0% after ded
Mental Health Inpatient 50% after ded 20% after ded 20% after ded 20% after ded 0% after ded
Outpatient Services
Outpatient Facility 50% after ded 20% after ded 20% after ded 20% after ded 0% after ded
Lab/X-Ray Lab-No charge/50% after 20% after ded 20% after ded Lab-Not covered; 0% after ded
ded (D/ND); X-ray-50% X-ray-20% after ded
after ded
Mental Health Outpatient $30 ded waived 20% after ded $30 after ded 20% after ded 0% after ded
Emergency Care
Emergency Room 50% after ded 50% after ded 50% after ded Paid as in-network 0% after ded
Urgent Care $80 ded waived 20% after ded 20% after ded 20% after ded 0% after ded
Single 2 x $971.09 2x $924.75 2x $903.72 2 x $891.40
EE with Spouse 0 x $1,942.18 0 x $1,849.50 0 x $1,807.44 0 x $1,782.80
EE with Child(ren) 0 x $1,650.85 0 x $1,572.08 0 x $1,536.32 0 x $1,515.38
Family 0 x $2,767.61 0 x $2,635.54 0x $2,575.60 0 x $2,540.49
Monthly Cost 2 $1,942.18 2 $1,849.50 2 $1,807.44 2 $1,782.80
Annual Cost $23,306.16 $22,194.00 $21,689.28 $21,393.60

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:

Oxford 2024 1st qtr Liberty Nassau Suffolk

Nassau County, NY 11565

Prepared By:

Clifford Grekin Inc. - (631)963-6020

Prescription Drugs
Drug Card

Cost Share Information

Individual/Family Deductible
Individual/Family OOP Limit

Oxford Liberty

NY B LBTY NG 25/75/5750/70 EPO HSA 24 CNT

In-Network |

30%/30%/30% IntDed

$5,750/$11,500
$8,000/$16,000 (incl ded)

(HSA) (UCR=N/A)

Out-Network

Co-Insurance 30%

Office Visits

Primary Care $25 after ded

Specialist $75 after ded

Inpatient Services

Inpatient Hospital 30% after ded

Mental Health Inpatient 30% after ded
Outpatient Services

Outpatient Facility 30% after ded

Lab/X-Ray 30% after ded

Mental Health Outpatient $25 after ded
Emergency Care

Emergency Room 50% after ded

Urgent Care 30% after ded

Single 2x $877.09
EE with Spouse 0 x $1,754.18
EE with Child(ren) 0x $1,491.05
Family 0x $2,499.71
Monthly Cost 2 $1,754.18
Annual Cost $21,050.16

Effective Date: 01/01/2024

Report ID: 38973771

Health Plan Comparison Report (4L)
Prepared On: 10/17/2023
SIC: 0000

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



