Healthy;

NEW

SM

Platinum

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

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

Monthly Rates for Effective Date - 1/1/2022, 2/1/2022, 3/1/2022

Employee

Emp/
Spouse

Emp/
Child(ren)

Family

EmblemHealth Bridge Platinum PPO

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

$1,574.29

$3,143.63

$2,672.83

$4,477.56

EmblemHealth Prime Platinum Premier

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

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

Rx: $0/$30/$65

HMO

$1,611.57

$3,218.19

$2,736.20

$4,583.81

EmblemHealth Select Care Platinum Premier

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

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

Rx: $0/$30/$65

HMO

$1,477.17

$2,949.39

$2,507.72

$4,200.78

Oxford Liberty Platinum EPO*

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

Max OOP: $3,050/$6,100

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

EPO

$1,335.84

$2,666.73

$2,267.46

$3,797.98

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.

AQutpt: Outpatient, MH: Mental Health, SUD: Substance Use Disorders
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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EmblemHealth Bridge Gold PPO

Four Tier - Ulster, Sullivan, Putham, 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

PPO

Monthly Rates for Effective Date - 1/1/2022, 2/1/2022, 3/1/2022

$1,273.91

$2,542.88

Emp/
Child(ren)

$2,162.19

Family

$3,621.49

EmblemHealth Prime Gold Premier

PCP/Specialist: 3 free PCP visits then $25/$40
Deductible, Coinsurance: $450/$900, 30%
Max OOP: $6,000/$12,000

Rx: $0/$40/$80

HMO

$1,304.88

$2,604.80

$2,214.82

$3,709.74

EmblemHealth Prime Gold Value

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

EPO

$1,200.84

$2,396.74

$2,037.97

$3,413.24

EmblemHealth Bridge 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

HMO

$1,211.81

$2,418.68

$2,056.62

$3,444.51

EmblemHealth Select Care Gold Premier

PCP/Specialist: 3 free PCP visits then $25/$40
Deductible, Coinsurance: $450/$900, 30%
Max OOP: $6,000/$12,000

Rx: $0/$40/$80

HMO

$1,203.45

$2,401.94

$2,042.39

$3,420.66

EmblemHealth Select Care Gold Value

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

EPO

$1,137.18

$2,269.41

$1,929.74

$3,231.80

Oxford Metro Gold EPO 25/40 G

PCP/Specialist: $25/$40

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

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

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

EPO

$988.98

$1,973.02

$1,677.81

$2,809.45

Oxford Metro Gold EPO 25/40

PCP/Specialist: $25/$40

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

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

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

EPO

$1,024.41

$2,043.87

$1,738.03

$2,910.41

Oxford Liberty Gold EPO 30/60*

PCP/Specialist: $30/$60

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

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

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

EPO

$1,088.50

$2,172.04

$1,846.98

$3,093.06

Oxford Liberty Gold EPO 30/60 G*

PCP/Specialist: $30/$60

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

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

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

EPO

$1,129.66

$2,254.36

$1,916.96

$3,210.37

Oxford Liberty Gold EPO 25/50 ZD*

PCP/Specialist: $25/$50

Deductible, Coinsurance: $0, 0%

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

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

EPO

$1,234.01

$2,463.07

$2,094.34

$3,507.77

Oxford Liberty Gold HSA 1500 Motion*

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

EPO

$1,101.89

$2,198.84

$1,869.76

$3,131.25

Carrier rates are subject to NYS Department of Financial Services approval and final verification at enrollment.

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.

AQutpt: Outpatient, MH: Mental Health, SUD: Substance Use Disorders
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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Four Tier - Ulster, Sullivan, Putham, Dutchess & Orange

BENEFIT HIGHLIGHTS

Monthly Rates for Effective Date - 1/1/2022, 2/1/2022, 3/1/2022

Emp/

Emp/

DL IN=In Network; OON=Qut of Network; OOP=0ut of Pocket Employee Spouse 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 $1,118.00 $2,231.05 $1,897.14 $3,177.14
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 $1,030.96 $2,056.96 $1,749.16 $2,929.07
Rx: $0/$40/$80
PCP/Specialist: 3 free PCP visits then $10/$55 HMO
i Deductible, Coinsurance: $7,000/$14,000, 0%
EmblemHealth Select Care Silver Value Max OOP: $7,000/$14,000 $997.08 $1,989.21 $1,691.57 $2,832.52
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 $1,056.24 $2,107.53 $1,792.14 $3,001.12
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 $822.85 $1,640.75 $1,395.39 $2,335.96
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: $8.700/$17,400 $956.40 $1,907.86 $1,622.42 $2,716.59
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: $8.700/$17,400 $931.85 $1,858.76 $1,580.69 $2,646.62
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: $8,700/$17,400 $969.76 $1,934.57 $1,645.12 $2,754.66
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: $8.700/$17,400 $1,081.06 $2,157.17 $1,834.34 $3,071.85
Rx: $10/$65/$95 after $150/member 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 $911.33 $1,817.72 $1,545.81 $2,588.14
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. 9/30/2021

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

AQutpt: Outpatient, MH: Mental Health, SUD: Substance Use Disorders
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.




Healthy;

NEW

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

BENEFIT HIGHLIGHTS

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

. Monthly Rates for Effective Date - 1/1/2022, 2/1/2022, 3/1/2022

Employee

Emp/
Spouse

Emp/

Child(ren)

Family

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

EmblemHealth Prime Bronze HSA

HMO

$961.24

$1,917.53

$1,630.65

$2,730.38

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%

EmblemHealth Select Care Bronze Premier

HMO

$891.53

$1,778.10

$1,512.13

$2,531.69

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%

EmblemHealth Select Care Bronze Value

HMO

$845.88

$1,686.81

$1,434.53

$2,401.60

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%

Oxford Metro Bronze HSA 7000 G

EPO

$729.25

$1,453.56

$1,236.26

$2,069.22

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%

Oxford Liberty Bronze HSA 5750

EPO

$854.28

$1,703.60

$1,448.80

$2,425.53

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.

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

*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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