OSsCdar Q1 2018 New York Small Group Plans

Plati Plati Plati ) ) ) )
$0 $;(;g‘8"1‘0% $oa$;35no $0a$'3“,(”,’.?0 Gold $0 Gold $500 Gold $1,000 Gold $2,000 Silver $3,000 Silver $3,500 Silver $4,000 Silver $4,500 Bronze
Premiums (Q1 2018)
Individual $803.99 $801.25 $795.60 $717.16 $697.26 $676.33 $653.05 $595.95 $585.51 $556.29 $541.28 $482.41
Couple $1,607.98 $1,602.50 $1,591.21 $1,434.31 $1,394.52 $1,352.66 $1,306.10 $1,191.91 $1,171.01 $1,112.59 $1,082.56 $964.82
Individual + child(ren) $1,366.78 $1,362.13 $1,352.53 $1,219.16 $1,185.34 $1,149.76 $1,110.19 $1,013.12 $995.36 $945.70 $920.18 $820.10
Family $2,291.37 $2,283.56 $2,267.47 $2,043.89 $1,987.19 $1,927.54 $1,861.20 $1,698.47 $1,668.69 $1,585.44 $1,542.65 $1,374.87
(?/T(/j::trinbnl;) $0/$0 $0/%0 $0/50 $0/%0 $500/$1,000 | $1,000/$2,000 | $2,000/$4,000 | $3,000/$6,000 | $3,500/$7,000 | $4,000/$8,000 | $4,500/$9,000 | $4,000/$8,000
Coinsurance 10% N/A N/A N/A 10% 20% 20% 30% 50% 50% 50% 50%
Max Out of Pocket $5,000/ $5,000 / $5,000 / $7,000/ $7,350/ $7,350/ $7,350/ $7,350/ $7,350 /
(VI / Family) $3.000/$6,000 | $2,000/$4,000 | $3,000/$6,000 $10,000 $10,000 $10,000 $14,000 $14,700 $14,700 $14,700 $14,700 $14,700

Prices for benefits

Primary Care $0 $10 $10 $25 $25 $25 $25 $25 $25 $25 $25 D&C 50%
Specialist $25 $25 $25 $50 $50 $50 $50 $75 $75 $75 $75 D&C 50%
Mental Health $25 $25 $25 $50 $50 $50 $50 $75 $75 $75 $75 D&C 50%
Physical, Occupational, $25 $25 $25 $50 $50 $50 $50 $75 $75 $75 $75 D&C 50%
and Speech Therapy
Labs $0 $10 $10 $25 $25 $25 $25 $25 $25 $25 D&C 50% D&C 50%
Urgent Care $50 $50 $50 $75 $75 $75 $75 $100 $100 $100 $100 $100
Emergency Room $200 $200 $200 $500 $500 $500 $500 $500 $500 D&C 50% D&C 50% D&C 50%
MRIs and . $100 $100 $100 $100 D&C 10% D&C 20% D&C 20% D&C 30% D&C 50% D&C 50% D&C 50% D&C 50%
Advanced Imaging
X-Rays and o o o o
DI i . $50 $50 $50 $50 D&C 10% D&C 20% D&C 20% D&C 30% D&C 50% D&C 50% D&C 50% D&C 50%
iagnostic Imaging
Inpatient Facility D&C 10% $500 $500 $500 D&C 10% D&C 20% D&C 20% D&C 30% D&C 50% D&C 50% D&C 50% D&C 50%
Outpatient Facility D&C 10% $100 $100 $100 D&C 10% D&C 20% D&C 20% D&C 30% D&C 50% D&C 50% D&C 50% D&C 50%
— $20/$50 $10/D&C 50% | D&C 50% / D&C
Prescription Drugs $0/$30/$75 $10/$30/%75 $10/$30/$75 $10/$50/$100 | $10/$50/$100 | $10/$50/$100 | $10/$50/$100 | $20/$50/$100 | $20/$50/$100 / D&C 50% / D&C 50% 50% / D&C 50%
Free 24/7 Telemedicine v v v v v v v v v v v v
Free Oscar Center Visits v v v v v v v v v v v v

All this information and more can be found at hioscar.com/business
Subject to DFS finalization



oSscar

Q1 2018 New York Small Group Plans

Premiums (Q1 2018)

Simple

Individual $660.02 $571.12 $470.26 $641.96 $535.78 $532.36 $483.80
Couple $1,320.03 $1,142.24 $940.51 $1,283.92 $1,071.55 $1,064.72 $967.60
Individual + child(ren) $1,122.03 $970.90 $799.44 $1,091.33 $910.82 $905.01 $822.46
Family $1,881.05 $1,627.69 $1,340.23 $1,829.58 $1,526.96 $1,517.22 $1,378.82
(Rfj";;ﬂ::ye) $4,000/ $8,000 $7,000 / $14,000 $7,350 / $14,700 $1,500 / $3,000 $3,000/ $6,000 $5,000 / $10,000 $6,500 / $13,000
Coinsurance N/A N/A N/A 20% 30% N/A N/A
Maz‘lﬁ;“F::@jke‘ $4,000 / $8,000 $7,000/$14,000 $7,350 / $14,700 $4,000 / $8,000 $6,500 / $13,000 $5,000/$10,000 $6,500 / $13,000

Prices for benefits

Primary Care $10 $10 Subject to deductible D&C 20% D&C 30% Subject to deductible Subject to deductible
Specialist $50 $50 Subject to deductible D&C 20% D&C 30% Subject to deductible Subject to deductible
Mental Health $50 $50 Subject to deductible D&C 20% D&C 30% Subject to deductible Subject to deductible
Physical, Occupational, and $50 $50 Subject to deductible D&C 20% D&C 30% Subject to deductible Subject to deductible
Speech Therapy
Labs $25 $25 Subject to deductible D&C 20% D&C 30% Subject to deductible Subject to deductible
Urgent Care $100 $100 $100 D&C 20% D&C 30% Subject to deductible Subject to deductible
Emergency Room Subject to deductible Subject to deductible Subject to deductible D&C 20% D&C 30% Subject to deductible Subject to deductible
Adval\:feliﬁr:daging Subject to deductible Subject to deductible Subject to deductible D&C 20% D&C 30% Subject to deductible Subject to deductible
Diagi.z’)?:t)i,cs Ian:':ging Subject to deductible Subject to deductible Subject to deductible D&C 20% D&C 30% Subject to deductible Subject to deductible
Inpatient Facility Subject to deductible Subject to deductible Subject to deductible D&C 20% D&C 30% Subject to deductible Subject to deductible
Outpatient Facility Subject to deductible Subject to deductible Subject to deductible D&C 20% D&C 30% Subject to deductible Subject to deductible

A $10/$50/ $10/Tier2and 3 . . After deductible: After deductible: . . . .
Prescription Drugs Tier 3 subject to deductible subject to deductible Subject to deductible $10/$50/$100 $20/$50/$100 Subject to deductible Subject to deductible
Free 24/7 Telemedicine v v v v v v v
Free Oscar Center Visits v v v X X X X

All plans are available with out-of-area coverage for an additional cost.

Backup plans are not HSA-compatible

D&C stands for deductible and coinsurance.

All this information and more can be found at hioscar.com/business
Subject to DFS finalization




