Monthly Rates for Effective Date - 4/1/2021, 5/1/2021, 6/1/2021

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

BENEFIT HIGHLIGHTS Emp/ Emp/

Spouse  Child(ren) Family

AL IN=In Network; OON=0ut of Network; OOP=0ut of Pocket Sli|ey 2

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

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 1l $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 1 of 4
All plans above include $4.95 for HealthPass Program Benefits (non-carrier/agent services) and a 2.9% billing and administrative fee. 12/22/2020
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 tier.

These are benefit highlights only. Please refer to the official SBC for summary of benefits at www.healthpassny.com.

PPO

EmblemHealth Prime Platinum PPO $1,519.28 $3,033.61 $2,579.31 $4,320.78

HMO

EmblemHealth Prime Platinum Premier $1,507.29 $3,009.62 $2,558.92 $4,286.60

HMO

EmblemHealth Select Care Platinum Premier $1,381.96 $2,758.97 $2,345.86 $3,929.42

EPO

Oxford Liberty Platinum EPO*

$1,284.33 $2,563.69 $2,179.89 $3,651.16




oy Monthly Rates for Effective Date - 4/1/2021, 5/1/2021, 6/1/2021

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

BENEFIT HIGHLIGHTS

Emp/

Family

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

EmblemHealth Prime Gold PPO

PCP/Specialist: 3 free PCP visits then $25/$40
Deductible, Coinsurance: $1,300/$2,600, 30% - OON $3,500/$7,000, 40%

PPO

Max OOP: $5,500/$11,000 - OON $7,500/$15,000
Rx: $0/$35/$100

$1,229.93

$2,454.92

Child(ren)

$2,087.42

$3,496.15

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

$1,228.58

$2,452.19

$2,085.10

$3,492.27

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

$1,163.18

$2,321.40

$1,973.94

$3,305.89

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

$1,126.71

$2,248.49

$1,911.95

$3,201.99

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

$1,064.92

$2,124.90

$1,806.90

$3,025.87

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

$945.70

$1,886.46

$1,604.23

$2,686.10

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

$970.24

$1,935.54

$1,645.96

$2,756.03

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

$1,048.21

$2,091.47

$1,778.49

$2,978.25

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

$1,109.61

$2,214.26

$1,882.86

$3,153.23

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

$1,204.19

$2,403.44

$2,043.67

$3,422.79

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

$1,067.66

$2,130.37

$1,811.56

$3,033.68

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 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 tier.

These are benefit highlights only. Please refer to the official SBC for summary of benefits at www.healthpassny.com.
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Monthly Rates for Effective Date - 4/1/2021, 5/1/2021, 6/1/2021

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

Il

/
M E /’Y ORK

Emp/

Emp/

S IN=In Network; OON=0ut of Network; OOP=0ut of Pocket Employee Spouse Child(ren) Family
PCP/Specialist: 3 free PCP visits then $35/$65 HMO
. . i Deductible, Coinsurance: $3,600/$7,200, 40%
EmblemHealth Prime Silver Premier Max OOP: $7,800/$15,600 $1,057.32 $2,109.68 $1,793.97 $3,004.19
Rx: $0/$40/$80
PCP/Specialist: 3 free PCP visits then $35/$65 HMO
: i Deductible, Coinsurance: $3,600/$7,200, 40%
EmblemHealth Select Care Silver Premier Max OOP: $7,800/$15,600 $970.25 $1,935.56 $1,645.97 $2,756.07
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 $938.67 $1,872.40 $1,592.29 $2,666.06
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 $1,013.77 $2,022.59 $1,719.94 $2,880.09
Rx: Deductible then $15/$45/$80
PCP/Specialist: $30/$80 EPO
) Deductible, Coinsurance: $3,500/$7,000, 30%
Oxford Metro Silver EPO 30/80 G Max OOP: $8.550/$17,100 $776.39 $1,547.82 $1,316.39 $2,203.54
Rx: $10/$65/$95 after $150/member Rx deductible (n/a Tier 1)
PCP/Specialist: $50/$100 EPO
) Deductible, Coinsurance: $0, 0%
Oxford Metro Silver EPO 50/100 ZD Max OOP: $8,550/$17,100 $907.97 $1,810.99 $1,540.08 $2,578.56
Rx: $10/$65/$95 after $150/member Rx deductible (n/a Tier 1)
PCP/Specialist: $25/$50 EPO
: . . Deductible, Coinsurance: $4,500/$9,000, 50%
Oxford Liberty Silver EPO 25/50 G Max OOP: $8.550/$17,100 $899.92 $1,794.90 $1,526.41 $2,555.64
Rx: $10/$50/$90 after $200/member Rx deductible (n/a Tier 1)
PCP/Specialist: $40/$70 EPO
: . . Deductible, Coinsurance: $3,000/$6,000, 35%
Oxford Liberty Silver EPO 40/70 Max OOP: $8,550/$17,100 $927.60 $1,850.26 $1,573.46 $2,634.50
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 $1,051.13 $2,097.33 $1,783.47 $2,986.59
Rx: $10/$65/$95 after $150/member Rx deductible (n/a Tier 1)
PCP/Specialist: Deductible then 20% coins EPO
. . L. Deductible, Coinsurance: $4,000/$8,000, 20%
Oxford Liberty Silver HSA 4000 Motion Max OOP: $6,650/$13,300 $861.28 $1,717.62 $1,460.72 $2,445.51
Rx: Deductible then $10/$50/$90
Carrier rates are subject to NYS Department of Financial Services approval and final verification at enroliment. page 30f4
All plans above include $4.95 for HealthPass Program Benefits (non-carrier/agent services) and a 2.9% billing and administrative fee. 12/22/2020

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 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 tier.

I hese are benetit highlights only. Please refer to the official SBC tor summary of benetits at www.healthpassny.com.




Monthly Rates for Effective Date - 4/1/2021, 5/1/2021, 6/1/2021

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

Bronze

Employee

Emp/

Emp/

Family

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

HMO

EmblemHealth Prime Bronze HSA $905.27

Spouse

$1,805.59

Child(ren)

$1,535.48

$2,570.85

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%

HMO

EmblemHealth Select Care Bronze Premier $840.24

$1,675.53

$1,424.95

$2,385.52

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%

HMO

EmblemHealth Select Care Bronze Value $797.69

$1,590.43

$1,352.60

$2,264.25

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%

EPO

Oxford Metro Bronze HSA 7000 G $661.00

$1,317.05

$1,120.24

$1,874.69

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%

EPO

Oxford Liberty Bronze HSA 5750* $786.38

$1,567.81

$1,333.38

$2,232.01

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 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 tier.
I hese are benetit highlights only. Please reter to the otficial SBC tor summary of benetits at www.healthpassny.com.
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