Healthgs & Monthly Rates for Effective Date - 10/1/2022, 11/1/2022, 12/1/2022

NEW

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

Emp/ Emp/

(ESTT IN=In Network; OON=Out of Network; OOP=Out of Pocket Employee o ouse  Child(ren) MY
PCP/Specialist: 3 free PCP visits then $15/$35 PPO
EmblemHealth Bridge Platinum PPO Deductible, Coinsurance: $0, 20% - OON $2,600/$5,200, 30% $1,680.15 | $3,355.36 | $2,852.81 | $4,779.29

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%

EmblemHealth Prime Platinum Premier Max OOP: $2,000/$4,000 $1,719.96 $3,434.96 $2,920.46 $4,892.72
Rx: $0/$30/$65

PCP/Specialist: 3 free PCP visits then $15/$35

EmblemHealth Select Care Platinum Premier Deductible, Coinsurance: $0, 20% Hio $1,576.50 | $3,148.03 | $2,676.57 | $4,483.85
Max OOP: $2,000/$4,000 e T T e
Rx: $0/$30/$65

PCP: Tier | $5; Tier Il $25 / Specialist: Tier | $35; Tier Il $70

. . " Deductible, Coinsurance: $500/$1,000, 0%

Oxford Liberty Platinum EPO’ Max OOP: $3,050/$6,100 $1,436.70 $2,868.45 $2,438.93 $4,085.44
Rx: $10/$50/$90 after $200/1 ber Rx deductible (n/a Tier 1)

<13D: ezazeu ettt Page 1 of 4
= Zero Deductible

Carrir rates are Financial ) and fina verification at enrolment. 6/14/2022
Al plans above include $4.95 for HealthPass Program Benefits rioriagent 2.9% billing and

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.
Outpt: 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 alterative plan is not selected, the Oxford — Liberty enrollees will be mapped into Oxford — Metro plans within the same selected metal tir.
Ihese are beneit highiights only. Please refer to SBC y at




HP‘._HJE s " Monthly Rates for Effective Date - 10/1/2022, 11/1/2022, 12/1/2022

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 $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: $25/$40

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

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

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

PCP/Specialist: $25/$50 EPO
- " Deductible, Coinsurance: $0, 0%

Oxford Liberty Gold EPO 25/50 ZD Max OOP: $6,000/$12,000 $1,327.16 $2,649.38 $2,252.72 $3,773.26

Rx: $ after $200/1 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

G = Gated Page 2 of 4

ZD = Zero Deductible 6/14/2022

Carer rates are subject to NYS Financial 1 and final verification at enrollment
Al plans above include $4.95 for HeallnPass Program Benefits 29% billing and fee.

Domestic Partner (DP) coverage is available with al carers. Rates for DP will be the same as rates for Employee/Spouse and Family.

EmblemHealth PPO plans are reimbursed at 80% FAR Heallh

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

“Ifthe aroup does not met the Oxford — Liberty Partiipation Requirements at open enrollment: the group must aither increase their Oxford enrollment to meet the 60% participation OR those enrollees selecting Oxford ~ Liberty must select another plan through HealthPass.
Ifan altemative plan is nol selected, the Oxford — Liberty enrollees will be mapped into Oxford ~ Metro plans within the same selected metal ier.

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

Emp/ Emp/
Spouse Child(ren)

Employee

Family

PPO

EmblemHealth Bridge Gold PPO $1,359.53 $2,714.08 $2,307.72 $3,865.47

HMO

EmblemHealth Prime Gold Premier $1,392.57 $2,780.19 $2,363.91 $3,959.67

HMO

EmblemHealth Prime Gold Value $1,281.53 $2,558.09 $2,175.12 $3,643.18

EPO

EmblemHealth Bridge Gold Virtual $1,293.23 $2,581.51 $2,195.03 $3,676.56

HMO

EmblemHealth Select Care Gold Premier $1,284.30 $2,563.66 $2,179.84 $3,651.10

HMO

EmblemHealth Select Care Gold Value $1,213.56 $2,422.17 $2,059.59 $3,449.50

EPO

Oxford Metro Gold EPO 25/40 G $1,063.56 $2,122.18 $1,804.60 $3,022.00

EPO

Oxford Metro Gold EPO 25/40 $1,101.68 $2,198.41 $1,869.38 $3,130.63

EPO

Oxford Liberty Gold EPO 30/60* $1,170.62 $2,336.29 $1,986.59 $3,327.12

EPO

Oxford Liberty Gold EPO 30/60 G* $1,214.90 $2,424.85 $2,061.87 $3,453.30

EPO

Oxford Liberty Gold HSA 1500 Motion* $1,185.04 $2,365.13 $2,011.10 $3,368.21




Health/ Y.

NEW Monthly Rates for Effective Date - 10/1/2022, 11/1/2022, 12/1/2022

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

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

Employee

Emp/
Spouse

Emp/

Child(ren

) Family

PCP/Specialist: 3 free PCP visits then $35/$65 HMO
. " . Deductible, Coinsurance: $3,800/$7,600, 40%
EmblemHealth Prime Silver Premier Max OOP: $8,000/$16,000 $1,193.10 $2,381.22 $2,024.77 $3,391.14
Rx: $0/$40/$80
PCP/Specialist: 3 free PCP visits then $35/$65 HMO
" . Deductible, Coinsurance: $3,800/$7,600, 40%
EmblemHealth Select Care Silver Premier Max OOP: $8,000/$16,000 $1,100.18 $2,195.39 $1,866.82 $3,126.34
Rx: $0/$40/$80
PCP/Specialist: 3 free PCP visits then $10/$55 HMO
" Deductible, Coinsurance: $7,000/$14,000, 0%
EmblemHealth Select Care Silver Value Max OOP: $7,000/$14,000 $1,064.02 $2,123.07 $1,805.35 $3,023.26
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: $6,800/$13,600 $1,127.17 $2,249.36 $1,912.71 $3,203.26
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: $8,700/$17,400 $884.84 $1,764.73 $1,500.76 $2,512.63
Rx: § after $150/ ber Rx deductible (n/a Tier 1)
PCP/Specialist: $50/$100 EPO
" Deductible, Coinsurance: $0, 0%
Oxford Metro Silver EPO 50/100 ZD Max OOP: $8,700/$17,400 $1,028.52 $2,052.08 $1,745.01 $2,922.11
Rx: § after $150/1 ber 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: $8,700/$17,400 $1,002.10 $1,999.25 $1,700.11 $2,846.83
Rx: $10/$ after $200/ ber 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: $8,700/$17,400 $1,042.88 $2,080.81 $1,769.44 $2,963.06
Rx: $10/$50/$90 after $200/1 ber Rx deductible (n/a Tier 1)
PCP/Specialist: $50/$100 EPO
. " " Deductible, Coinsurance: $0, 0%
Oxford Liberty Silver EPO 50/100 ZD Max OOP: $8,700/$17,400 $1,162.62 $2,320.28 $1,972.98 $3,304.29
Rx: § after $150/1 ber Rx deductible (n/a Tier 1)
PCP/Specialist: Deductible then 20% coins EPO
. " — Deductible, Coinsurance: $4,000/$8,000, 20%
Oxford Liberty Silver HSA 4000 Motion Max OOP: $7,050/$14,100 $980.02 $1,955.09 $1,662.57 $2,783.90
Rx: Deductible then $10/$50/$90
25 ~Ser e Page 3 of 4
Carrier rates are subject to NYS. Financial I and final verificati it i t. 6/14/2022
All plans above include $4.95 for HealthPass Program Benefits ier/agent 2.9% billing and

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 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 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 alterative plan is not selected, the Oxford — Liberty enrollees will be mapped into Oxford — Metro plans within the same selected metal tir.
Ihese are beneit highiights only. Please refer 1o he official SEC for summary of benefits at www.healthpassny.com.



Healthgg & Monthly Rates for Effective Date - 10/1/2022, 11/1/2022, 12/1/2022

NEW

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

IN=In Network; OON=0ut of Network; OOP=0ut of Pocket Employee o ouse  Child(ren) MY
PCP/Specialist: Deductible then 50% coinsurance
N Deductible, Coinsurance: $6,300/$12,600, 50%
EmblemHealth Prime Bronze HSA Max OOP: $6,900/$13,800 $1,025.77 $2,046.56 $1,740.32 $2,914.24
Rx: Deductible then $15/$65/$80
PCP/Specialist: 3 free PCP visits, Deductible then 50% HMO
. Deductible, Coinsurance: $5,500/$11,000, 50%
EmblemHealth Select Care Bronze Premier Max OOP: $8,700/$17,400 $951.33 $1,897.72 $1,613.80 $2,702.14
Rx: $50/Deductible then 50%/Deductible then 50%
PCP/Specialist: 3 free PCP visits, Deductible then 0% HMO
Deductible, Coinsurance: $8,550/$17,100, 0%
EmblemHealth Select Care Bronze Value Max OOP: $8,550/$17,100 $902.61 $1,800.28 $1,530.97 $2,563.29
Rx: $35/Deductible then 0%/Deductible then 0%
PCP/Specialist: Deductible then 0% coins EPO
Deductible, Coinsurance: $7,000/$14,000, 0%
Oxford Metro Bronze HSA 7000 G Max OOP: $7,050/$14,100 $784.15 $1,563.35 $1,329.59 $2,225.67
Rx: Deductible then 0%/0%/0%
PCP/Specialist: Deductible then $25/$75 EPO
- " Deductible, Coinsurance: $5,750/$11,500, 30%
Oxford Liberty Bronze HSA 5750 Max OOP: $7,050/$14,100 $918.65 $1,832.35 $1,558.25 $2,609.00
Rx: Deductible then 30%/30%/30%
SZGZ:‘ridnsducﬂb\s Page 4of4
Carier rates are subject to NYS Financial I and final verification at enrollment. 6/14/2022
Al plans above include $4. Program Benefits 2.9% billing and
Domestic Partner (DP) coverage is available with al carers. Rates for DP will be the same s rates for Employee/Spouss and Famil
EmblemHealth PPO plans are reimbursed at 80% FAIR Health
Outpt: Outpatient, MH: Mental Heath, SUD: Substance Use Disorders
*If the group does not meet the Oxford — Liberty Participation Requirements at open enroliment: the increase their Oxford 80% participat those enrollees selecting Oxford — Liberty must select another plan through HealthPass.

If an altemalive plan is not selected, the Oxford - Li will be mapped into O lans within metal ter
These are benefit highlights only. Please refer to the official SBC for summary of benefits at www. healthpassny.com.
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