Prepared For:

Aetna 2018 1st qtr Savings plans

New York County, NY 10001

Effective Date: 01/01/2018

Health Plan Comparison Report (4L)
Prepared On: 11/01/2017

Prepared By: Clifford Grekin Inc. - (631)963-6020 Report ID: 33750279 SIC: 0000
Aetna Aetna Aetna Aetna
Gold Savings Plus OAEPO 1000 90% ID: [Silver Savings Plus OAEPO 2800 90% HSA |Silver Savings Plus OAEPO 2500 80% ID: |Silver Savings Plus OAEPO 2000 70% ID:
14038856 PY ID: 14038860 14038858 14038857

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

Lab/X-Ray

Mental Health Outpatient

Emergency Care

Emergency Room

In-Network

15/65/50%/TCS IntDed T2-4

D-$1,000/$2,000; ND-$3,000/

$6,000 embedded

D-$3,500/$7,000; ND-$6,600/

$13,200 (incl ded)

D-10%; ND-30%

D-$30 ded waived; ND-$50
after ded

D-$50 ded waived; ND-$70
after ded

D-10% after ded; ND-30% after

ded

D-10% after ded; ND-30% after

ded

Refer to Outpatient Surgery

D-10% after ded; ND-30% after

ded

D-$50 ded waived; ND-$70
after ded

$750 (waived if admitted) ded

| Out-Network

In-Network

15/65/50%/TCS IntDed

D-$2,800/$5,600; ND- $4,000/
$8,000 embedded

D-$6,000/$12,000; ND-$6,550/
$13,100 (incl ded)

D-10%; ND-30%

D-10% after ded; ND-30% after
ded

D-10% after ded; ND-30% after
ded

D-10% after ded; ND-30% after
ded

D-10% after ded; ND-30% after
ded

Refer to Outpatient Surgery

D-10% after ded; ND-30% after
ded

D-10% after ded; ND-30% after
ded

D-10% after ded; ND-Paid as

Out-Network

In-Network |

15/65/50%/TCS IntDed T2-4

D-$2,500/$5,000; ND-$4,500/
$9,000 embedded

D-$7,150/$14,300; ND-$7,350/
$14,700 (incl ded)

D-20%; ND-40%

D-$45 ded waived; ND-40%
after ded
D-$75 ded waived; ND-40%
after ded

D-20% after ded; ND-40% after
ded

D-20% after ded; ND-40% after
ded

Refer to Outpatient Surgery

Lab-D-$75 ded waived;
ND-40% after ded;
X-ray-D-20% after ded;
ND-40% after ded

D-$75 ded waived; ND-40%
after ded

D-20% after ded; ND-Paid as

Out-Network

In-Network | Out-Network

15/65/50%/TCS IntDed T2-4

D-$2,000/$4,000; ND-$4,000/
$8,000 embedded

D-$7,150/$14,300; ND-$7,350/
$14,700 (incl ded)

D-30%; ND-50%

D-$40 ded waived; ND-$60
after ded

D-$70 ded waived; ND-$85
after ded

D-30% after ded; ND-50% after
ded

D-30% after ded; ND-50% after
ded

Refer to Outpatient Surgery

D-30% after ded; ND-50% after
ded

D-$70 ded waived; ND-$85
after ded

$750 (waived if admitted) ded

waived designated designated waived

Urgent Care D-$75 ded waived; ND-$100 D-10% after ded; ND-30% after D-$90 ded waived; ND-40% D-$80 ded waived; ND-$120

PR ded-waived ta74 40 geu S 4 arer ggd tao0 an ded-waived tI50 o
Sy LIPS PO7 1. TO LIPS P7I90.TU T P7Z206.00 LIPS V7Z0.97
EE with Spouse 0x $1,742.35 0x $1,516.20 0x $1,457.73 0x $1,457.18
EE with Child(ren) 0x $1,481.00 0x $1,288.77 0x $1,239.07 0x $1,238.60
Family 1x $2,482.85 1x $2,160.58 1x $2,077.26 1x $2,076.48
Monthly Cost 2 $3,354.03 2 $2,918.68 2 $2,806.12 2 $2,805.07
Annual Cost $40,248.36 $35,024.16 $33,673.44 $33,660.84

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:

New York County, NY 10001

Prepared By:

Clifford Grekin Inc. - (631)963-6020

Aetna 2018 1st qtr Savings plans

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

Lab/X-Ray

Mental Health Outpatient

Emergency Care

Emergency Room

Ae

tha

Bronze Savings Plus OAEPO 4500 60% ID:

14038859

In-Network

15/65/50%/TCS IntDed T2-4

D-$4,500/$9,000; ND-$6,000/
$12,000 embedded

D-$6,850/$13,700; ND-$7,150/
$14,300 (incl ded)

D-40%; ND-50%

D-40% after ded; ND-50% after
ded

D-40% after ded; ND-50% after
ded

D-40% after ded; ND-50% after
ded

D-40% after ded; ND-50% after
ded
Refer to Outpatient Surgery

D-40% after ded; ND-50% after
ded

D-40% after ded; ND-50% after
ded

D-40% after ded; ND-Paid as
designated

Out-Network

Urgent Care D-40% after ded; ND-50% after
Qs 1 aed 4 ta74 o0
STy A YO7 100
EE with Spouse 0x $1,343.33
EE with Child(ren) 0x $1,141.83
Family 1x $1,914.24
Monthly Cost 2 $2,585.90
Annual Cost $31,030.80

Effective Date: 01/01/2018

Report ID: 33750279

Health Plan Comparison Report (4L)
Prepared On: 11/01/2017
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



