Healthygity. Monthly Rates for Effective Date - 10/1/2022, 11/1/2022, 12/1/2022

NEW

Four Tier - Nassau & Suffolk

BENEFIT HIGHLIGHTS Emp/ Emp/ .
IN=In Network; OON=Out of Network; OOP=Out of Pocket Employee o use  Children) MY
PCP/Specialist: 3 free PCP visits then $15/$35
. N " Deductible, Coinsurance: $0, 20% - OON $2,600/$5,200, 30%
lealth Bridge P PPO Max OOP: $2,500/$5,000 - OON $5,000/$10,000 $1,594.30 $3,183.68 $2,706.87 $4,534.62
Rx: $0/$30/$80
PCP/Specialist: 3 free PCP visits then $15/$35 HMO
. N N N Deductible, Coinsurance: $0, 20%
lealth Prime P Premier Max OOP: $2,000/$4,000 $1,632.07 $3,259.17 $2,771.04 $4,642.21
Rx: $0/$30/$65
PCP/Specialist: 3 free PCP visits then $15/$35
EmblemHealth Select Care Platinum Premier Deductible, Coinsurance: $0, 20% Ao $1,495.04 | $2,986.94 | $2,539.64 | $4,254.28
Max OOP: $2,000/$4,000 e AN R e
Rx: $0/$30/$65
PCP/Specialist: $20/$35 EPO
. Deductible, Coinsurance: $0, 0% (10% DME)
Healthfirst Platinum Pro EPO Max OOP: $2,000/$4,000 $1,035.00 $2,065.05 $1,756.03 $2,940.59
Rx: $10/$30/$60
PCP: Tier | $5; Tier Il $25 / Specialist: Tier | $35; Tier Il $70 EPO
. " " Deductible, Coinsurance: $500/$1,000, 0%
Oxford Liberty Platinum EPO’ Max OOP: $3,050/$6,100 $1,392.21 $2,779.46 $2,363.28 $3,958.64
Rx: § after $200/1 ber Rx deductible (n/a Tier 1)
?I;f;:er: Deductible Page 10f4
Carrie rates are subject to NYS Financial I and final verification at enrollment. 6/14/2022
Al plans above include $4. Program Benefits 2.9% billing and fee.
Domesti Partner (OF) coverage is avalable with all carers. Rtes for DF will b the same as ates for Employee/Spouse and Faml.
EmblemHealth PPO plans are rembursed at 80% FAIR Heallh
~Outpt: Outpatient, MH; Mental Health, SUD: Substance Use Disorders
*If the group does not meet the Oxford — Liberty Participation Requirements at open enroliment: the increase their Oxford 80% participat those enrollees selecting Oxford — Liberty must select another plan through HealthPass.

I an altemalive plan is not selected, the Oxford — Li will be mapped into O

‘These are beneit highlights only. Please refer to the official SBC for summary of benefits at www.

plans within metal e
healthpassny.com.
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Monthly Rates for Effective Date - 10/1/2022, 11/1/2022, 12/1/2022

Four Tier - Nassau & Suffolk
BENEFIT HIGHLIGHTS

Employee

Emp/

Emp/

Family

EmblemHealth Bridge 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
$1,290.11

Spouse

$2,575.25

Child(ren)

$2,189.70

$3,667.62

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
$1,321.46

$2,637.98

$2,243.03

$3,757.00

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

HMO
$1,216.10

$2,427.25

$2,063.91

$3,456.74

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

EPO
$1,227.21

$2,449.46

$2,082.79

$3,488.37

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
$1,218.74

$2,432.52

$2,068.39

$3,464.25

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

HMO
$1,151.63

$2,298.29

$1,954.29

$3,272.96

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
$1,067.42

$2,129.89

$1,811.15

$3,032.99

Healthfirst Gold 1350 Pro Plus EPO

PCP/Specialist: $25/$70

Deductible, Coinsurance: $1,350/$2,700, 20%
Max OOP: $8,150/$16,300

Rx: $20/$60/$110

EPO
$855.69

$1,706.42

$1,451.20

$2,429.55

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: § after $150/ b

EPO
$1,030.67

Rx deductible (n/a Tier 1)

$2,056.38

$1,748.67

$2,928.25

Oxford Metro Gold EPO 25/40

PCP/Specialist: $25/$40
Deductible, Coinsurance: $1,250/$2,500, 20%
Max OOP: $6,000/$12,000

Rx: § after $150/ b

EPO
$1,067.59

Rx deductible (n/a Tier 1)

$2,130.23

$1,811.43

$3,033.47

Oxford Liberty Gold EPO 30/60*

PCP/Specialist: $30/$60
Deductible, Coinsurance: $2,000/$4,000, 30%
Max OOP: $8,400/$16,800
Rx: § after $2

EPO
$1,134.39

Rx deductible (n/a Tier 1)

$2,263.83

$1,925.00

$3,223.86

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: $ after $2

EPO
$1,177.30

Rx deductible (n/a Tier 1)

$2,349.65

$1,997.95

$3,346.14

Oxford Liberty Gold EPO 25/50 ZD*

PCP/Specialist: $25/$50

Deductible, Coinsurance: $0, 0%

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

Rx: § after $2 Rx deductible (n/a Tier 1)

EPO
$1,286.07

$2,567.18

$2,182.85

$3,656.13

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
$1,148.35

$2,291.76

$1,948.74

$3,263.65

G = Gated
2D = Zero Deductible

Carrier rates are subject to NYS Financial I and final

Al plans above include $4.95 for HeallnPass Program Benefits

2.9% billing and fee.

Domestic Partner (DP) coverage s 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.
Outpt: Outpatient, MH: Mental Health, SUD: Substance Use Disorders

*If the aroup 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.
I an altemalive plan is not selected, the Oxford — Liberly enrollees will be mapped into Oxford — Metro plans within the same selected metal tir.
‘These are beneit highlights only. Please refer to the official SBC for summary of benefits at www. healthpassny.com.

Page 2 of 4
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Four Tier - Nassau & Suffolk
BENEFIT HIGHLIGHTS

Monthly Rates for Effective Date - 10/1/2022, 11/1/2022, 12/1/2022

Employee

Emp/

Family

IN=In Network: OON=Out of Network: OOP=0ut of Pocket

Child(ren)

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

EmblemHealth Prime Silver Premier 321"33'3-2*553'5'5;?2"5:6 $3,800/$7,600, 40% $1,132.19 | $2,259.43 | $1,921.27 | $3,217.59
Rx: $0/$40/$80
PCP/Specialist: 3 free PCP visits then $35/$65 HMO

EmblemHealth Select Care Silver Premier 321"33'3-%?32’5;?1"5:6 $3,800/$7,600, 40% $1,044.04 | $2,083.14 | $1,771.40 | $2,966.36
Rx: $0/$40/$80
PCP/Specialist: 3 free PCP visits then $10/$55 HMO

EmblemHealth Select Care Silver Value zz‘)’(“gg‘;'%ggg‘;;ﬁ“g:& $7,000/$14,000, 0% $1,009.73 | $2,014.50 | $1,713.07 | $2,868.57
Rx: $0/$0 after Deductible/$0 after Deductible
PCP/Specialist: 3 free PCP visits then $10/$55 HMO

EmblemHealth Millennium Silver Value G zz‘)’(“gg‘;'%ggg‘;;ﬁ“g:& $7,000/$14,000, 0% $951.87 | $1,898.78 | $1,614.71 | $2,703.66
Rx: $0/$0 after Deductible/$0 after Deductible
PCP/Specialist: Deductible then $30/$50 copay HMO

i i . o

EmblemHealth Prime Silver HSA zz‘:(“gg‘:fisggg‘;;;a;‘ggé $3,000/$6,000, 40% $1,069.64 | $2,134.35 | $1,814.93 | $3,039.35
Rx: Deductible then $15/$45/$80
PCP/Specialist: $35/$70 EPO

Healthfirst Silver Pro EPO zz‘)’(“gg‘;'%g‘;g‘;;::“;:& $4,300/$8,600, 40% $758.11 | $1,511.26 | $1,285.31 | $2,151.44
Rx: $20/$60/$110
PCP/Specialist: $40/$75 EPO

Healthfirst Silver 40/75/4700 Pro EPO zzi“gg‘,’,'_e%?gg‘;zas“::‘; $4,700/$9,400, 45% $737.76 | $1,470.58 | $1,250.73 | $2,093.47
Rx: $20/$60/$110
PCP/Specialist: $30/$80 EPO

> - . ,

Oxford Metro Silver EPO 30/80 G zeai“gg';,'_eisg‘;g';;ﬁ“::é $3,5001$7,000, 30% $857.50 | $1,710.04 | $1,454.28 | $2,434.71
Rx: $ after $150/1 ber Rx deductible (n/a Tier 1)
PCP/Specialist: $50/$100 EPO

Oxford Metro Silver EPO 50/100 ZD zz‘:(“gg‘g%g‘;g‘;;z“::& $0,0% $996.71 | $1,988.47 | $1,690.95 | $2,831.47
Rx: § after $150/1 ber Rx deductible (n/a Tier 1)
PCP/Specialist: $25/$50 EPO

Oxford Liberty Silver EPO 25/50 G* zz‘)’(“gg‘;'%g‘;g‘;;z“::& $4,500/$9,000, 50% $971.11 | $1,937.27 | $1,647.42 | $2,758.50
Rx: $ after $200/1 ber Rx deductible (n/a Tier 1)
PCP/Specialist: $40/$70 EPO

Oxford Liberty Silver EPO 40/70* zz‘)’(“gg‘;'%g‘;g‘;;z“::& $3,000/$6,000, 35% $1,010.63 | $2,016.32 | $1,714.61 | $2,871.15
Rx: $ after $200/1 ber Rx deductible (n/a Tier 1)
PCP/Specialist: $50/$100 EPO

Oxford Liberty Silver EPO 50/100 ZD* zz‘:(“gg‘:_eisg‘;g‘;;ﬁ‘::‘; $0,0% $1,126.64 | $2,248.33 | $1,911.83 | $3,201.78
Rx: $ after $150/1 ber Rx deductible (n/a Tier 1)
PCP/Specialist: Deductible then 20% coins EPO

Oxford Liberty Silver HSA 4000 Motion* zz‘)’(“gg‘;'%ggg‘;;ﬁ“f:& $4,000/$8,000, 20% $949.72 | $1,894.48 | $1,611.05 | $2,697.53
Rx: Deductible then $10/$50/$90

[ZSDZZGZa;er: Deductible Fﬂge 3of4

6/14/2022

Carier rates are subject to NYS Financial 1 and final verification at enrollment
Al plans above include $4.95 for HeallnPass Program Benefits 29% billing and fee.

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

EmblemHealth PPO plans are reimbursed at 80% FAR Heallh

“Outpt: Outpatient, MH: Mental Health, SUD: Substance Use Disorders

“Ifthe aroup does not met the xford — Liberty Partiipation Requirements at open enrollment: the group must aither increase their Oxford enrollment to meet the 60% participation OR those enrollees selecting Oxford ~ Liberty must select another plan through HealthPass.
Ifan altemative plan is nol selected, the Oxford — Liberty enroliees will be mapped into Oxford ~ Metro plans within the same selected metal i

These are benefit highlights only. Please refer to the offcial SBC for summary of benefits at www healthpassny.com.




Monthly Rates for Effective Date - 10/1/2022, 11/1/2022, 12/1/2022

Four Tier - Nassau & Suffolk

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: $5,500/$11,000, 50%

Max OOP: $8,700/$17,400

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: $5,500/$11,000, 50%

Max OOP: $8,700/$17,400

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: $5,950/$11,900, 50%
Max OOP: $6,900/$13,800

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

PCP/Specialist: 3 free PCP and/or Outpt MH/SUD* visits, Deductible then 50%
Deductible, Coinsurance: $5,250/$10,500, 50%

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

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

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%

PCP/Specialist: Deductible then 0% coinsurance
Deductible, Coinsurance: $8,225/$16,450, 0%
Max OOP: $8,225/$16,450

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

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%

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%

‘Si‘iz'e“n . Page 4 of 4
= Zero Deductible 6/14/2022

Carrier rates are subject to NYS Financial I and final verification at enroliment
All plans above include $4.95 for HealthPass Program Benefits 2.9% billing and

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.

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

*If the aroup 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 altemalive plan is not selected, the Oxford — Liberly enrollees will be mapped into Oxford — Metro plans within the same selected metal tir.

These are beneit highlights only. Please refer to the official SBC for summary of benefits at www. healthpassny.com.

Emp/ Emp/
Spouse  Child(ren)

Employee

Family

HMO

EmblemHealth Prime Bronze HSA $973.43 $1,941.93 $1,651.38 $2,765.13

HMO

EmblemHealth Select Care Bronze Premier $902.83 $1,800.74 $1,531.36 $2,563.93

HMO

EmblemHealth Select Care Bronze Value $856.61 $1,708.27 $1,452.78 $2,432.18

HMO

EmblemHealth Millennium Bronze Premier G $851.19 $1,697.44 $1,443.56 $2,416.75

HMO

EmblemHealth Millennium Bronze Value G $807.66 $1,610.36 $1,369.56 $2,292.68

EPO

Healthfirst Bronze Pro EPO HSA $634.66 $1,264.36 $1,075.45 $1,799.62

EPO

Healthfirst Bronze 5250 Pro EPO $606.93 $1,208.90 $1,028.31 $1,720.58

EPO

Healthfirst Bronze 6850 Pro EPO HSA $601.28 $1,197.60 $1,018.70 $1,704.48

EPO

Healthfirst Bronze 8225 Pro EPO $579.32 $1,153.68 $981.38 $1,641.89

Oxford Metro Bronze HSA 7000 G $759.93 $1,514.90 $1,288.41 $2,156.64

EPO

Oxford Liberty Bronze HSA 5750* $890.25 $1,775.55 $1,509.97 $2,528.06
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