Monthly Rates for Effective Date - 1/1/2021, 2/1/2021, 3/1/2021

Four Tier - Westchester
BENEFIT HIGHLIGHTS Emp/ Emp/
Employee Spouse  Child(ren)

Platinum Family

IN=In Network; OON=0Out of Network; OOP=0ut of Pocket
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
EmblemHealth Prime Platinum PPO

$1,247.05 $2,489.14 $2,116.51 $3,544.93

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

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

Rx: $0/$30/$65

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

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

Rx: $0/$30/$65

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

Max OOP: $2,800/$5,600

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

HMO
EmblemHealth Prime Platinum Premier

$1,237.21 $2,469.47 $2,099.79 $3,516.89

HMO
EmblemHealth Select Care Platinum Premier

$1,134.41 $2,263.87 $1,925.03 $3,223.92

Oxford Liberty Platinum EPO*

$1,161.10 $2,317.25 $1,970.40 $3,299.98

Carrier rates are subject to NYS Department of Financial Services approval and final verification at enroliment. Page 10f4
All plans above include $4.95 for HealthPass Program Benefits (non-carrier/agent services) and a 2.9% billing and administrative fee. 10/29/2020
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.

*If the 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 alternative plan is not selected, the Oxford — Liberty enrollees will be mapped into Oxford — Metro plans within the same selected metal tier.

Inese are benefit highiights only. Please refer to the ofticial SBC for summary of benefits at www.healthpassny.com.



Four Tier - Westchester
BENEFIT HIGHLIGHTS
IN=In Network; OON=0ut of Network; OOP=0ut of Pocket

Monthly Rates for Effective Date - 1/1/2021, 2/1/2021, 3/1/2021

Employee

Emp/
Spouse

Emp/
Child(ren)

Family

EmblemHealth Prime Gold PPO

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

$1,009.72

$2,014.48

$1,713.06

$2,868.53

EmblemHealth Prime Gold Premier

PCP/Specialist: 3 free PCP visits then $25/$40
Deductible, Coinsurance: $450/$900, 30%
Max OOP: $5,600/$11,200

Rx: $0/$40/$80

HMO

$1,008.60

$2,012.24

$1,711.15

$2,865.34

EmblemHealth Prime 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

F

PO

$954.96

$1,904.98

$1,619.98

$2,712.49

EmblemHealth Select Care Gold Premier

PCP/Specialist: 3 free PCP visits then $25/$40
Deductible, Coinsurance: $450/$900, 30%
Max OOP: $5,600/$11,200

Rx: $0/$40/$80

HMO

$925.06

$1,845.17

$1,569.14

$2,627.26

EmblemHealth Select Care Gold Value

PCP/Specialist: 3 free PCP visits then $25/$40
Deductible, Coinsurance: $2,300/$4,600, 30%
Max OOP: $5,300/$10,600

Rx: $0/$40 after Deductible/$80 after Deductible

HMO

$874.37

$1,743.80

$1,482.96

$2,482.80

EmblemHealth Millennium Gold Virtual

PCP/Specialist: Virtual $0/n/a, Office $40/60

Deductible, Coinsurance: Virtual $0/n/a, Office $1,700/$3,400,30%

Max OOP: Virtual & Office $8,200/$16,400

Rx: Virtual $0/$40/$80, Office$0/$40 after Deductible/$80 after Deductible

EPO

$794.02

$1,583.09

$1,346.36

$2,253.80

Oscar Circle Gold 2000

PCP/Specialist: $25/$50

Deductible, Coinsurance: $2,000/$4,000, 20%

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

Rx: $10/$50 after ded/$100 after ded (Rx ded $150/$300)

EPO

$898.87

$1,792.80

$1,524.62

$2,552.63

Oxford Metro Gold EPO 25/40 G

PCP/Specialist: $25/$40

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

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

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

EPO

$855.10

$1,705.25

$1,450.20

$2,427.86

Oxford Metro Gold EPO 25/40

PCP/Specialist: $25/$40

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

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

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

EPO

$877.26

$1,749.58

$1,487.88

$2,491.03

Oxford Liberty Gold EPO 30/60*

PCP/Specialist: $30/$60

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

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

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

EPO

$947.72

$1,890.48

$1,607.66

$2,691.83

Oxford Liberty Gold EPO 30/60 G*

PCP/Specialist: $30/$60

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

Max OOP: $5,900/$11,800

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

EPO

$1,003.20

$2,001.46

$1,701.99

$2,849.97

Oxford Liberty Gold EPO 25/50 ZD*

PCP/Specialist: $25/$50

Deductible, Coinsurance: $0, 0%

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

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

$1,088.67

$2,172.39

$1,847.28

$3,093.56

Oxford Liberty Gold HSA 1500 Motion*

PCP/Specialist: Deductible then 10% coins
Deductible, Coinsurance: $1,500/$3,000, 10%
Max OOP: $5,000/$10,000

Rx: Deductible then $10/$50/$90

$965.30

$1,925.64

$1,637.54

$2,741.94

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.

*If the 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 alternative plan is not selected, the Oxford — Liberty enrollees will be mapped into Oxford — Metro plans within the same selected metal tier.
1hese are benefit highlights only. Please refer o the official SEC for summary of benefits at www.heaithpassny.com.
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Heal;@ Monthly Rates for Effective Date - 1/1/2021, 2/1/2021, 3/1/2021

Four Tier - Westchester

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

PCP/Specialist: 3 free PCP visits then $35/$65

Deductible, Coinsurance: $3,600/$7,200, 40%

Max OOP: $7,800/$15,600

Rx: $0/$40/$80

PCP/Specialist: 3 free PCP visits then $35/$65

Deductible, Coinsurance: $3,600/$7,200, 40%

Max OOP: $7,800/$15,600

Rx: $0/$40/$80

PCP/Specialist: 3 free PCP visits then $10/$55

Deductible, Coinsurance: $6,700/$13,400, 0%

Max OOP: $6,700/$13,400

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

PCP/Specialist: 3 free PCP visits then $10/$55

Deductible, Coinsurance: $6,700/$13,400, 0%

Max OOP: $6,700/$13,400

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

PCP/Specialist: Deductible then $30/$50 copay

Deductible, Coinsurance: $3,000/$6,000, 40%

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

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

PCP/Specialist: $40/$75

Deductible, Coinsurance: $5,000/$10,000, 50%

Max OOP: $8,550/$17,100

Rx: $10/Deductible then 50%/Deductible then 50%

PCP/Specialist: $30/$80

Deductible, Coinsurance: $3,500/$7,000, 30%

Max OOP: $8,550/$17,100

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

PCP/Specialist: $50/$100

Oxford Metro Silver EPO 50/100 ZD Deductible, Coinsurance: $0, 0% EPO $821.00 | $1,637.04 | $1,392.23 | $2,330.69
xiord lietro Stlver Max OOP: $8,550/$17,100 . B3l e 230

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

PCP/Specialist: $25/$50

Deductible, Coinsurance: $4,500/$9,000, 50%

Max OOP: $8,550/$17,100

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

PCP/Specialist: $40/$70

Deductible, Coinsurance: $3,000/$6,000, 35%

Max OOP: $8,550/$17,100

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

PCP/Specialist: $50/$100

Oxford Liberty Silver EPO 50/100 ZD* Deductible, Coinsurance: $0, 0% il $950.36 | $1,895.79 | $1,612.16 | $2,699.39
xiord Liberty Stlver Max OOP: $8,550/$17,100 . B9 ol 099

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

PCP/Specialist: Deductible then 20% coins

Deductible, Coinsurance: $4,000/$8,000, 20%

Max OOP: $6,650/$13,300

Rx: Deductible then $10/$50/$90

Carrier rates are subject to NYS Department of Financial Services approval and final verification at enroliment. Page 3 of 4
All plans above include $4.95 for HealthPass Program Benefits (non-carrier/agent services) and a 2.9% billing and administrative fee. 10/29/2020
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.

“If the group does not meet the Oxford — Liberty Participation Requirements at open enrollment: 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 ter.

Ihese are benetit highlights only. Please reter to the official SBC for summary ot benetits at www.healthpassny.com.

Emp/ Emp/
Spouse  Child(ren)

Employee

Family

HMO

EmblemHealth Prime Silver Premier $868.14 $1,731.32 $1,472.37 $2,465.03

HMO
EmblemHealth Select Care Silver Premier

$796.72 $1,588.50 $1,350.96 $2,261.51

HMO

EmblemHealth Select Care Silver Value $770.81 $1,536.68 $1,306.92 $2,187.66

HMO

EmblemHealth Millennium Silver Value G $721.47 $1,438.00 $1,223.04 $2,047.04

HMO
EmblemHealth Prime Silver HSA

$832.41 $1,659.87 $1,411.63 $2,363.21

EPO

Oscar Circle Silver 5000 $737.52 $1,470.09 $1,250.32 $2,092.78

EPO

Oxford Metro Silver EPO 30/80 G $702.08 $1,399.21 $1,190.07 $1,991.78

EPO

Oxford Liberty Silver EPO 25/50 G* $813.72 $1,622.50 $1,379.86 $2,309.95

EPO

Oxford Liberty Silver EPO 40/70* $838.73 $1,672.51 $1,422.37 $2,381.22

EPO

Oxford Liberty Silver HSA 4000 Motion* $778.80 $1,552.65 $1,320.50 $2,210.43




Heglg@ Monthly Rates for Effective Date - 1/1/2021, 2/1/2021, 3/1/2021

Four Tier - Westchester

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

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 50%
Deductible, Coinsurance: $5,300/$10,600, 50%

Max OOP: $8,450/$16,900

Rx: $50/Deductible then 50%/Deductible then 50%
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%
PCP/Specialist: 3 free PCP visits, Deductible then 50%
Deductible, Coinsurance: $5,300/$10,600, 50%

Max OOP: $8,450/$16,900

Rx: $50/Deductible then 50%/Deductible then 50%
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%
PCP/Specialist: Deductible then 50% coinsurance
Deductible, Coinsurance: $4,500/$9,000, 50%

Max OOP: $8,550/$17,100

Rx: Deductible then $20/$75/$150

PCP/Specialist: Deductibe then 0% coins

Deductible, Coinsurance: $7,000/$14,000, 0%

Max OOP: $7,000/$14,000

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

PCP/Specialist: Deductible then $25/$75

Deductible, Coinsurance: $5,750/$11,500, 30%

Max OOP: $7,000/$14,000

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

Emp/ Emp/
Spouse  Child(ren)

Employee

Family

HMO

EmblemHealth Prime Bronze HSA $743.41 $1,481.87 $1,260.34 $2,109.56

HMO

EmblemHealth Select Care Bronze Premier $690.08 $1,375.21 $1,169.66 $1,957.57

HMO

EmblemHealth Select Care Bronze Value $655.18 $1,305.40 $1,110.33 $1,858.10

HMO

EmblemHealth Millennium Bronze Premier G $645.32 $1,285.68 $1,093.57 $1,829.99

HMO

EmblemHealth Millennium Bronze Value G $612.39 $1,219.83 $1,037.59 $1,736.15

EPO

Oscar Circle Bronze 4500 $647.64 $1,290.35 $1,097.53 $1,836.64

EPO

Oxford Metro Bronze HSA 7000 G $597.81 $1,190.68 $1,012.81 $1,694.61

EPO

Oxford Liberty Bronze HSA 5750* $711.11 $1,417.27 $1,205.42 $2,017.51

Carrier rates are subject to NYS Department of Financial Services approval and final verification at enroliment. 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. 10/29/2020
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.

“If the group does not meet the Oxford — Liberty Participation Requirements at open enrollment: 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 ter.

Ihese are benefit highlights only. Please refer to the otticial SBC tor summary of benefits at www.healthpassny.com.
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