Prepared For: Aetna 2017 2nd qgtr Albany Utica
Albany County, NY 12007

Clifford Grekin Inc. - (631)963-6020

Health Plan Comparison Report (4L)
Effective Date: 04/01/2017 Prepared On: 01/23/2017

Prepared By: Report ID: 32451890 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

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
Surgery

$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
Surgery

$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
Surgery

$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
Surgery

$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 $679.79 1x $595.18 1x $585.92 1x $566.21
EE with Spouse 0x $1,359.59 0x $1,190.36 0x $1,171.83 0x $1,132.42
EE with Child(ren) 0x $1,155.65 0x $1,011.81 0x $996.06 0x $962.56
Family 1x $1,937.42 1x $1,696.27 1x $1,669.86 1x $1,613.70
Monthly Cost 2 $2,617.21 2 $2,291.45 2 $2,255.78 2 $2,179.91
Annual Cost $31,406.52 $27,497.40 $27,069.36 $26,158.92

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 2nd qgtr Albany Utica Health Plan Comparison Report (4L)

Albany County, NY 12007 Effective Date: 04/01/2017 Prepared On: 01/23/2017
Prepared By: Clifford Grekin Inc. - (631)963-6020 Report ID: 32451890 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
In-Network \ Out-Network In-Network \ Out-Network In-Network \ Out-Network In-Network \ Out-Network
Prescription Drugs
Drug Card 20/40/60/TCS IntDed 20/40/60/TCS IntDed 20/40/60/TCS IntDed 20/40/60/TCS IntDed

Cost Share Information

Individual/Family Deductible ($3,000/$6,000 embedded | $4,000/$8,000 embedded|$3,000/$6,000 embedded | $4,000/$8,000 embedded|$2,800/$5,600 embedded | $3,500/$7,000 embedded|$2,800/$5,600 embedded

Individual/Family OOP Limit  |$5,500/$11,000 (incl ded) | $8,000/$16,000 (incl ded)|$5,500/$11,000 (incl ded) | $8,000/$16,000 (incl ded)|$5,000/$10,000 (incl ded) | $7,000/$14,000 (incl ded)|$6,000/$12,000 (incl ded)

Co-Insurance 0% 30% 0% 20% 10% 30% 10%

Office Visits

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

Specialist 0% after ded 30% after ded 0% after ded 20% after ded 10% after ded 30% after ded 10% after ded

Inpatient Services

Inpatient Hospital 0% after ded 30% after ded 0% after ded 20% after ded 10% after ded 30% after ded 10% after ded

Mental Health Inpatient 0% after ded 30% after ded 0% after ded 20% after ded 10% after ded 30% after ded 10% after ded

Outpatient Services

Outpatient Facility Refer to Outpatient Refer to Outpatient Refer to Outpatient Refer to Outpatient Refer to Outpatient Refer to Outpatient 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 $621.92 1x $621.92 1x $597.63 1x $594.87

EE with Spouse 0x $1,243.85 0x $1,243.85 0x $1,195.25 0x $1,189.74

EE with Child(ren) 0x $1,057.27 0x $1,057.27 0x $1,015.97 0x $1,011.28

Family 1x $1,772.49 1x $1,772.49 1x $1,703.24 1x $1,695.38

Monthly Cost 2 $2,394.41 2 $2,394.41 2 $2,300.87 2 $2,290.25

Annual Cost $28,732.92 $28,732.92 $27,610.44 $27,483.00

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



Prepared For: Aetna 2017 2nd qgtr Albany Utica Health Plan Comparison Report (4L)

Albany County, NY 12007 Effective Date: 04/01/2017 Prepared On: 01/23/2017
Prepared By: Clifford Grekin Inc. - (631)963-6020 Report ID: 32451890 SIC: 0000
Aetna Aetna Aetna Aetna
Bronze OAEPO 6850 100% L ID: 14034188 | Bronze OAEPO 3750 50% ID: 14034169 Bronze OAEPO 4500 70% ID: 14034170 Bronze OAEPO 5000 60% ID: 14034171
In-Network | Out-Network In-Network | Out-Network In-Network | Out-Network In-Network | Out-Network
Prescription Drugs
Drug Card 20/0%/0%/TCS IntDed 20/50/80/TCS IntDed 20/50/80/TCS IntDed 20/50/80/TCS IntDed
T2-4
Cost Share Information
Individual/Family Deductible |$6,850/$13,700 $3,750/$7,500 embedded $4,500/$9,000 embedded $5,000/$10,000
embedded embedded
Individual/Family OOP Limit [$6,850/$13,700 (incl ded) $7,150/$14,300 (incl ded) $7,150/$14,300 (incl ded) $7,100/$14,200 (incl ded)
Co-Insurance 0% 50% 30% 40%
Office Visits
Primary Care 0% after ded 50% after ded $25 after ded 40% after ded
Specialist 0% after ded 50% after ded 30% after ded 40% after ded
Inpatient Services
Inpatient Hospital 0% after ded 50% after ded 30% after ded 40% after ded
Mental Health Inpatient 0% after ded 50% after ded 30% after ded 40% after ded
Outpatient Services
Outpatient Facility Refer to Outpatient Refer to Outpatient Refer to Outpatient Refer to Outpatient
Surgery Surgery Surgery Surgery
Lab/X-Ray 0% after ded 50% after ded 30% after ded 40% after ded
Mental Health Outpatient 0% after ded 50% after ded 30% after ded 40% after ded
Emergency Care
Emergency Room 0% after ded 50% after ded 30% after ded 40% after ded
Urgent Care 0% after ded 50% after ded 30% after ded 40% after ded
Single 1x $530.85 1x $499.29 1x $482.48 1x $478.49
EE with Spouse 0 x $1,061.69 0 x $998.59 0 x $964.96 0 x $956.98
EE with Child(ren) 0 x $902.44 0 x $848.80 0 x $820.21 0 x $813.43
Family 1x $1,512.91 1x $1,422.99 1x $1,375.06 1x $1,363.70
Monthly Cost 2 $2,043.76 2 $1,922.28 2 $1,857.54 2 $1,842.19
Annual Cost $24,525.12 $23,067.36 $22,290.48 $22,106.28

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 2nd qgtr Albany Utica Health Plan Comparison Report (4L)

Albany County, NY 12007 Effective Date: 04/01/2017 Prepared On: 01/23/2017
Prepared By: Clifford Grekin Inc. - (631)963-6020 Report ID: 32451890 SIC: 0000
Aetna Aetna
Bronze OAEPO 5700 70% HSA PY ID: Bronze OAEPO 5400 50% HSA PY ID:
14034176 14034174
In-Network | Out-Network In-Network | Out-Network
Prescription Drugs
Drug Card 20/50/80/TCS IntDed 20/50/80/TCS IntDed

Cost Share Information

Individual/Family Deductible |$5,700/$11,400 $5,400/$10,800
embedded embedded

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

Co-Insurance 30% 50%

Office Visits

Primary Care 30% after ded 50% after ded

Specialist 30% after ded 50% after ded

Inpatient Services

Inpatient Hospital 30% after ded 50% after ded

Mental Health Inpatient 30% after ded 50% after ded

Outpatient Services

Outpatient Facility Refer to Outpatient Refer to Outpatient
Surgery Surgery

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

Mental Health Outpatient 30% after ded 50% after ded

Emergency Care

Emergency Room 30% after ded 50% after ded

Urgent Care 30% after ded 50% after ded

Single 1x $477.75 1x $457.18

EE with Spouse 0x $955.51 0x $914.35

EE with Child(ren) 0 x $812.18 0 x $777.20

Family 1x $1,361.60 1x $1,302.95

Monthly Cost 2 $1,839.35 2 $1,760.13

Annual Cost $22,072.20 $21,121.56

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



