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PLAN SUMMARIES

Small Group Plans Q4 Age 26| EPO Platinum 2016

PLAN NAME PLATINUM EPO1 PLATINUM EPO 2 PLATINUM EPO 3

Network Core Network/Extended Network Core Network/Extended Network Core Network/Extended Network
Deductible (Single/Family) No deductible No deductible No deductible
Deductible Structure N/A N/A N/A
Max Out of Pocket (Single/Family) $3,000/$6,000 $2,500/$5,000 $2,000/$4,000
MEDICAL
Primary Care $0 copay/$25 copay $0 copay/$30 copay $0 copay/$35 copay
Specialist Visit $25 copay/$50 copay $30 copay/$50 copay $35 copay/$75 copay
outpatient Surgery $250 Copay/$300 copay $250 Copay/$300 copay 10% coinsurance/
- Hospital Setting (Facility) 20% coinsurance
Hospital Inpatient Charges $500 copay per admit/ $500 copay per admit/ 10% coinsurance/
(Medical/Surgical/Maternity) $750 copay per admit $750 copay per admit 20% coinsurance
Emergency Room $200 copay/$200 copay $200 copay/$200 copay $200 copay/$200 copay
Urgent Care $0 copay/$25 copay $0 copay/$30 copay $0 copay/$35 copay
PHARMACY

Retail (Tier 1/Tier 2/Tier 3 copays) $10/$50%*/$80** $0/$30**/$60** $0/$30**/$60**

**Cost shares are subject to $100 Rx deductible.

RATES Effective 10/01/2016 - 12/31/2016. Rates do not include pediatric dental ($18.39 per dependent - max . 3)

Single $535.84 $546.54 $541.05
Single + Spouse $1,071.68 $1,093.08 $1,082.10
Single + Children $910.93 $929.12 $919.78
Family $1,527.15 $1,557.64 $1,541.99

All plans include dependent care to Age 26.
For full plan details or to request a custom quote, please call Dale Aurre, Account Manager at 845-703-6422 x14507 or visit CrystalRunHP.com/Brokers.
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This provides an overview of some key features of Crystal Run’s insurance plans, but does not detail all of the benefits, limits, or exclusions. It is not a contract and is subject to change. For more detailed
information, please refer to the Schedule of Benefits for each plan, your member handbook, and membership Certificate of Coverage. Approval of coverage and final rates will be based on actual enrollment.
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Small Group Plans Q4 Age 26 | EPO Gold 2016

GOLD EPO 5 HDHP
PLAN NAME GOLD EPO 1 GOLD EPO 2 GOLD EPO 3 GOLD EPO 4

Network

Core Network/
Extended Network

Core Network/
Extended Network

Core Network/
Extended Network

Core Network/
Extended Network

Core Network/
Extended Network

Deductible (Single/Family)

$1,000/$2,000

$1,500/$3,000

$1,000/$2,000

$500/$1,000

$1,500/$3,000

- Hospital Setting (Facility)

Hospital Inpatient Charges
(Medical/Surgical/Maternity)

b coinsurance

10% */
() insu

20% coinsurance*

10% coinsurance*/
20% coinsurance*

$250 per day*/$400 per day*

days copay per contract yéar)

(Max 1

Deductible Structure Embedded Embedded Embedded Embedded Aggregate

Max Out of Pocket (Single/Family) | $4,000/$8,000 $4,000/%$8,000 $4,000/$8,000 $6,850/$13,700 $5,000/$10,000
MEDICAL

Primary Care $0 copay/$30 copay $0 copay/$30 copay $30 copay/$60 copay $0 copay*/$40 copay* $0 copay*/$20 copay*
Specialist Visit $40 copay/$70 copay $40 copay/$70 copay $50 copay/$75 copay $50 copay*/$75 copay* | $20 copay*/$40 copay*
Outpatient Surgery $250 copay*/$300 copay* | $250 copay*/$300 copay* | $250 copay*/$300 copay* $300 copay*/$400 copay* | $200 copay*/$250 copay*

$1,000 copay*/
$1,500 copay*

$200 copay per admit*/
$300 copay per admit*

Emergency Room $300 copay*/$300 copay* | $350 copay/$350 copay $300 copay/$300 copay $350 copay*/$350 copay* | $200 copay*/$200 copay*

Urgent Care $0 copay/$30 copay $0 copay/$30 copay $30 copay/$60 copay $0 copay*/$40 copay* $0 copay*/$20 copay*
*Cost shares are subject to plan deductible.

PHARMACY

Retail (Tier 1/Tier 2/Tier 3 copays) $10/$50 **/$80 ** $15/$50/$80 $10/$50 **/$80 ** $10/$50%/$80* $0*/$30*/$60*

*Cost shares are subject to plan deductible. **Cost shares are subject to $100 Rx deductible.

RATES  Effective 10/01/2016 - 12/31/2016. Rates do not include pediatric dental ($18.39 per dependent - max . 3)

Single $472.99 $488.29 $470.39 $457.63 $442.58
Single + Spouse $945.98 $976.58 $940.77 $915.26 $885.17
Single + Children $804.08 $830.09 $799.66 $777.97 $752.39
Family $1,348.02 $1,391.63 $1,340.60 $1,304.25 $1,261.37

All plans include dependent care to Age 26.
For full plan details or to request a custom quote, please call Dale Aurre, Account Manager at 845-703-6422 x14507 or visit CrystalRunHP.com/Brokers.
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This provides an overview of some key features of Crystal Run’s insurance plans, but does not detail all of the benefits, limits, or exclusions. It is not a contract and is subject to change. For more detailed
information, please refer to the Schedule of Benefits for each plan, your member handbook, and membership Certificate of Coverage. Approval of coverage and final rates will be based on actual enrollment.
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PLAN NAME SILVER EPO 1 SILVER EPO 2 SILVER EPO 3 SILVER EPO 4 Siverepo s | SIVEREPO 6 HDHP | SILVER EPO 7 HDHP

PLAN SUMMARIES

Small Group Plans Q4 Age 26 | EPO Silver 2016

Network Core Network/ Core Network/ Core Network/ Core Network/ Core Network/ Core Network/ Core Network/
Extended Network Extended Network Extended Network Extended Network Extended Network Extended Network Extended Network
Deductible $2,000/$4,000 $2,500/$5,000 $2,500/$5,000 $2,500/$5,000 $1,500/$3,000 $2,000/$4,000 $2,000/$4,000
(Single/Family)
Deductible Structure Embedded Embedded Embedded Embedded Embedded Aggregate Aggregate
Pg,ax |o/lfl:t °f|P)°‘:ket $6,850/$13,700 $6,850/$13,700 $6,850/$13,700 $6,850/$13,700 $6,850/$13,700 $6,550/$13,100 $6,550/$13,100
ingle/Family,
MEDICAL
Primary Care $0 copay*/$30 copay* 20% coinsurance*/ $40 copay/$60 copay $20 copay/$50 copay $0 copay*/$40 copay* $0 copay*/$40 copay* 20% coinsurance*/
30% coinsurance* 30% coinsurance*
Specialist Visit .
$40 copay*/$70 copay* 20% coinsurance*/ $60 copay/$75 copay $50 copay/$75 copay $50 copay*/$75 copay* $50 copay*/$75 copay* 20% coinsurance*/

Outpatient Surgery
- Hospital Setting (Facility)

Hospital Inpatient Charges
(Medical/Surgical/Maternity)

$300 copay*/$400 copay*

20% coinsurance*/
30% coinsurance*

30% coinsurance*
$300 copay*/$400 copay*

20% coinsurance*/
30% coinsurance*

25% coinsurance*/
35% coinsurance*

25% coinsurance*/
35% coinsurance*

25% coinsurance*/
35% coinsurance*

25% coinsurance*/
35% coinsurance*

$300 copay*/$400 copay*

20% coinsurance*/
30% coinsurance*

$300 copay*/$400 copay*

$500 copay per admit*/
$750 copay per admit*

30% coinsurance*
$300 copay*/$400 copay*

) insu

20% coinsurance*/
6 coinsurance

30% *

Emergency Room $350 copay*/$350 copay* $350 copay*/$350 copay* $350 copay*/$350 copay* $350 copay/$350 copay $350 copay*/$350 copay* $350 copay*/$350 copay* $350 copay*/$350 copay*
Urgent Care $0 copay*/$30 copay* 20% coinsurance*/ $40 copay/$60 copay $20 copay/$50 copay $0 copay*/$40 copay* $0 copay*/$40 copay* 20% coinsurance*/
30% coinsurance* 30% coinsurance*
PHARMACY *Cost shares are subject to plan deductible.
Retail $10/$50*/$80* $10/$50*/$80* $10%/$50*/$80* $15/$50/$80 $10*/$50*/$80* $10%/$50*/$80* $10%/$50*/$80*
(Tier 1/Tier 2/Tier 3 copays)
. . Lo *Cost shares are subject to plan deductible.
RATES  Effective 10/01/2016 - 12/31/2016. Rates do not include pediatric dental ($18.39 per dependent - max . 3)
Single $380.52 $366.77 $401.19 $417.65 $390.76 $385.83 $376.39
Single + Spouse $761.03 $733.54 $802.39 $835.31 $781.52 $771.67 $752.78
Single + Children $646.88 $623.51 $682.03 $710.01 $664.29 $655.92 $639.86
Family $1,084.47 $1,045.30 $1,143.40 $1,190.31 $1,113.67 $1,099.62 $1,072.71

All plans include dependent care to Age 26.
For full plan details or to request a custom quote, please call Dale Aurre, Account Manager at 845-703-6422 x14507 or visit CrystalRunHP.com/Brokers.
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This provides an overview of some key features of Crystal Run’s insurance plans, but does not detail all of the benefits, limits, or exclusions. It is not a contract and is subject to change. For more detailed
information, please refer to the Schedule of Benefits for each plan, your member handbook, and membership Certificate of Coverage. Approval of coverage and final rates will be based on actual enrollment.
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PLAN SUMMARIES

Small Group Plans Q4 Age 26 | EPO Bronze 2016

PLAN NAME BRONZE EPO 1 HDHP BRONZE EPO 2 HDHP BRONZE EPO 3 HDHP BRONZE EPO 4 HDHP BRONZE EPO 5
HSA QUALIFIED HSA QUALIFIED HSA QUALIFIED HSA QUALIFIED

Network Core Network/ Core Network/ Core Network/ Core Network/ Core Network/
Extended Network Extended Network Extended Network Extended Network Extended Network

Deductible (Single/Family) $4,000/$8,000 $4,000/%$8,000 $5,000/$10,000 $5,000/$10,000 $6,000/$12,000
Deductible Structure Embedded Embedded Embedded Embedded Embedded
Max Out of Pocket (Single/Family) $6,550/$13,100 $6,550/$13,100 $6,550/%$13,100 $6,550/$13,100 $6,850/$13,700
MEDICAL

: $0 copay*/$30 copay* 40% coinsurance*/ 10% coinsurance*/ $0 copay*/ 1st 2 at $50 copay/
Prlmary Care 50% coinsurance* 20% coinsurance* 50% coinsurance* 20% after-deductible*
Specialist Visit $50 copay*/$75 copay* 40% coinsurance*/ 10% coinsurance*/ 40% coinsurance*/ 10% coinsurance*/

Outpatient Surgery
- Hospital Setting (Facility)

Hospital Inpatient Charges
(Medical/Surgical/Maternity)

Emergency Room

40% coinsurance*/
50% coinsurance®

40% coinsurance*/
50% coinsurance*

50% coinsurance*/
50% coinsurance*

50% coinsurance*

40% coinsurance®/
50% coinsurance*

40% coinsurance™/
50% coinsurance*

50% coinsurance™/
50% coinsurance*

20% coinsurance*

10% coinsurance*/
20% coinsurance*

10% coinsurance*/
20% coinsurance*

20% coinsurance™/
20% coinsurance*

50% coinsurance*

40% coinsurance®/
50% coinsurance*

40% coinsurance™/
50% coinsurance*

50% coinsurance®/
50% coinsurance*

20% coinsurance*

10% coinsurance*/
20% coinsurance*

10% coinsurance*/
20% coinsurance*

20% coinsurance™/
20% coinsurance

Urgent Care $0 copay*/$30 copay* 40% coinsurance*/ 10% coinsurance*/ 0% coinsurance*/ 10% coinsurance*/
50% coinsurance* 20% coinsurance® 50% coinsurance® 20% coinsurance®
PHARMACY *Cost shares are subject to plan deductible.
Retail (Tier 1/Tier 2/Tier 3 copays) $10*/$50*/$80* $10*/$50*/$80* $10*/$50*/$80* $10*/$50*/$80* $10*/$50*/$80*
RATES  Effective 10/01/2016 - 12/31/2016. Rates do not include pediatric dental ($18.39 per dependent - max . 3) (cost shares sre subject to plan deductble
Single $322.28 $320.47 $318.91 $312.52 $308.28
Single + Spouse $644.57 $640.95 $637.83 $625.05 $616.57
Single + Children $547.88 $544.81 $542.15 $531.29 $524.08
Family $918.51 $913.35 $908.91 $890.69 $878.61

All plans include dependent care to Age 26.

For full plan details or to request a custom quote, please call Dale Aurre, Account Manager at 845-703-6422 x14507 or visit CrystalRunHP.com/Brokers.

Why choose Crystal Run?
&)
PAR

HEALTHCARE CONCIERGE

Yo
N
An.

LOWER HEALTHCARE COSTS

CARE MANAGEMENT

Q@

VIDEO TELADOC

MEMBER EDUCATION
& WELLNESS PROGRAMS

PLAN CENTRAL

BROKER PORTAL

This provides an overview of some key features of Crystal Run’s insurance plans, but does not detail all of the benefits, limits, or exclusions. It is not a contract and is subject to change. For more detailed
information, please refer to the Schedule of Benefits for each plan, your member handbook, and membership Certificate of Coverage. Approval of coverage and final rates will be based on actual enrollment.
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PLAN SUMMARIES
Small Group Plans Q4 Age 26 | PPO 2016

PLAN NAME PLATINUM PPO 1 GOLD PPO 1 SO GOLD PPO UCR SILVER PPO 1 SRS HIe Al lelile

Network Core Network/ Out-Of- Core Network/ Out-Of- Core Network/ Out-Of- Core Network/ Out-Of- Core Network/ Out-Of- Core Network/ Out-Of-
Extended Network Network Extended Network Network Extended Network Network Extended Network Network Extended Network Network Extended Network Network
Deductible No Deductible |$2,000/$4,000 | $1,000/$2,000 |$2,000/$4,000 | $1,500/$3,000 |$3,000/$6,000 | $500/$1,000 $3,000/$6,000 | $2,500/$5,000 |$4,000/$8,000 | $2,000/$4,000 |$5,000/$10,000
(Single/Family)
Deductible Structure N/A Embedded Embedded Embedded Aggregate Aggregate Embedded Embedded Embedded Embedded Aggregate Aggregate
Max Out of Pocket $3,000/$6,000 |$5,000/$10,000 | $4,000/$8,000 |$6,000/$12,000 | $5,000/$10,000 |$7,500/$15,000 | $6,850/$13,700 |$7,500/$15,000 | $6,850/$13,700 |$10,000/$20,000| $6,550/$13,100 |$12,500/$25,000
(Single/Family)
MEDICAL
Primary Care $0 copay/ 30% $30 copay/ 40% $0 copay*/ 40% $0 copay*/ 20% $40 copay/ 40% $0 copay*/ 40%
$25 copay coinsurance* $60 copay coinsurance* | $20 copay* coinsurance* $40 copay* coinsurance* | $60 copay coinsurance* | $40 copay* coinsurance*
Specialist Visit $25 copay/ 30% $50 copay/ 40% $20 copay*/ 40% $50 copay*/ 20% $60 copay/ 40% $50 copay*/ 40%
$50 copay coinsurance* | $75 copay coinsurance* | $40 copay* coinsurance* $75 copay* coinsurance* | $75 copay coinsurance* | $75 copay* coinsurance*
Outpatient Surgery $250 copay/ 30% $250 copay*/ 40% $200 copay*/ 40% $300 copay*/ 20% 25% coinsurance*| 40% $300 copay*/ 40%
- Hospital Setting (Facility) $300 copay coinsurance* $300 copay* coinsurance* | $250 copay* coinsurance* $400 copay coinsurance* | 35% coinsurance*| coinsurance* | $400 copay* coinsurance*
Hospital Inpatient Charges | $500 copay per | 30% $250 copay per day*/ | 40% $200 copay per 40% $1,000 copay*/ 20% 25% coinsurance™| - 40% $500 copay per | 40%
(Medical/Surgical/Maternity) | admit/$750 coinsurance* | $400 copay perday* |  coinsurance* | admit*/$300 coinsurance* | $1,500 copay* coinsurance* | 35% coinsurance*|  coinsurance* | admit*/$750 coinsurance*
copay per admit (c";':txr;gjz;“’pay per copay per admit* copay per admit*
Emergency Room $200 copay/ $200 copay* $300 copay/ $300 copay $200 copay*/ $200 copay* $350 copay*/ $350 copay* | $350 copay*/ $350 copay* | $350 copay*/ $350 copay*
$200 copay $300 copay $200 copay* $350 copay* $350 copay* $350 copay*
Urgent Care $0 copay/ 30% $30 copay/ 40% $0 copay*/ 40% $0 copay*/ 20% $40 copay/ 40% $0 copay*/ 40%
$25 copay coinsurance* $60 copay coinsurance* | $20 copay* coinsurance* $40 copay* coinsurance* | $60 copay coinsurance* | $40 copay* coinsurance*
*Cost shares are subject to plan deductible.
PHARMACY
Retail $10/$50 **/$80 ** | Not Covered | $10/$50 **/$80 ** | Not Covered $0*/$30*/$60* Not Covered | $10/$50%/$80* Not Covered $10%/$50*/$80* | Not Covered $10*/$50*/$80* | Not Covered
(Tier 1/Tier 2/Tier 3 copays)
*Cost shares are subject to plan deductible. **Cost shares are subject to $100 Rx deductible.
RATES  Effective 10/01/2016 - 12/31/2016. Rates do not include pediatric dental ($18.39 per dependent - max . 3)
Single $540.63 $478.71 $446.91 $535.56 $403.49 $386.89
Single + Spouse $1,081.25 $957.41 $893.83 $1,071.11 $806.98 $773.78
Single + Children $919.06 $813.80 $759.75 $910.45 $685.93 $657.71
Family $1,540.78 $1,364.31 $1,273.71 $1,526.34 $1,149.95 $1,102.63

All plans include dependent care to Age 26.

For full plan details or to request a custom quote, please call Dale Aurre, Account Manager at 845-703-6422 x14507 or visit CrystalRunHP.com/Brokers.
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This provides an overview of some key features of Crystal Run’s insurance plans, but does not detail all of the benefits, limits, or exclusions. It is not a contract and is subject to change. For more detailed
information, please refer to the Schedule of Benefits for each plan, your member handbook, and membership Certificate of Coverage. Approval of coverage and final rates will be based on actual enrollment.
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Health Plans Small Group Plans Q4 Age 26 |HMO Standard 2016
PLAN NAME PLATINUM HMO STD GOLD HMO STD SILVER HMO STD BRONZE HMO STD
Network Core Network Only Core Network Only Core Network Only Core Network Only
Deductible (Single/Family) $0/%$0 $600/$1,200 $2,000/$4,000 $3,500/$7,000
Deductible Structure Embedded Embedded Embedded Embedded
Max Out of Pocket (Single/Family) $2,000/$4,000 $4,000/$8,000 $5,500/$11,000 $6,850/$13,700
MEDICAL
Primary Care $15 copay $25 copay* $30 copay* 50% coinsurance*
Specialist Visit $35 copay $40 copay* $50 copay* 50% coinsurance*
Outpatient Surgery $100 copay $100 copay* $100 copay* 50% coinsurance*
- Hospital Setting (Facility)
Hospital Inpatient Charges $500/admission $1,000/admission* $1,500/admission* 50% coinsurance*
(Medical/Surgical/Maternity)
Emergency Room $100 copay $150 copay* $150 copay* 50% coinsurance*
Urgent Care $55 copay $60 copay* $70 copay* 50% coinsurance*
*Cost shares are subject to plan deductible.
PHARMACY
Retail (Tier 1/Tier 2/Tier 3 copays) $10/$30/$60 $10/$35/%$70 $10/$35/$70 $10*/$35*/$70*
*Cost shares are subject to plan deductible.
RATES Effective 10/01/2016 - 12/31/2016. Rates do not include pediatric dental ($14.45 per dependent)
Single $467.30 $400.47 $348.39 $268.54
Single + Spouse $934.59 $800.94 $696.79 $537.08
Single + Children $794.40 $680.80 $592.27 $456.52
Family $1,331.80 $1,141.34 $992.92 $765.34

All plans include dependent care to Age 26.
For full plan details or to request a custom quote, please call Dale Aurre, Account Manager at 845-703-6422 x14507 or visit CrystalRunHP.com/Brokers.
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This provides an overview of some key features of Crystal Run’s insurance plans, but does not detail all of the benefits, limits, or exclusions. It is not a contract and is subject to change. For more detailed
information, please refer to the Schedule of Benefits for each plan, your member handbook, and membership Certificate of Coverage. Approval of coverage and final rates will be based on actual enrollment.
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Small Group Plans Q4 Age 26 | HMO Nonstandard 2016

PLAN NAME PLATINUM HMO NS GOLD HMO NS SILVER HMO NS BRONZE HMO NS

Outpatient Surgery
- Hospital Setting (Facility)

Hospital Inpatient Charges
(Medical/Surgical/Maternity)

Emergency Room

20% coinsurance

20% coinsurance

20% coinsurance

50% coinsurance

50% coinsurance

50% coinsurance

Network Core Network Only Core Network Only Core Network Only Core Network Only
Deductible (Single/Family) $0/%$0 $0/$0 $2,000/$4,000 $6,000/$12,000
Deductible Structure Embedded Embedded Embedded Embedded

Max Out of Pocket (Single/Family) $2,000/$4,000 $4,000/$8,000 $6,850/$13,700 $6,850/$13,700
MEDICAL

Primary Care $0 copay $0 copay $0 copay* $0 copay*
Specialist Visit $50 copay $50 copay $75 copay* $75 copay*

50% coinsurance*

50% coinsurance*

50% coinsurance*

50% coinsurance*

50% coinsurance*

50% coinsurance*

Urgent Care $0 copay $0 copay $0 copay* $0 copay*
*Cost shares are subject to plan deductible.
PHARMACY
Retail (Tier 1/Tier 2/Tier 3 copays) $10/$50/$80 $10/$50/$80 $10/$50%/$80* $10*/$50*/$80*
*Cost shares are subject to plan deductible.
RATES  Effective 10/01/2016 - 12/31/2016. Rates do not include pediatric dental ($14.45 per dependent)
Single $459.33 $399.26 $307.96 $252.29
Single + Spouse $918.67 $798.52 $615.92 $504.58
Single + Children $780.87 $678.74 $523.53 $428.90
Family $1,309.10 $1,137.89 $877.69 $719.03

All plans include dependent care to Age 26.
For full plan details or to request a custom quote, please call Dale Aurre, Account Manager at 845-703-6422 x14507 or visit CrystalRunHP.com/Brokers.

Why choose Crystal Run?
&)
PAA

HEALTHCARE CONCIERGE

LOWER HEALTHCARE COSTS

Yo
&

CARE MANAGEMENT

Q@

VIDEO TELADOC

MEMBER EDUCATION
& WELLNESS PROGRAMS

BROKER PORTAL

PLAN CENTRAL

This provides an overview of some key features of Crystal Run’s insurance plans, but does not detail all of the benefits, limits, or exclusions. It is not a contract and is subject to change. For more detailed
information, please refer to the Schedule of Benefits for each plan, your member handbook, and membership Certificate of Coverage. Approval of coverage and final rates will be based on actual enrollment.





