Premium Rates - Suffolk

For Effective Dates 7.01.09 - 9.15.09

HP Rx Option: $10/20/40

Mixed-Tier Rates

In-Network OnIy Plans Employee Emp/Spouse  Emp/Child(ren)
HP Std 15 Group Health Incorporated $572.24 N/A N/A $1,459.44

Health Net $773.08 $1,717.96 $1,433.38 $2,304.57
$15 OV COPAY HOSPITAL: $0

HIP Health Plans $506.63 N/A N/A $1,518.78
HP Std 20 Group Health Incorporated $535.16 N/A N/A $1,364.75

Health Net $693.29 $1,540.26 $1,285.17 $2,066.09
$20 OV COPAY HOSPITAL: $500

HIP Health Plans $575.09 N/A N/A $1,466.00
EmblemHealth EPO+20-0 zﬁ)scé\égggg;ioo/izg&s%gmvn 23.000 RETAIL MAX), UNLIMITED MAIL ORDER $543.19 N/A N/A $1,384.04
EmblemHealth EPO+30-0 g:/?ﬂcé\égg;g‘:(ioo/siizggl&%ggéé 23.000 RETAIL MAX), UNLIMITED MAIL ORDER $462.97 N/A N/A $1,179.55
EmblemHealth EPO+ 30-500 zﬁscé\égggg;ioozzgélfsigggn :i’%%o RETAIL MAX), UNLIMITED MAIL ORDER $424.83 N/A N/A $1,082.31
EmblemHealth EPO+ 40-500 zﬁscé\égggg;ioozzgélfsigggn :C?%%O RETAIL MAX), UNLIMITED MAIL ORDER $414.94 N/A N/A $1,057.02
EmblemHealth EPO+ 40-1000 zﬁﬂcé\égggg‘;ioog;ggl&%ggéé :i%%% RETAIL MAX), UNLIMITED MAIL ORDER $373.51 N/A N/A $951.45
Health Net EPO 25/40-0 2@@3’&? L;?‘;ﬂ;ii,‘f,{f“s“ HOSPITAL COPAY $0. $472.67 $1,048.94 $875.38 $1,406.70
Health Net EPO 30/45-300(1500max) 2§A°BF;FSE,”£§L’§T‘21557§?J§L'ST' HOSPITAL COPAY $300 PER DAY TO MAX OF $1,500, $418.65 $928.63 775,03 $1.245.23
Health Net EPO 30/50-500 iij’siﬂg";}? L;?iﬂ;’;i,‘f,{f“s“ HOSPITAL COPAY $500. $411.74 $913.23 $762.19 $1,224.56
EmblemHealth CompreHealth HMO+ 20/25-200 ﬁ)BF;FSQ"QEL’fﬁ)ZEZ%'AL'ST' HOSPITAL COPAY 200, $419.55 N/A N/A $1,069.31
EmblemHealth CompreHealth HMO+ 30/50-500  [SaurMARY] S50 SPECIALIST. HOSPITAL COPAY 8500, $311.24 N/A N/A $792.03
In & Out of Network Plans Employee Emp/Spouse  Emp/Child(ren) Family
HP EmblemHealth PPO+ 30-0-1000 oon - 51,000 e COINS 0190 OF 510.000) $673.85 /A /A $1,717.31
EmblemHealth PPO+ 40-500-2000 50125140 (350 DEDS1000 RETAL MAY) UNLIVITED WAL ORDER. o | 85456 NA NA $1.390.69
Health Net POS 25/40-250-1000 %;ZZ%',“:" Qi;f fﬁg 2;2%'3;':; Fff :f;'zg',gf PITAL COPAY: $250, (OON= $1,000 DED, COINS $581.30 $1,290.86 $1,077.15 $1,731.37
Health Net POS 25/50-300(1500max)- 1500 ﬁfif,}?_ '22?;: ’51‘1225 E'ééfscTo?,?sf' 2&;5'%?213‘5&?2&&?5’3555 2?5722% Haor $537.14 $1,192.52 $995.13 $1,599.39
Cost Sh aring Plans Employee Emp/Spouse  Emp/Child(ren) Family
EmblemHealth EPOcs + 30-500 50 COPAY, HOSPTAL DED & CONS DE0 5500 cON 010 X 00P 5500|3004
EmblemHealth EPOCs+ 40-1000 s costs o o oy oo L STl o, | 8970
EmblemHealth EPOcs+ 40-2000 e embs e S s i o emoce” | 00
Health Net EPOcs 25-2000 ﬁgig’(’; f&%'égé?:; :g,iz%'&ﬁi%igf INS. DED: 82,000, COINS: 80/20 MAX OOP: $355.63 $788.27 $657.96 $1,056.86
HIP EPOGS 25-1000 2:EOF,):I/ISE:EII:E’J\‘EE%F;A;ZEE(?/ZIl;r)(?sI;ODDEgD? COINS, DED: $1,000, COINS: 90/10 MAX OOP: $363.73 NIA NA 52457
HIP EPOCs 30/50-1500 G e oy iorSPITAL DED & COINS, DED $1,800, COINS: 90110 | 555 05 NIA NIA $852.90
HSA Plans Employee Emp/Spouse  Emp/Child(ren) Family
EmblemHealth HSA EPO 3000 50 OV COPAY, $3,000 DED $231.24 N/A N/A $584.94
EmblemHealth HSA EPO 5800 $0 OV COPAY, $5,800 DED $170.41 N/A N/A $429.79
EmblemHealth HSA PPO 2500/2500 $0 OV COPAY, $2,500 DED (OON = $2,500 DED, COINS 70% MAX OOP $3,000) $305.13 N/A N/A $818.69
Health Net HSA POS 4500/5500 0 OV COPAY, $4,500 DED (OON = $5,500 DED, COINS. 60%, MAX OOP $6,500) $308.46 $683.21 $570.34 $915.87

“Includes only discount Rx card. No other RX card option is available. When enrolling as an employee with 2 or more children, the famiy rates will apply.
Al rates include Health Advocate service. RX options other than $10/20/40 are available. All HP GHI plans require mandatory Mail Order on maintenance meds.

Al rates are subject to final verification at time of enrollment.




