Premium Rates - Westchester-Rockland
For Effective Dates 7.01.09 - 9.15.09

HP Rx Option: $10/20/40

In-Network Only Plans

Employee

Mixed-Tier Rates

Emp/Spouse

Emp/Child(ren)

Family

HP Std 15 Group Health Incorporated $572.24 N/A N/A $1,459.44

Health Net $770.43 $1,712.06 $1,428.46 $2,296.65
$15 OV COPAY HOSPITAL: $0

HIP Health Plans $596.63 N/A N/A $1,518.78
HP Std 20 Group Health Incorporated $535.16 N/A N/A $1,364.75

Health Net $690.99 $1,535.15 $1,280.90 $2,059.22
$20 OV COPAY HOSPITAL: $500

HIP Health Plans $575.09 N/A N/A $1,466.00
EmblemHealth EPO+ 20-0 zﬁ)scé\éggg /;‘:(:Hsct;?:g;gl-(sioo@r;sé%,ooo RETAIL MAX), UNLIMITED MAIL ORDER $543.19 NIA N/A $1,384.04
EmblemHealth EPO+ 30-0 zz)sz\égggg;ﬁggg;ﬁs?owﬁi%,ooo RETAIL MAX), UNLIMITED MAIL ORDER $462.97 N/A N/A $1,179.55
EmblemHealth EPO+ 30-500 zsr‘v?scé\éggg g;ﬁsﬁ;?z%;?}s?a@ﬁ?fgoo RETAIL MAX), UNLIMITED MAIL ORDER $424.83 N/A N/A $1,082.31
EmblemHealth EPO+ 40-500 zﬁsz\égggg;ﬁggg;ﬁs?owsg,]goo RETAIL MAX), UNLIMITED MAIL ORDER $414.94 N/A N/A $1,057.02
EmblemHealth EPO+ 40-1000 ﬁ‘ﬁfscé\égé’g g;ﬁs%?:a%;?}s?a@r;ilfggo RETAIL MAX), UNLIMITED MAIL ORDER $373.51 N/A N/A $951.45
Health Net EPO 25/40-0 e o Sy e ST HOSPITAL COPAY 0. $472.67 $1,048.94 $875.38 $1,406.70
Health Net EPO 30/45-300(1500max) 23352?323;/?;1?2%%?|ST, HOSPITAL COPAY $300 PER DAY TO MAX OF $1,500, 541865 926,63 775,03 124523
Health Net EPO 30/50-500 B e ey ST HOSPITAL COPAY $500. $411.74 $913.23 $762.19 $1,224.56
In & Out of Network Plans Employee Emp/Spouse  Emp/Child(ren) Family
HP EmblemHealth PPO+ 30-0-1000 oN a0 D s Syt o 510,000) $673.85 NIA NA $1,717.31
EmblemHealth PPO*+ 40-500-2000 30125140 (850 DED. 51,000 RETAIL Max) UNLIMITED MAIL ORDER ) L oE el B | $545.76 NIA NIA $1,390.69
Health Net POS 25/40-250-1000 ?3?35@2” Qfgg%‘tg :;i‘é'é;g gf :;‘;vz;',f:g‘””“ 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 $25 PRIMARY/$50 SPECIALIST COPAY, HOSPITAL COPAY: $300 PER DAY TO A MAX OF 537,14 $1.162.52 99513 $1599.39

Cost Sharing Plans

$1,500, (OON = $1,500 DED, COINS 60/40 OF $10,000) EMBEDDED RX $15/25/40

Employee

Emp/Spouse

Emp/Child(ren)

Family

$30 PHYSICIAN COPAY, HOSPITAL: DED & COINS, DED $500, COINS: 90/10 MAX OOP $500

EmblemHealth EPOcs+ 30-500 EMBEDDED RX $0/30/50 ($50 DED $3,000 RETAIL MAX), UNLIMITED MAIL ORDER $390.94 N/A N/A $925.84
EmblemHealth EPOGs+ 40-1000
EmblemHealth EPOcs+ 40-2000 eoas o o s e oo 227 %% | gzo500 se0os
Health Net EPOcs 25-2000 o000, EMEEDDED B S1apa/d0 (200 bepy oo, S2000 COINS: 80/20 MAX 00P: $355.63 $788.27 $657.96 $1,056.86
HIP EPOCs 25-1000 2%1‘53:13;3;?22 gg;:o\/gg(z:gm_s)nen & COINS, DED: $1,000, COINS: 90/10 MAX OOP: $500, $363.73 NIA NIA $924.57
HIP EPOCs 30/50-1500 zsfxpggﬁggzg? :’:Egg\é_és;;f:géagosmrAL DED & COINS, DED $1,500, COINS: 90/10 $335.05 NIA NIA $852.90
HSA Plans Employee Emp/Spouse  Emp/Child(ren) Family
EmblemHealth HSA EPO 3000 $0 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 $852.90

“Includes only discount Rx card. No other RX card option is available. When enrolling as an employee with 2 or more children, the family 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.




