Healthgy Monthly Rates for Effective Date - 7/1/2022, 8/1/2022, 9/1/2022

NEW

Four Tier - Nassau & Suffolk

BENEFIT HIGHLIGHTS

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

Employee

Emp/
Spouse

Emp/

Child(ren)

Family

PCP/Specialist: 3 free PCP visits then $15/$35
. . Deductible, Coinsurance: $0, 20% - OON $2,600/$5,200, 30%
EmblemHealth Bridge Platinum PPO Max OOP: $2.500/$5,000 - OON $5,000/$10,000 $1,560.09 $3,115.25 $2,648.71 $4,437.11
Rx: $0/$30/$80
PCP/Specialist: 3 free PCP visits then $15/$35
N N . Deductible, Coinsurance: $0, 20% HMO $1,597.04 $3,189.12 $2,711.49 $4,542.39
EmblemHealth Prime Platinum Premier Max OOP: $2,000/$4,000 ,597. ,189. ,711. ,542.
Rx: $0/$30/$65
PCP/Specialist: 3 free PCP visits then $15/$35
i i Deductible, Coinsurance: $0, 20% Ao $1,463.85 | $2,922.75 | $2,485.08 | $4,162.81
EmblemHealth Select Care Platinum Premier Max OOP: $2,000/$4,000 ,463. ,922. ,485. ,162.
Rx: $0/$30/$65
PCP/Specialist: $20/$35 EPO
. N Deductible, Coinsurance: $0, 0% (10% DME)
Healthfirst Platinum Pro EPO Max OOP: $2,000/$4,000 $1,018.78 $2,032.62 $1,728.46 $2,894.37
Rx: $10/$30/$60
PCP: Tier | $5; Tier Il $25 / Specialist: Tier | $35; Tier Il $70 EPO
. " " Deductible, Coinsurance: $500/$1,000, 0%
Oxford Liberty Platinum EPO' Max OOP: $3,050/$6,100 $1,358.84 $2,712.72 $2,306.56 $3,863.53
Rx: $1 after $200/ ber Rx deductible (n/a Tier 1)
Gated Page 1 of 4
ZD = Zero Deductible 3/8/2022

Carier rates are subject o NYS Department of Financial Services approval and final verification at enroliment
Al 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 s 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,

Outpt: Outpatient, MH: Mental Health, SUD: Substance Use Disorders

“Ifthe group does not meet the Oxford — Liberty Participation Requirements at open enrollment: the group must either increase their Oxford enrollment to meet the 60% partcipation OR those enrollees selecting Oxford — Liberty must select
If an alternative plan is not selected, the Oxford — Liberty enrollees will be mapped into Oxford — Metro plans within the same selected meta tier.

These are benefit highiights only. Please refer (o the official SB for summary of benefits at www.healthpassny.com.



Healthgs Monthly Rates for Effective Date - 7/1/2022, 8/1/2022, 9/1/2022

Four Tier - Nassau & Suffolk

BENEFIT HIGHLIGHTS

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

PCP/Specialist: 3 free PCP visits then $25/$40

Deductible, Coinsurance: $450/$900, 30%

Max OOP: $6,000/$12,000

Rx: $0/$40/$80

PCP/Specialist: 3 free PCP visits then $25/$40

Deductible, Coinsurance: $2,500/$5,000, 30%

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

Rx: $0/$40 after Deductible/$80 after Deductible
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
PCP/Specialist: 3 free PCP visits then $25/$40

Deductible, Coinsurance: $450/$900, 30%

Max OOP: $6,000/$12,000

Rx: $0/$40/$80

PCP/Specialist: 3 free PCP visits then $25/$40

Deductible, Coinsurance: $2,500/$5,000, 30%

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

Rx: $0/$40 after Deductible/$80 after Deductible
PCP/Specialist: Virtual $0/n/a, Office $40/60

Deductible, Coinsurance: Virtual $0/n/a, Office $1,700/$3,400,30%
Max OOP: Virtual & Office $8,200/$16,400

Rx: Virtual $0/$40/$80, Office $0/$40 after Deductible/$80 after Deductible
PCP/Specialist: $25/$40

Deductible, Coinsurance: $0, 0% (15% DME)

Max OOP: $5,275/$10,550

Rx: $10/$50/$85

PCP/Specialist: $25/$50

Deductible, Coinsurance: $0, 0% (15% DME)

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

Rx: $10/$50/$85

PCP/Specialist: $25/$70

Deductible, Coinsurance: $1,350/$2,700, 20%

Max OOP: $8,150/$16,300

Rx: $20/$60/$110

PCP/Specialist: $25/$40

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

Max OOP: $6,000/$12,000

Rx: $1 after $150/1 ber Rx deductible (n/a Tier 1)
PCP/Specialist: $25/$40

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

Max OOP: $6,000/$12,000

Rx: $1 after $150/1 ber Rx deductible (n/a Tier 1)
PCP/Specialist: $30/$60

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

Max OOP: $8,400/$16,800

Rx: $1 after $200/1 ber Rx deductible (n/a Tier 1)
PCP/Specialist: $30/$60

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

Max OOP: $6,400/$12,800

Rx: $1 after $200/) ber Rx deductible (n/a Tier 1)
PCP/Specialist: $25/$50 EPO

A : Cen oo
Oxford Liberty Gold EPO 25/50 ZD* z;‘)’(”gg';'.eéggw;;;"o%% $0,0% $1,255.25 | $2,505.54 | $2,130.45 | $3,568.29

Rx: $1 after $200/) ber Rx deductible (n/a Tier 1)

PCP/Specialist: Deductible then 10% coins
Deductible, Coinsurance: $1,500/$3,000, 10%
Max OOP: $5,500/$11,000

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

;3; Gza'ﬁ‘d Page 2 of 4
= Zero Deductible 3/8/2022

Carrier ates are subject to NYS Department of Financial Services approval and final verification at enroliment

Al 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 carrers. Rates for DP will be the same as rates for Employee/Spouse and Family

EmblemHealth PO plans are reimbursed at 80% FAR Health

Outpt: Outpatient, MH: Mental Health, SUD: Substance Use Disorders

“Ifthe group does not meet the Oxford — Liberty Participation Requirements at open enrollment: 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.

Ifan alternative plan is not selected, the Oxford — Liberty enrollees will be mapped into Oxford — Melro plans within the same selected metal tier.

These are beneit highiights only. Please refer 1o the official SBG for summary of benelits at www.healthpassny.com

Emp/ Emp/
Spouse Child(ren)

Employee

Family

PPO

EmblemHealth Bridge Gold PPO $1,262.44 $2,519.92 $2,142.68 $3,588.78

HMO

EmblemHealth Prime Gold Premier $1,293.12 $2,581.30 $2,194.85 $3,676.24

HMO

EmblemHealth Prime Gold Value $1,190.03 $2,375.11 $2,019.59 $3,382.44

EPO

EmblemHealth Bridge Gold Virtual $1,200.89 $2,396.84 $2,038.06 $3,413.39

EmblemHealth Select Care Gold Premier $1,192.61 $2,380.26 $2,023.97 $3,389.78

HMO

EmblemHealth Select Care Gold Value $1,126.94 $2,248.92 $1,912.32 $3,202.61

EPO

EmblemHealth Millennium Gold Virtual $1,044.55 $2,084.15 $1,772.27 $2,967.80

EPO

Healthfirst Gold Pro EPO $867.65 $1,730.36 $1,471.54 $2,463.65

EPO

Healthfirst Gold 25/50/0 Pro EPO $833.16 $1,661.37 $1,412.91 $2,365.35

EPO

Healthfirst Gold 1350 Pro EPO $814.00 $1,623.05 $1,380.34 $2,310.74

EPO

Oxford Metro Gold EPO 25/40 G $1,005.99 $2,007.03 $1,706.72 $2,857.92

EPO

Oxford Metro Gold EPO 25/40 $1,042.03 $2,079.11 $1,767.99 $2,960.62

EPO

Oxford Liberty Gold EPO 30/60* $1,107.23 $2,209.50 $1,878.82 $3,146.44

EPO

Oxford Liberty Gold EPO 30/60 G* $1,149.10 $2,293.24 $1,950.00 $3,265.77

EPO

Oxford Liberty Gold HSA 1500 Motion* $1,120.85 $2,236.75 $1,901.98 $3,185.26




EmblemHealth Prime Silver Premier

Monthly Rates for Effective Date - 7/1/2022, 8/1/2022, 9/1/2022

BENEFIT HIGHLIGHTS

IN=In Network: OON=Out of Network: OOP=Out of Pocket
PCP/Specialist: 3 free PCP visits then $35/$65
Deductible, Coinsurance: $3,800/$7,600, 40%
Max OOP: $8,000/$16,000

Rx: $0/$40/$80

Four Tier - Nassau & Suffolk

Employee

$1,107.92

Emp/
Spbouse

$2,210.90

Emp/

Child(ren)

$1,880.01

Family

$3,148.43

EmblemHealth Select Care Silver Premier

PCP/Specialist: 3 free PCP visits then $35/$65
Deductible, Coinsurance: $3,800/$7,600, 40%
Max OOP: $8,000/$16,000

Rx: $0/$40/$80

HMO

$1,021.67

$2,038.40

$1,733.38

$2,902.61

EmblemHealth Select Care Silver Value

PCP/Specialist: 3 free PCP visits then $10/$55
Deductible, Coinsurance: $7,000/$14,000, 0%

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

Rx: $0/$0 after Deductible/$0 after Deductible

HMO

$988.10

$1,971.25

$1,676.30

$2,806.93

EmblemHealth Millennium Silver Value G

PCP/Specialist: 3 free PCP visits then $10/$55
Deductible, Coinsurance: $7,000/$14,000, 0%

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

Rx: $0/$0 after Deductible/$0 after Deductible

$931.48

$1,858.01

$1,580.05

$2,645.56

EmblemHealth Prime Silver HSA

PCP/Specialist: Deductible then $30/$50 copay
Deductible, Coinsurance: $3,000/$6,000, 40%
Max OOP: $6,800/$13,600

Rx: Deductible then $15/$45/$80

$1,046.72

$2,088.51

$1,775.97

$2,974.03

Healthfirst Silver Pro EPO

PCP/Specialist: $35/$70

Deductible, Coinsurance: $4,300/$8,600, 40%
Max OOP: $8,150/$16,300

Rx: $20/$60/$110

EPO

$746.24

$1,487.53

$1,265.15

$2,117.63

Healthfirst Silver 40/75/4700 Pro EPO

PCP/Specialist: $40/$75

Deductible, Coinsurance: $4,700/$9,400, 45%
Max OOP: $7,900/$15,800

Rx: $20/$60/$110

EPO

$726.22

$1,447.48

$1,231.11

$2,060.56

Oxford Metro Silver EPO 30/80 G

PCP/Specialist: $30/$80

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

Max OOP: $8,700/$17,400

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

EPO

$836.98

$1,669.01

$1,419.40

$2,376.23

Oxford Metro Silver EPO 50/100 ZD

PCP/Specialist: $50/$100

Deductible, Coinsurance: $0, 0%

Max OOP: $8,700/$17,400

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

EPO

$972.85

$1,940.75

$1,650.37

$2,763.46

Oxford Liberty Silver EPO 25/50 G*

PCP/Specialist: $25/$50

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

Max OOP: $8,700/$17,400

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

EPO

$947.87

$1,890.80

$1,607.93

$2,692.29

Oxford Liberty Silver EPO 40/70*

PCP/Specialist: $40/$70

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

Max OOP: $8,700/$17,400

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

EPO

$986.43

$1,967.91

$1,673.46

$2,802.17

Oxford Liberty Silver EPO 50/100 ZD*

PCP/Specialist: $50/$100

Deductible, Coinsurance: $0, 0%

Max OOP: $8,700/$17,400

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

EPO

$1,099.65

$2,194.35

$1,865.95

$3,124.85

Oxford Liberty Silver HSA 4000 Motion*

PCP/Specialist: Deductible then 20% coins
Deductible, Coinsurance: $4,000/$8,000, 20%
Max OOP: $7,050/$14,100

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

EPO

$927.00

$1,849.04

$1,572.43

$2,632.78

G = Gated
2D = Zero Deductible

Carrier rates are subject to NYS Department of Financial Services approval and final verification at enrollment.
Al plans above include $4.95 for HealthPass Program Benefits (non-carrierlagent 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 Famiy.

EmblemHealth PPO plans are reimbursed at 80% FAIR Health,
AOutpt: Outpatient, MH: Mental Health, SUD: Substance Use Disorders

“Ifthe 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 tir.
These are benefit highlights only. Please refer to the official SBC for summary of benefits at www.healthpassny.com
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Healthg}3Y. Monthly Rates for Effective Date - 7/1/2022, 8/1/2022, 9/1/2022

NEW

Four Tier - Nassau & Suffolk

BENEFIT HIGHLIGHTS Emplovee _EMP/
IN=In Network; OON=Out of Network; OOP=Out of Pocket Ployee  spouse

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: $5,500/$11,000, 50%

Max OOP: $8,700/$17,400

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: 3 free PCP visits, Deductible then 50%
Deductible, Coinsurance: $5,500/$11,000, 50%

Max OOP: $8,700/$17,400

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 50% coinsurance
Deductible, Coinsurance: $5,950/$11,900, 50%
Max OOP: $6,900/$13,800

Rx: Deductible then 50%/50%/50%

PCP/Specialist: 3 free PCP and/or Outpt MH/SUD* visits, Deductible then 50%
Deductible, Coinsurance: $5,250/$10,500, 50%

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

Rx: Deductible then 50%/50%/50%

PCP/Specialist: Deductible then 0% coinsurance
Deductible, Coinsurance: $6,850/$13,700, 0%
Max OOP: $6,850/$13,700

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

PCP/Specialist: Deductible then 0% coinsurance
Deductible, Coinsurance: $8,225/$16,450, 0%
Max OOP: $8,225/$16,450

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

PCP/Specialist: Deductible then 0% coins
Deductible, Coinsurance: $7,000/$14,000, 0%
Max OOP: $7,050/$14,100

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

PCP/Specialist: Deductible then $25/$75
Deductible, Coinsurance: $5,750/$11,500, 30%
Max OOP: $7,050/$14,100

Rx: Deductible then 30%/30%/30%
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Carrier rates are subject to NYS Department of Financial Services approval and final verification at enrollment

Al 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 Famil.

EmblemHealth PPO plans are reimbursed at 80% FAIR Health

Outpt: Outpatient, MH: Mental Health, SUD: Substance Use Disorders

“Ifthe group does not meet the Oxford — Liberty Participation Requirements at open enrollment: the group must either increase their Oxford enrollment to meet the 60% partcipation 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 highiights only. Piease refer 1o the offcial SBC for summary of benefits at www.nealthpassny.com

Emp/

Child(ren) 2™y

EmblemHealth Prime Bronze HSA $952.59 $1,900.23 $1,615.94 $2,705.71

HMO

EmblemHealth Select Care Bronze Premier $883.51 $1,762.08 $1,498.50 $2,508.85

HMO

EmblemHealth Select Care Bronze Value $838.28 $1,671.61 $1,421.62 $2,379.92

EmblemHealth Millennium Bronze Premier G $832.98 $1,661.00 $1,412.59 $2,364.84

EmblemHealth Millennium Bronze Value G $790.39 $1,575.81 $1,340.18 $2,243.44

EPO

Healthfirst Bronze Pro EPO HSA $624.74 $1,244.52 $1,058.58 $1,771.34

EPO

Healthfirst Bronze 5250 Pro EPO HSA $597.45 $1,189.95 $1,012.20 $1,693.57

EPO

Healthfirst Bronze 6850 Pro EPO HSA $591.88 $1,178.81 $1,002.73 $1,677.70

EPO

Healthfirst Bronze 8225 Pro EPO $570.27 $1,135.59 $965.99 $1,616.12

5

EPO

Oxford Metro Bronze HSA 7000 G $741.77 $1,478.58 $1,257.54 $2,104.87

EPO

Oxford Liberty Bronze HSA 5750* $868.95 $1,732.95 $1,473.75 $2,467.35
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