Platinum

Four Tier - Nassau & Suffolk
BENEFIT HIGHLIGHTS

Monthly Rates for Effective Date - 4/1/2021, 5/1/2021, 6/1/2021

Employee

Emp/

Emp/

Family

EmblemHealth Prime Platinum PPO

IN=In Network; OON=0ut 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

$1,441.75

Spouse

$2,878.56

Child(ren)

$2,447.52

$4,099.83

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

$1,430.37

$2,855.78

$2,428.15

$4,067.39

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

$1,311.46

$2,617.98

$2,226.03

$3,728.52

Healthfirst Platinum Pro EPO

PCP/Specialist: $20/$35

Deductible, Coinsurance: $0, 0% (10% DME)
Max OOP: $2,000/$4,000

Rx: $10/$30/$60

EPO

$908.89

$1,812.82

$1,541.64

$2,581.16

Oxford Liberty Platinum EPO*

PCP: Tier | $5; Tier Il $25 / Specialist: Tier | $35; Tier 1l $70
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)

EPO

$1,205.00

$2,405.05

$2,045.05

$3,425.10

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 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 tier.

These are benefit highlights only. Please refer to the official SBC for summary of benefits at www.healthpassny.com.
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Monthly Rates for Effective Date - 4/1/2021, 5/1/2021, 6/1/2021

Four Tier - Nassau & Suffolk
BENEFIT HIGHLIGHTS

Emp/

Family

EmblemHealth Prime Gold PPO

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

$1,167.22

$2,329.48

Child(ren)

$1,980.80

$3,317.41

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

$1,165.93

$2,326.91

$1,978.61

$3,313.74

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

EPO

$1,103.88

$2,202.81

$1,873.14

$3,136.91

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

$1,069.29

$2,133.62

$1,814.32

$3,038.31

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

$1,010.65

$2,016.35

$1,714.63

$2,871.20

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

$917.71

$1,830.48

$1,556.65

$2,606.32

Healthfirst Gold Pro EPO

PCP/Specialist: $25/$40

Deductible, Coinsurance: $0, 0% (15% DME)
Max OOP: $5,250/$10,500

Rx: $10/$50/$85

EPO

$774.15

$1,543.35

$1,312.58

$2,197.16

Healthfirst Gold 25/50/0 Pro EPO

PCP/Specialist: $25/$50

Deductible, Coinsurance: $0, 0% (15% DME)
Max OOP: $7,000/$14,000

Rx: $10/$50/$85

EPO

$743.38

$1,481.81

$1,260.28

$2,109.48

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

$872.87

$1,740.80

$1,480.42

$2,478.53

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

$887.38

$1,769.81

$1,505.08

$2,519.87

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

$910.39

$1,815.84

$1,544.20

$2,585.47

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

$983.52

$1,962.08

$1,668.51

$2,793.87

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

$1,041.12

$2,077.28

$1,766.44

$2,958.03

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)

EPO

$1,129.83

$2,254.70

$1,917.24

$3,210.86

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

EPO

$1,001.76

$1,998.58

$1,699.54

$2,845.86

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 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.
I hese are benetit highlights only. Please reter to the otficial SBC tor summary of benetits at www.healthpassny.com.
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Silver

Four Tier - Nassau & Suffolk
BENEFIT HIGHLIGHTS

Monthly Rates for Effective Date - 4/1/2021, 5/1/2021, 6/1/2021

Emp/

Family

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

Child(ren)

PCP/Specialist: 3 free PCP visits then $35/$65 HMO
: . ) Deductible, Coinsurance: $3,600/$7,200, 40%
EmblemHealth Prime Silver Premier Max OOP: $7,800/$15,600 $1,003.44 $2,001.93 $1,702.38 $2,850.65
Rx: $0/$40/$80
PCP/Specialist: 3 free PCP visits then $35/$65 HMO
: i Deductible, Coinsurance: $3,600/$7,200, 40%
EmblemHealth Select Care Silver Premier Max OOP: $7,800/$15,600 $920.84 $1,836.73 $1,561.96 $2,615.23
Rx: $0/$40/$80
PCP/Specialist: 3 free PCP visits then $10/$55 HMO
: Deductible, Coinsurance: $6,700/$13,400, 0%
EmblemHealth Select Care Silver Value Max OOP: $6.700/$13,400 $890.87 $1,776.79 $1,511.01 $2,529.83
Rx: $0/$0 after Deductible/$0 after Deductible
PCP/Specialist: 3 free PCP visits then $10/$55 HMO
. . : Deductible, Coinsurance: $6,700/$13,400, 0%
EmblemHealth Millennium Silver Value G Max OOP: $6,700/$13,400 $833.78 $1,662.62 $1,413.97 $2,367.12
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: $6,000/$12,000 $962.13 $1,919.30 $1,632.15 $2,732.89
Rx: Deductible then $15/$45/$80
PCP/Specialist: $35/$70 EPO
: ) Deductible, Coinsurance: $4,300/$8,600, 40%
Healthfirst Silver Pro EPO Max OOP: $8.150/$16,300 $665.90 $1,326.84 $1,128.56 $1,888.65
Rx: $20/$60/$110
PCP/Specialist: $40/$75 EPO
. i Deductible, Coinsurance: $4,700/$9,400, 45%
Healthfirst Silver 40/75/4700 Pro EPO Max OOP: $7,900/$15,800 $648.04 $1,291.14 $1,098.21 $1,837.76
Rx: $20/$60/$110
PCP/Specialist: $40/$75 EPO
i ] Deductible, Coinsurance: $5,000/$10,000, 50%
Oscar Circle Silver 5000 Max OOP: $8.550/$17,100 $716.22 $1,427.48 $1,214.10 $2,032.05
Rx: $10/Deductible then 50%/Deductible then 50%
PCP/Specialist: $30/$80 EPO
: Deductible, Coinsurance: $3,500/$7,000, 30%
Oxford Metro Silver EPO 30/80 G Max OOP: $8.550/$17,100 $728.55 $1,452.17 $1,235.08 $2,067.23
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: $8.550/$17,100 $851.98 $1,699.01 $1,444.90 $2,418.98
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: $8.550/$17,100 $844.43 $1,683.91 $1,432.07 $2,397.47
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: $8.550/$17,100 $870.39 $1,735.83 $1,476.19 $2,471.45
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: $8,550/$17,100 $986.27 $1,967.59 $1,673.20 $2,801.71
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: $6,650/$13,300 $808.19 $1,611.44 $1,370.46 $2,294.19
Rx: Deductible then $10/$50/$90
Carrier rates are subject to NYS Department of Financial Services approval and final verification at enrollment. Page 30f4
All plans above include $4.95 for HealthPass Program Benefits (non-carrier/agent services) and a 2.9% billing and administrative fee. 12/22/2020

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 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.

I hese are benetit highlights only. Please retfer to the ofticial SBC tor summary ot benetits at www.healthpassny.com.




Four Tier - Nassau & Suffolk
BENEFIT HIGHLIGHTS

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

Monthly Rates for Effective Date - 4/1/2021, 5/1/2021, 6/1/2021

Emp/

Child(ren)

Family

EmblemHealth Prime Bronze HSA

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

HMO

$859.17

$1,713.39

$1,457.13

$2,439.48

EmblemHealth Select Care Bronze Premier

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%

HMO

$797.48

$1,590.01

$1,352.25

$2,263.66

EmblemHealth Select Care Bronze Value

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%

HMO

$757.11

$1,509.27

$1,283.62

$2,148.59

EmblemHealth Millennium Bronze Premier G

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%

HMO

$745.70

$1,486.45

$1,264.23

$2,116.08

EmblemHealth Millennium Bronze Value G

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%

HMO

$707.60

$1,410.27

$1,199.46

$2,007.52

Healthfirst Bronze Pro EPO HSA

PCP/Specialist: Deductible then 50% coinsurance
Deductible, Coinsurance: $5,950/$11,900, 50%
Max OOP: $6,900/$13,800

Rx: Deductible then 50%/50%/50%

EPO

$557.55

$1,110.16

$944.38

$1,579.88

Healthfirst Bronze 6850 Pro EPO HSA

PCP/Specialist: Deductible then 0% coinsurance
Deductible, Coinsurance: $6,850/$13,700, 0%
Max OOP: $6,850/$13,700

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

EPO

$528.27

$1,051.59

$894.59

$1,496.40

Healthfirst Bronze 8150 Pro EPO

PCP/Specialist: Deductible then 0% coinsurance
Deductible, Coinsurance: $8,150/$16,300, 0%
Max OOP: $8,150/$16,300

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

EPO

$509.00

$1,013.04

$861.83

$1,441.48

Oscar Circle Bronze 4500

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

EPO

$628.96

$1,252.96

$1,065.76

$1,783.36

Oxford Metro Bronze HSA 7000 G

PCP/Specialist: Deductible then 0% coins
Deductible, Coinsurance: $7,000/$14,000, 0%
Max OOP: $7,000/$14,000

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

EPO

$620.32

$1,235.70

$1,051.08

$1,758.76

Oxford Liberty Bronze HSA 5750*

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%

EPO

$737.93

$1,470.90

$1,251.01

$2,093.94

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 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 tier.
I hese are benetit highlights only. Please reter to the otficial SBC tor summary of benetits at www.healthpassny.com.
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