]
Healt - Monthly Rates for Effective Date - 4/1/2020, 5/1/2020, 6/1/2020

NEW

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

Platinum BENEFIT HIGHLIGHTS* Emblovee Emp/ Emp/
ploy Spouse  Child(ren)

Family

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

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

Deductible, Coinsurance: $0, 0% - OON $2,600/$5,200, 30%
Max OOP: $2,500/$5,000 - OON $5,000/$10,000

Rx: $0/$30/$60

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

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

Rx: $0/$30/$60

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

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

Rx: $0/$30/$60

PCP/Specialist: $40/$80 (4 PCP $5, 1 Spec $25, 1 UC $25)
Deductible, Coinsurance: $0, 20%

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

Rx: $5/$30/$60 after $150/member Rx deductible (n/a Tier 1)

Carrier rates are subject to NYS Department of Financial Services approval and final verification at enroliment. Page 10f4

POS

EmblemHealth Prime Platinum POS $1,394.04 $2,783.12 $2,366.39 $3,963.83

HMO

EmblemHealth Prime Platinum Premier $1,323.51 $2,642.07 $2,246.50 $3,762.85

HMO

EmblemHealth Select Care Platinum Premier $1,213.87 $2,422.79 $2,060.12 $3,450.37

EPO

Oxford Liberty Platinum EPO 40/80 411

$1,196.80 $2,388.66 $2,031.10 $3,401.73

All plans above include $4.95 for HealthPass Program Benefits (non-carrier/agent services) and a 2.9% billing and administrative fee. 1/02/2020
Domestic Partner (DP) coverage is available with all carriers. Rates for DP will be the same as rates for Employee/Spouse and Family.
* These are benefit highlights only. Please refer to the official SBC for summary of benefits at www.healthpass.com/forms.



Monthly Rates for Effective Date - 4/1/2020, 5/1/2020, 6/1/2020

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

BENEFIT HIGHLIGHTS* Emoloves _EMP/ Emp/
ploy Spouse  Child(ren)

Family

IN=In Network; OON=0ut of Network; OOP=0ut of Pocket
PCP/Specialist: 3 free PCP visits then $25/$40

Deductible, Coinsurance: $1,000/$2,000, 30% - OON $3,800/$7,600, 40%
Max OOP: $5,000/$10,000 - OON $7,000/$14,000

Rx: $0/$35/$75

POS
EmblemHealth Prime Gold POS

$1,151.07 $2,297.19 $1,953.35 $3,271.39

PCP/Specialist: 3 free PCP visits then $40/$60

Deductible, Coinsurance: $350/$700, 30%

Max OOP: $5,300/$10,600

Rx: 0/$40/$80

PCP/Specialist: 3 free PCP visits then $40/$60

Deductible, Coinsurance: $350/$700, 30%

Max OOP: $5,300/$10,600

Rx: $0/$40/$80

PCP/Specialist: $25/$50

Deductible, Coinsurance: $0, 0%

Max OOP: $5,000/$10,000

Rx: $10/$65/$90 after $100/member Rx deductible (n/a Tier 1)
PCP/Specialist: $30/$60

Deductible, Coinsurance: $1,000/$2,000, 0%

Max OOP: $5,400/$10,800

Rx: $15/$35/$75 after $100/member Rx deductible (n/a Tier 1)
PCP/Specialist: $30/$60

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

Max OOP: $7,900/$15,800

Rx: $15/$45/$75 after $100/member Rx deductible (n/a Tier 1)
PCP/Specialist: $25/$40

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

Max OOP: $5,000/$10,000

Rx: $10/$65/$90 after $100/member Rx deductible (n/a Tier 1)
PCP/Specialist: $25/$40

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

Max OOP: $5,500/$11,000

Rx: $10/$65/$90 after $100/member Rx deductible (n/a Tier 1)

Carrier rates are subject to NYS Department of Financial Services approval and final verification at enroliment. Page 2 of 4
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. 1/02/2020
* These are benefit highlights only. Please refer to the official SBC for summary of benefits at www.healthpass.com/forms.

HMO

EmblemHealth Prime Gold Premier $1,082.79 $2,160.62 $1,837.28 $3,076.78

HMO

EmblemHealth Select Care Gold Premier $993.43 $1,981.91 $1,685.36 $2,822.11

EPO
Oxford Liberty Gold EPO 25/50 ZD

$1,136.55 $2,268.14 $1,928.68 $3,230.00

EPO

Oxford Liberty Gold EPO 30/60 G $1,063.14 $2,121.35 $1,803.88 $3,020.82

EPO
Oxford Liberty Gold EPO 30/60

$1,001.23 $1,997.51 $1,698.61 $2,844.33

EPO
Oxford Metro Gold EPO 25/40

$933.46 $1,861.97 $1,583.42 $2,651.20

EPO

Oxford Metro Gold EPO 25/40 G

$895.55 $1,786.14 $1,518.96 $2,543.14




Monthly Rates for Effective Date - 4/1/2020, 5/1/2020, 6/1/2020

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

BENEFIT HIGHLIGHTS* Emplovee Emp/ Emp/
ploy Spouse  Child(ren)

Family

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

PCP/Specialist: 3 free PCP visits then $35/$65
Deductible, Coinsurance: $2,400/$4,800, 40%
Max OOP: $7,800/$15,600

Rx: $0/$40/$80

PCP/Specialist: 3 free PCP visits then $35/$65
Deductible, Coinsurance: $2,400/$4,800, 40%
Max OOP: $7,800/$15,600

Rx: $0/$40/$80

PCP/Specialist: 3 free PCP visits then $10/$55
Deductible, Coinsurance: $6,300/$12,600, 0%

Max OOP: $6,300/$12,600

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

PCP/Specialist: Deductible then $30/$50 copay
Deductible, Coinsurance: $2,800/$5,200, 40%
Max OOP: $5,800/$11,600

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

PCP/Specialist: $50/$100

Deductible, Coinsurance: $0, 0%

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

Rx: $15/$65/$90 after $100/member Rx deductible (n/a Tier 1)

PCP/Specialist: $40/$70

Deductible, Coinsurance: $2,500/$5,000, 35%

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

Rx: $15/$45/$75 after $200/member Rx deductible (n/a Tier 1)

PCP/Specialist: $25/$50

Deductible, Coinsurance: $3,500/$7,000, 50%

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

Rx: $15/$65/$85 after $100/member Rx deductible (n/a Tier 1)

PCP/Specialist: $30/$80

Deductible, Coinsurance: $3,000/$6,000, 30%

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

Rx: $10/$65/$90 after $100/member Rx deductible (n/a Tier 1)

Carrier rates are subject to NYS Department of Financial Services approval and final verification at enroliment. Page 30of4
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. 1/02/2020
* These are benefit highlights only. Please refer to the official SBC for summary of benefits at www.healthpass.com/forms.

HMO

EmblemHealth Prime Silver Premier $912.76 $1,820.57 $1,548.23 $2,592.22

HMO

EmblemHealth Select Care Silver Premier $837.73 $1,670.51 $1,420.68 $2,378.37

HMO

EmblemHealth Select Care Silver Value $810.18 $1,615.42 $1,373.85 $2,299.87

HMO
EmblemHealth Prime Silver HSA

$878.17 $1,751.38 $1,489.41 $2,493.62

EPO
Oxford Metro Silver EPO 50/100 ZD

$887.91 $1,770.88 $1,505.99 $2,521.40

EPO

Oxford Liberty Silver EPO 40/70 $889.99 $1,775.05 $1,509.53 $2,527.34

EPO

Oxford Liberty Silver EPO 25/50 G $852.22 $1,699.50 $1,445.31 $2,419.67

EPO

Oxford Metro Silver EPO 30/80 G

$745.59 $1,486.24 $1,264.04 $2,115.80




Monthly Rates for Effective Date - 4/1/2020, 5/1/2020, 6/1/2020

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

BENEFIT HIGHLIGHTS* Emolovee _EMP/ Emp/
IN=In Network; OON=Out of Network; OOP=0ut of Pocket ploy Spouse  Child(ren)

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 $40/$70
Deductible, Coinsurance: $4,600/$9,200, 50%

Max OOP: $7,900/$15,800

Rx: Deductible then $25/50%/50%

PCP/Specialist: 3 free PCP visits, Deductible then 0%
Deductible, Coinsurance: $8,150/$16,300, 0%

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

Rx: $35/0% after Deductible/0% after Deductible

PCP/Specialist: $25/$75 after deductible
Deductible, Coinsurance: $4,000/$8,000, 30%
Max OOP: $6,750/$13,500

Rx: Deductible then 30%/30%/30%

PCP/Specialist: Ded then 0% coins
Deductible, Coinsurance: $6,750/$13,500, 0%
Max OOP: $6,750/$13,500

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

Carrier rates are subject to NYS Department of Financial Services approval and final verification at enrollment. Page 4 Of 4
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. 1/02/2020
* These are benefit highlights only. Please refer to the official SBC for summary of benefits at www.healthpass.com/forms.

Family

HMO
EmblemHealth Prime Bronze HSA

$777.24 $1,549.51 $1,317.83 $2,205.94

HMO

EmblemHealth Select Care Bronze Premier $723.01 $1,441.07 $1,225.65 $2,051.43

HMO

EmblemHealth Select Care Bronze Value $690.75 $1,376.55 $1,170.81 $1,959.47

EPO

Oxford Liberty Bronze EPO HSA 4000 $767.49 $1,530.03 $1,301.27 $2,178.19

EPO

Oxford Metro Bronze EPO HSA 6750 G

$625.09 $1,245.21 $1,059.17 $1,772.33




