Monthly Rates for Effective Date - 1/1/2021, 2/1/2021, 3/1/2021

Four Tier - Ulster, Sullivan, Putnam, Dutchess & Orange
BENEFIT HIGHLIGHTS

Emp/ Emp/

Platinum Spouse  Child(ren)

Employee Family

IN=In Network; OON=Out of Network; OOP=0ut of Pocket
PCP/Specialist: 3 free PCP visits then $15/$35

Deductible, Coinsurance: $0, 20% - OON $2,600/$5,200, 30%
Max OOP: $2,500/$5,000 - OON $5,000/$10,000

Rx: $0/$30/$80

PPO

EmblemHealth Prime Platinum PPO $1,493.96 $2,982.98 $2,536.28 $4,248.64

PCP/Specialist: 3 free PCP visits then $15/$35
Deductible, Coinsurance: $0, 20%

Max OOP: $2,000/$4,000

Rx: $0/$30/$65

PCP/Specialist: 3 free PCP visits then $15/$35
Deductible, Coinsurance: $0, 20%

Max OOP: $2,000/$4,000

Rx: $0/$30/$65

PCP: Tier | $5; Tier Il $25 / Specialist: Tier | $35; Tier Il $70
Deductible, Coinsurance: $500/$1,000, 0%

Max OOP: $2,800/$5,600

Rx: $10/$50/$90 after $200/member Rx deductible (n/a Tier 1)

Carrier rates are subject to NYS Department of Financial Services approval and final verification at enroliment. Page 10f4
All plans above include $4.95 for HealthPass Program Benefits (non-carrier/agent services) and a 2.9% billing and administrative fee. 10/29/2020
Domestic Partner (DP) coverage is available with all carriers. Rates for DP will be the same as rates for Employee/Spouse and Family.

EmblemHealth PPO plans are reimbursed at 80% FAIR Health.

*If the group does not meet the Oxford — Liberty Participation Requirements at open enroliment: the group must either increase their Oxford enrollment to meet the 60% participation OR those enrollees selecting Oxford — Liberty must select another plan through HealthPass.

If an alternative plan is not selected, the Oxford — Liberty enrollees will be mapped into Oxford — Metro plans within the same selected metal tier.
Inese are benefit highiights only. Please refer to the ofticial SBC for summary of benefits at www.healthpassny.com.

HMO
EmblemHealth Prime Platinum Premier

$1,482.17 $2,959.39 $2,516.22 $4,215.03

HMO

EmblemHealth Select Care Platinum Premier $1,358.94 $2,712.93 $2,306.73 $3,863.82

EPO

Oxford Liberty Platinum EPO* $1,256.39 $2,507.83 $2,132.40 $3,571.55




BENEFIT HIGHLIGHTS

Monthly Rates for Effective Date - 1/1/2021, 2/1/2021, 3/1/2021

Four Tier - Ulster, Sullivan, Putnam, Dutchess & Orange

Employee

Emp/

Emp/

Family

EmblemHealth Prime Gold PPO

IN=In Network; OON=0ut of Network; OOP=0ut of Pocket
PCP/Specialist: 3 free PCP visits then $25/$40

Deductible, Coinsurance: $1,300/$2,600, 30% - OON $3,500/$7,000, 40%
Max OOP: $5,500/$11,000 - OON $7,500/$15,000

Rx: $0/$35/$100

PPO

$1,209.46

Spouse

$2,413.96

Child(ren)

$2,052.61

$3,437.80

EmblemHealth Prime Gold Premier

PCP/Specialist: 3 free PCP visits then $25/$40
Deductible, Coinsurance: $450/$900, 30%
Max OOP: $5,600/$11,200

Rx: $0/$40/$80

HMO

$1,208.12

$2,411.29

$2,050.33

$3,433.98

EmblemHealth Prime Gold Virtual

PCP/Specialist: Virtual $0/n/a, Office $40/60

Deductible, Coinsurance: Virtual $0/n/a, Office $500/$1,000,30%

Max OOP: Virtual & Office $7,800/$15,600

Rx: Virtual $0/$40/$80, Office $0/$40 after Deductible/$80 after Deductible

EPO

$1,143.82

$2,282.68

$1,941.02

$3,250.71

EmblemHealth Select Care Gold Premier

PCP/Specialist: 3 free PCP visits then $25/$40
Deductible, Coinsurance: $450/$900, 30%
Max OOP: $5,600/$11,200

Rx: $0/$40/$80

HMO

$1,107.97

$2,210.98

$1,880.08

$3,148.55

EmblemHealth Select Care Gold Value

PCP/Specialist: 3 free PCP visits then $25/$40
Deductible, Coinsurance: $2,300/$4,600, 30%
Max OOP: $5,300/$10,600

Rx: $0/$40 after Deductible/$80 after Deductible

HMO

$1,047.20

$2,089.46

$1,776.79

$2,975.37

Oxford Metro Gold EPO 25/40 G

PCP/Specialist: $25/$40

Deductible, Coinsurance: $1,250/$2,500, 20%

Max OOP: $5,500/$11,000

Rx: $10/$65/$95 after $150/member Rx deductible (n/a Tier 1)

EPO

$925.16

$1,845.37

$1,569.31

$2,627.55

Oxford Metro Gold EPO 25/40

PCP/Specialist: $25/$40

Deductible, Coinsurance: $1,250/$2,500, 20%

Max OOP: $5,500/$11,000

Rx: $10/$65/$95 after $150/member Rx deductible (n/a Tier 1)

EPO

$949.16

$1,893.36

$1,610.10

$2,695.94

Oxford Liberty Gold EPO 30/60*

PCP/Specialist: $30/$60

Deductible, Coinsurance: $2,000/$4,000, 30%

Max OOP: $7,900/$15,800

Rx: $10/$50/$90 after $200/member Rx deductible (n/a Tier 1)

EPO

$1,025.43

$2,045.90

$1,739.75

$2,913.31

Oxford Liberty Gold EPO 30/60 G*

PCP/Specialist: $30/$60

Deductible, Coinsurance: $1,250/$2,500, 0%

Max OOP: $5,900/$11,800

Rx: $10/$50/$90 after $200/member Rx deductible (n/a Tier 1)

EPO

$1,085.48

$2,166.00

$1,841.85

$3,084.46

Oxford Liberty Gold EPO 25/50 ZD*

PCP/Specialist: $25/$50

Deductible, Coinsurance: $0, 0%

Max OOP: $5,500/$11,000

Rx: $10/$50/$90 after $200/member Rx deductible (n/a Tier 1)

EPO

$1,177.99

$2,351.04

$1,999.12

$3,348.13

Oxford Liberty Gold HSA 1500 Motion*

PCP/Specialist: Deductible then 10% coins
Deductible, Coinsurance: $1,500/$3,000, 10%
Max OOP: $5,000/$10,000

Rx: Deductible then $10/$50/$90

EPO

$1,044.45

$2,083.94

$1,772.09

$2,967.51

Carrier rates are subject to NYS Department of Financial Services approval and final verification at enroliment.
All plans above include $4.95 for HealthPass Program Benefits (non-carrier/agent services) and a 2.9% billing and administrative fee.
Domestic Partner (DP) coverage is available with all carriers. Rates for DP will be the same as rates for Employee/Spouse and Family.

EmblemHealth PPO plans are reimbursed at 80% FAIR Health.

*If the group does not meet the Oxford — Liberty Participation Requirements at open enroliment: the group must either increase their Oxford enrollment to meet the 60% participation OR those enrollees selecting Oxford — Liberty must select another plan through HealthPass.
If an alternative plan is not selected, the Oxford — Liberty enrollees will be mapped into Oxford — Metro plans within the same selected metal tier.
1hese are benefit highlights only. Please refer o the official SEC for summary o benefits at www.healthpassny.com.
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Monthly Rates for Effective Date - 1/1/2021, 2/1/2021, 3/1/2021

Four Tier - Ulster, Sullivan, Putnam, Dutchess & Orange
BENEFIT HIGHLIGHTS
IN=In Network; OON=0ut of Network; OOP=0ut of Pocket
PCP/Specialist: 3 free PCP visits then $35/$65

Emp/ Emp/
Spouse  Child(ren)

Employee

Family

A . HMO
. . . Deductible, Coinsurance: $3,600/$7,200, 40%
EmblemHealth Prime Silver Premier Max OOP: $7.800/$15,600 $1,039.72 $2,074.50 $1,764.07 $2,954.05
Rx: $0/$40/$80
PCP/Specialist: 3 free PCP visits then $35/$65 HMO
. . Deductible, Coinsurance: $3,600/$7,200, 40%
EmblemHealth Select Care Silver Premier Max OOP: $7.800/$15,600 $954.12 $1,903.29 $1,618.54 $2,710.09
Rx: $0/$40/$80
PCP/Specialist: 3 free PCP visits then $10/$55 HMO
. Deductible, Coinsurance: $6,700/$13,400, 0%
EmblemHealth Select Care Silver Value Max OOP: $6.700/$13,400 $923.06 $1,841.18 $1,565.75 $2,621.57
Rx: $0/$0 after Deductible/$0 after Deductible
PCP/Specialist: Deductible then $30/$50 copay HMO
. . Deductible, Coinsurance: $3,000/$6,000, 40%
EmblemHealth Prime Silver HSA Max OOP: $6,000/$12,000 $996.91 $1,988.86 $1,691.28 $2,832.02
Rx: Deductible then $15/$45/$80
PCP/Specialist: $30/$80 EPO

Deductible, Coinsurance: $3,500/$7,000, 30%

Max OOP: $8,550/$17,100

Rx: $10/$65/$95 after $150/member Rx deductible (n/a Tier 1)

PCP/Specialist: $50/$100 EPO

Oxford Metro Silver EPO 50/100 ZD Deductible, Coinsurance: $0, 0% $888.24 | $1,771.54 | $1,506.55 | $2,522.35

Max OOP: $8,550/$17,100 ’ ’ ’

Rx: $10/$65/$95 after $150/member Rx deductible (n/a Tier 1)

PCP/Specialist: $25/$50

Deductible, Coinsurance: $4,500/$9,000, 50%

Max OOP: $8,550/$17,100

Rx: $10/$50/$90 after $200/member Rx deductible (n/a Tier 1)

PCP/Specialist: $40/$70

Deductible, Coinsurance: $3,000/$6,000, 35%

Max OOP: $8,550/$17,100

Rx: $10/$50/$90 after $200/member Rx deductible (n/a Tier 1)

PCP/Specialist: $50/$100 EPO
. . " Deductible, Coinsurance: $0, 0%

Oxford Liberty Silver EPO 50/100 ZD Max OOP: $8.550/$17,100 $1,028.29 $2,051.62 $1,744.62 $2,921.45

Rx: $10/$65/$95 after $150/member Rx deductible (n/a Tier 1)

PCP/Specialist: Deductible then 20% coins

Oxford Metro Silver EPO 30/80 G

$759.54 $1,514.13 $1,287.75 $2,155.54

EPO

Oxford Liberty Silver EPO 25/50 G* $880.38 $1,755.81 $1,493.18 $2,499.93

EPO

Oxford Liberty Silver EPO 40/70* $907.44 $1,809.94 $1,539.20 $2,577.06

8 : EPO
. . i Deductible, Coinsurance: $4,000/$8,000, 20%
Oxford Liberty Silver HSA 4000 Motion Max OOP: $6.650/$13,300 $842.58 $1,680.21 $1,428.92 $2,392.20
Rx: Deductible then $10/$50/$90
Carrier rates are subject to NYS Department of Financial Services approval and final verification at enroliment. Page 3 of 4
All plans above include $4.95 for Program Benefits i services) and a 2.9% billing and administrative fee. 10/29/2020

Domestic Partner (DP) coverage is available with al carriers. Rates for DP will be the same as rates for Employee/Spouse and Family.
EmblemHealth PPO plans are reimbursed at 80% FAIR Health.

“If the group does not meet the Oxford — Liberty Participation Requirements at open enrollment: the group must either increase their Oxford enroliment to meet the 60% participation OR those enrollees selecting Oxford — Liberty must select another plan through HealthPass.
If an alternative plan is not selected, the Oxford — Liberty enrollees will be mapped into Oxford — Metro plans within the same selected metal ter.

Inese are benerit highlights only. Fiease refer 1o the oticial SEU o summary of benefits at www.neaitnpassny.com.



Monthly Rates for Effective Date - 1/1/2021, 2/1/2021, 3/1/2021

Four Tier - Ulster, Sullivan, Putnam, Dutchess & Orange

BENEFIT HIGHLIGHTS
IN=In Network; OON=0ut of Network; OOP=0ut of Pocket

PCP/Specialist: Deductible then 50% coinsurance
Deductible, Coinsurance: $6,300/$12,600, 50%

Max OOP: $6,900/$13,800

Rx: Deductible then $15/$65/$80

PCP/Specialist: 3 free PCP visits, Deductible then 50%
Deductible, Coinsurance: $5,300/$10,600, 50%

Max OOP: $8,450/$16,900

Rx: $50/Deductible then 50%/Deductible then 50%
PCP/Specialist: 3 free PCP visits, Deductible then 0%
Deductible, Coinsurance: $8,550/$17,100, 0%

Max OOP: $8,550/$17,100

Rx: $35/Deductible then 0%/Deductible then 0%
PCP/Specialist: Deductible then 0% coins
Deductible, Coinsurance: $7,000/$14,000, 0%

Max OOP: $7,000/$14,000

Rx: Deductible then 0%/0%/0%

PCP/Specialist: Deductible then $25/$75

Deductible, Coinsurance: $5,750/$11,500, 30%

Max OOP: $7,000/$14,000

Rx: Deductible then 30%/30%/30%

Carrier rates are subject to NYS Department of Financial Services approval and final verification at enroliment. Page 4 of 4
All plans above include $4.95 for HealthPass Program Benefits (non-carrier/agent services) and a 2.9% billing and administrative fee. 10/29/2020
Domestic Partner (DP) coverage is available with all carriers. Rates for DP will be the same as rates for Employee/Spouse and Family.

EmblemHealth PPO plans are reimbursed at 80% FAIR Health.

“If the group does not meet the Oxford — Liberty Participation Requirements at open enrollment: the group must either increase their Oxford enroliment to meet the 60% participation OR those enrollees selecting Oxford — Liberty must select another plan through HealthPass.

If an alternative plan is not selected, the Oxford — Liberty enrollees will be mapped into Oxford — Metro plans within the same selected metal ter.

Ihese are benetit highlights only. Please reter to the official SBC tor summary of benetits at www.healthpassny.com.

Emp/ Emp/
Spouse  Child(ren)

Employee

Family

HMO

EmblemHealth Prime Bronze HSA $890.22 $1,775.49 $1,509.90 $2,527.97

HMO

EmblemHealth Select Care Bronze Premier $826.28 $1,647.60 $1,401.21 $2,345.73

HMO
EmblemHealth Select Care Bronze Value

$784.44 $1,563.93 $1,330.08 $2,226.49

EPO

Oxford Metro Bronze HSA 7000 G $646.68 $1,288.39 $1,095.88 $1,833.85

EPO

Oxford Liberty Bronze HSA 5750* $769.31 $1,533.67 $1,304.37 $2,183.38
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