Putnam/Dutchess Rates 12/01/08 - 12/15/08, HP Rx: $10/$20/$40

Mixed Tier Rates Four Tier Rates

IN-NETWORK ONLY PLANS EE  EE/Spouse  EE/Child(ren)  Family EE EE/Spouse  EE/Child(ren)  Family |
HP Standard 15 PHYSICIAN COPAY: $15, HOSPITAL COPAY: $0 , HP Rx: $10/$20/$40
Health Net $598.13 $1,328.71 $1,108.67 $1,782.27 | $598.13 $1,328.71 $1,108.67 $1,782.27
HP Standard 20 PHYSICIAN COPAY: $20, HOSPITAL COPAY: $500 , HP Rx: $10/$20/$40
Health Net $547.25 $1,21539 $1,014.16 $1,630.19 | $547.25 $121539 $1,014.16 $1,630.19
GHI EPO 20 Plus PHYSICIAN COPAY: $20, HOSPITAL COPAY: $0 , EMBEDDED Rx: $0/30/50 ($50 ded/$1,000 retail max), VOLUNTARY & UNLIMITED MAIL ORDER
GHI $407.98 N/A N/A $1,039.41 | $407.98 $894.23 $775.48 $1,201.91
GHI EPO 30 Plus PHYSICIAN COPAY: $30, HOSPITAL COPAY: $500 , EMBEDDED Rx: $0/30/50 ($50 ded, $1,000 retail max), VOLUNTARY & UNLIMITED MAIL ORDER
GHI $354.10 N/A N/A $902.05 | $354.10 $775.68 $673.09 $1,042.98
GHI EPO 40 Plus PHYSICIAN COPAY: $40, HOSPITAL COPAY: $1,000 , EMBEDDED Rx: $0/30/50 ($50 ded, $1,000 retail max), VOLUNTARY & UNLIMITED MAIL ORDER
GHI $311.98 N/A N/A $794.70 | $311.98 $683.07 $593.10 $918.79
Health Net EPO 25 PHYSICIAN COPAY: $25 PRIMARY/$40 SPECIALIST, HOSPITAL COPAY: $0 , EMBEDDED Rx: $15/25/40
Health Net $427.54 $948.80 $791.80 $1,272.40 | $427.54 $948.80 $791.80 $1,272.40
Health Net EPO 30 PHYSICIAN COPAY: $30 PRIMARY/$45 SPECIALIST, HOSP: $300 PER DAY TO MAX OF $1,500 , EMBEDDED Rx: $15/25/40
Health Net $367.46 $814.98 $680.19 $1,092.81 | $367.46 $814.98 $680.19 $1,092.81
Health Net EPO 30-500 PHYSICIAN COPAY: $30 PRIMARY/$50 SPECIALIST, HOSPITAL COPAY: $500 , EMBEDDED Rx: $15/25/40
Health Net $364.87 $809.23 $675.40 $1,085.10 | $364.87 $809.23 $675.40 $1,085.10
IN & OUT-OF-NETWORK PLANS EE  EE/Spouse  EE/Child(ren)  Family EE  EE/Spouse EE/Child(ren) Family
HP Flexible 15 PHYSICIAN COPAY: $15, HOSPITAL COPAY: $0 , OON DED: $500, OON COINS: 70/30 of $5,000, OON CY CAP: 1MIL, HP Rx: $10/$20/$40
Health Net $737.58 $1,639.28 $1,367.70 $2,199.07 | $737.58 $1,639.28 $1,367.70 $2,199.07
HP GHI PPO 30 PHYSICIAN COPAY: $30, HOSPITAL COPAY: $0, OON DED: $1,000, OON COINS: 70/30 of $10,000, OON CY CAP: $500,000, HP Rx: $10/$20/$40
GHI $502.84 N/A N/A $1,281.31 | $502.84 $1,102.91 $955.70 $1,481.73
GHI PPO 40 Plus PHYSICIAN COPAY: $40, HOSPITAL COPAY: $500 , OON DED: $2,000, OON COINS: 70/30 of $10,000, OON CY CAP: $500,000, EMBEDDED Rx: $0/25/40 ($50 ded,
$1,000 retail max), VOLUNTARY & UNLIMITED MAIL ORDER
GHI $413.39 N/A N/A $1,053.27 | $413.39 $906.18 $785.81 $1,217.91
Health Net POS 25-1000 PHYSICIAN COPAY: $25 PRIMARY/$40 SPECIALIST, HOSPITAL COPAY: $250 , OON DED: $1,000, OON COINS: 70/30 of $10,000, OON LT CAP: $5,000,000,
EMBEDDED Rx: $15/25/40
Health Net $491.08 $1,090.31 $909.83 $1,462.32 | $491.08 $1,090.31 $909.83 $1,462.32
Health Net POS 25-1500 PHYSICIAN COPAY: $25 PRIMARY/$50 SPECIALIST, HOSP: $300 PER DAY TO MAX OF $1,500 , OON DED: $1,500, OON COINS: 60/40 of $10,000, OON LT CAP:
$5,000,000, EMBEDDED Rx: $15/25/40
Health Net $445.06 $987.81 $824.34 $1,324.77 |  $445.06 $987.81 $824.34 $1,324.77
COST-SHARING PLANS EE  EE/Spouse  EE/Child(ren)  Family EE EE/Spouse  EE/Child(ren)  Family
GHI EPO Share 40 1k Plus PHYSICIAN COPAY: $40, HOSP: DED & COINS , DED: $1,000, COINS: 90/10, MAX OOP: $500, EMBEDDED Rx: $0/30/50 ($50 ded, $1,000 retail max), VOLUNTARY &
UNLIMITED MAIL ORDER
GHI $282.41 N/A N/A $719.23 | $282.41 $617.96 $536.89 $831.49
GHI EPO Share 40 2k Plus PHYSICIAN COPAY: $40, HOSP: DED & COINS , DED: $2,000, COINS: 80/20, MAX OOP: $3,000, EMBEDDED Rx: $0/30/50 ($50 ded, $1,000 retail max), VOLUNTARY
& UNLIMITED MAIL ORDER
GHI $249.01 N/A N/A $634.08 | $249.01 $544.50 $473.44 $732.98
Health Net EPO Share 25 PHYSICIAN COPAY: $25, HOSP: DED & COINS , DED: $2,000, COINS: 80/20, MAX OOP: $8,000, EMBEDDED Rx: $15/25/40 ($100 ded)
Health Net $314.09 $696.13 $581.07 $933.31 | $314.09 $696.13 $581.07 $933.31
These rates are subject to final verification at time of enrollment. All HP GHI plans have mandatory mail order on maintenance Rx. 092208
All rates include a fee for Health Advocate™ service. GHI Plus plans waive physician copays for child(ren).

Plans proceeded by "HP" are inclusive of the HP Rx option. Domestic Partner Coverage through GHI, Health Net and HIP.



Putnam/Dutchess Rates 12/01/08 - 12/15/08, HP Rx: $10/$20/$40 ($50 ded/$2000 max)

Mixed Tier Rates Four Tier Rates

IN-NETWORK ONLY PLANS EE  EE/Spouse  EE/Child(ren)  Family EE  EE/Spouse EE/Child(ren)  Family |
HP Standard 15 PHYSICIAN COPAY: $15, HOSPITAL COPAY: $0, HP Rx: $10/$20/$40 ($50 ded/$2000 max)
Health Net $579.48 $1,287.17 $1,074.03 $1,726.53 | $579.48 $1,287.17 $1,074.03 $1,726.53
HP Standard 20 PHYSICIAN COPAY: $20, HOSPITAL COPAY: $500 , HP Rx: $10/$20/$40 ($50 ded/$2000 max)
Health Net $528.60 $1,173.86 $979.52 $1,574.45 | $528.60 $1,173.86 $979.52 $1,574.45
GHI EPO 20 Plus PHYSICIAN COPAY: $20, HOSPITAL COPAY: $0 , EMBEDDED Rx: $0/30/50 ($50 ded/$1,000 retail max), VOLUNTARY & UNLIMITED MAIL ORDER
GHI $407.98 N/A N/A $1,039.41 | $407.98 $894.23 $775.48 $1,201.91
GHI EPO 30 Plus PHYSICIAN COPAY: $30, HOSPITAL COPAY: $500 , EMBEDDED Rx: $0/30/50 ($50 ded, $1,000 retail max), VOLUNTARY & UNLIMITED MAIL ORDER
GHI $354.10 N/A N/A $902.05 | $354.10 $775.68 $673.09 $1,042.98
GHI EPO 40 Plus PHYSICIAN COPAY: $40, HOSPITAL COPAY: $1,000 , EMBEDDED Rx: $0/30/50 ($50 ded, $1,000 retail max), VOLUNTARY & UNLIMITED MAIL ORDER
GHI $311.98 N/A N/A $794.70 | $311.98 $683.07 $593.10 $918.79
Health Net EPO 25 PHYSICIAN COPAY: $25 PRIMARY/$40 SPECIALIST, HOSPITAL COPAY: $0 , EMBEDDED Rx: $15/25/40
Health Net $427.54 $948.80 $791.80 $1,272.40 | $427.54 $948.80 $791.80 $1,272.40
Health Net EPO 30 PHYSICIAN COPAY: $30 PRIMARY/$45 SPECIALIST, HOSP: $300 PER DAY TO MAX OF $1,500 , EMBEDDED Rx: $15/25/40
Health Net $367.46 $814.98 $680.19 $1,092.81 | $367.46 $814.98 $680.19 $1,092.81
Health Net EPO 30-500 PHYSICIAN COPAY: $30 PRIMARY/$50 SPECIALIST, HOSPITAL COPAY: $500 , EMBEDDED Rx: $15/25/40
Health Net $364.87 $809.23 $675.40 $1,085.10 | $364.87 $809.23 $675.40 $1,085.10
IN & OUT-OF-NETWORK PLANS EE  EE/Spouse  EE/Child(ren)  Family EE  EE/Spouse EE/Child(ren) Family
HP Flexible 15 PHYSICIAN COPAY: $15, HOSPITAL COPAY: $0 , OON DED: $500, OON COINS: 70/30 of $5,000, OON CY CAP: 1MIL, HP Rx: $10/$20/$40 ($50 ded/$2000 max)
Health Net $718.93 $1,597.74 $1,333.06 $2,143.33 | $718.93 $1,597.74 $1,333.06 $2,143.33
HP GHI PPO 30 PHYSICIAN COPAY: $30, HOSPITAL COPAY: $0, OON DED: $1,000, OON COINS: 70/30 of $10,000, OON CY CAP: $500,000, HP Rx: $10/$20/$40 ($50 ded/$2000
max)
GHI $461.98 N/A NA  $1,177.18 | $461.98 $1,013.09 $878.10 $1,361.29
GHI PPO 40 Plus PHYSICIAN COPAY: $40, HOSPITAL COPAY: $500 , OON DED: $2,000, OON COINS: 70/30 of $10,000, OON CY CAP: $500,000, EMBEDDED Rx: $0/25/40 ($50 ded,
$1,000 retail max), VOLUNTARY & UNLIMITED MAIL ORDER
GHI $413.39 N/A N/A  $1,05327 | $413.39 $906.18 $785.81 $1,217.91
Health Net POS 25-1000 PHYSICIAN COPAY: $25 PRIMARY/$40 SPECIALIST, HOSPITAL COPAY: $250 , OON DED: $1,000, OON COINS: 70/30 of $10,000, OON LT CAP: $5,000,000,
EMBEDDED Rx: $15/25/40
Health Net $491.08 $1,090.31 $909.83 $1,462.32 | $491.08 $1,090.31 $909.83 $1,462.32
Health Net POS 25-1500 PHYSICIAN COPAY: $25 PRIMARY/$50 SPECIALIST, HOSP: $300 PER DAY TO MAX OF $1,500 , OON DED: $1,500, OON COINS: 60/40 of $10,000, OON LT CAP:
$5,000,000, EMBEDDED Rx: $15/25/40
Health Net $445.06 $987.81 $824.34 $1,324.77 | $445.06 $987.81 $824.34 $1,324.77
COST-SHARING PLANS EE  EE/Spouse  EE/Child(ren)  Family EE EE/Spouse  EE/Child(ren)  Family
GHI EPO Share 40 1k Plus PHYSICIAN COPAY: $40, HOSP: DED & COINS , DED: $1,000, COINS: 90/10, MAX OOP: $500, EMBEDDED Rx: $0/30/50 ($50 ded, $1,000 retail max), VOLUNTARY &
UNLIMITED MAIL ORDER
GHI $282.41 N/A N/A $719.23 | $282.41 $617.96 $536.89 $831.49
GHI EPO Share 40 2k Plus PHYSICIAN COPAY: $40, HOSP: DED & COINS , DED: $2,000, COINS: 80/20, MAX OOP: $3,000, EMBEDDED Rx: $0/30/50 ($50 ded, $1,000 retail max), VOLUNTARY
& UNLIMITED MAIL ORDER
GHI $249.01 N/A N/A $634.08 | $249.01 $544.50 $473.44 $732.98
Health Net EPO Share 25 PHYSICIAN COPAY: $25, HOSP: DED & COINS , DED: $2,000, COINS: 80/20, MAX OOP: $8,000, EMBEDDED Rx: $15/25/40 ($100 ded)
Health Net $314.09 $696.13 $581.07 $933.31 | $314.09 $696.13 $581.07 $933.31
These rates are subject to final verification at time of enrollment. All HP GHI plans have mandatory mail order on maintenance Rx. 092208
All rates include a fee for Health Advocate™ service. GHI Plus plans waive physician copays for child(ren).

Plans proceeded by "HP" are inclusive of the HP Rx option. Domestic Partner Coverage through GHI, Health Net and HIP.



Putnam/Dutchess Rates 12/01/08 - 12/15/08, HP Rx: No Rx Plan

Mixed Tier Rates Four Tier Rates

IN-NETWORK ONLY PLANS EE  EE/Spouse  EE/Child(ren)  Family EE  EE/Spouse EE/Child(ren)  Family |
HP Standard 15 PHYSICIAN COPAY: $15, HOSPITAL COPAY: $0 , HP Rx: No Rx Plan
Health Net $464.73 $1,031.61 $860.87 $1,383.54 | $464.73 $1,031.61 $860.87 $1,383.54
HP Standard 20 PHYSICIAN COPAY: $20, HOSPITAL COPAY: $500 , HP Rx: No Rx Plan
Health Net $413.85 $918.29 $766.36  $1,231.47 | $413.85 $918.29 $766.36  $1,231.47
GHI EPO 20 Plus PHYSICIAN COPAY: $20, HOSPITAL COPAY: $0 , EMBEDDED Rx: $0/30/50 ($50 ded/$1,000 retail max), VOLUNTARY & UNLIMITED MAIL ORDER
GHI $407.98 N/A N/A $1,039.41 | $407.98 $894.23 $775.48 $1,201.91
GHI EPO 30 Plus PHYSICIAN COPAY: $30, HOSPITAL COPAY: $500 , EMBEDDED Rx: $0/30/50 ($50 ded, $1,000 retail max), VOLUNTARY & UNLIMITED MAIL ORDER
GHI $354.10 N/A N/A $902.05 | $354.10 $775.68 $673.09 $1,042.98
GHI EPO 40 Plus PHYSICIAN COPAY: $40, HOSPITAL COPAY: $1,000 , EMBEDDED Rx: $0/30/50 ($50 ded, $1,000 retail max), VOLUNTARY & UNLIMITED MAIL ORDER
GHI $311.98 N/A N/A $794.70 | $311.98 $683.07 $593.10 $918.79
Health Net EPO 25 PHYSICIAN COPAY: $25 PRIMARY/$40 SPECIALIST, HOSPITAL COPAY: $0 , EMBEDDED Rx: $15/25/40
Health Net $427.54 $948.80 $791.80 $1,272.40 | $427.54 $948.80 $791.80 $1,272.40
Health Net EPO 30 PHYSICIAN COPAY: $30 PRIMARY/$45 SPECIALIST, HOSP: $300 PER DAY TO MAX OF $1,500 , EMBEDDED Rx: $15/25/40
Health Net $367.46 $814.98 $680.19 $1,092.81 | $367.46 $814.98 $680.19 $1,092.81
Health Net EPO 30-500 PHYSICIAN COPAY: $30 PRIMARY/$50 SPECIALIST, HOSPITAL COPAY: $500 , EMBEDDED Rx: $15/25/40
Health Net $364.87 $809.23 $675.40 $1,085.10 | $364.87 $809.23 $675.40 $1,085.10
IN & OUT-OF-NETWORK PLANS EE  EE/Spouse  EE/Child(ren)  Family EE  EE/Spouse EE/Child(ren) Family
HP Flexible 15 PHYSICIAN COPAY: $15, HOSPITAL COPAY: $0 , OON DED: $500, OON COINS: 70/30 of $5,000, OON CY CAP: 1MIL, HP Rx: No Rx Plan
Health Net $604.18 $1,342.17 $1,119.90 $1,800.34 | $604.18 $1,342.17 $1,119.90 $1,800.34
GHI PPO 40 Plus PHYSICIAN COPAY: $40, HOSPITAL COPAY: $500 , OON DED: $2,000, OON COINS: 70/30 of $10,000, OON CY CAP: $500,000, EMBEDDED Rx: $0/25/40 ($50 ded,
$1,000 retail max), VOLUNTARY & UNLIMITED MAIL ORDER
GHI $413.39 N/A N/A  $1,05327 |  $413.39 $906.18 $785.81 $1,217.91
Health Net POS 25-1000 PHYSICIAN COPAY: $25 PRIMARY/$40 SPECIALIST, HOSPITAL COPAY: $250 , OON DED: $1,000, OON COINS: 70/30 of $10,000, OON LT CAP: $5,000,000,
EMBEDDED Rx: $15/25/40
Health Net $491.08 $1,090.31 $909.83 $1,462.32 | $491.08 $1,090.31 $909.83 $1,462.32
Health Net POS 25-1500 PHYSICIAN COPAY: $25 PRIMARY/$50 SPECIALIST, HOSP: $300 PER DAY TO MAX OF $1,500 , OON DED: $1,500, OON COINS: 60/40 of $10,000, OON LT CAP:
$5,000,000, EMBEDDED Rx: $15/25/40
Health Net $445.06 $987.81 $824.34 $1,324.77 |  $445.06 $987.81 $824.34 $1,324.77
COST-SHARING PLANS EE  EE/Spouse  EE/Child(ren)  Family EE  EE/Spouse EE/Child(ren) Family
GHI EPO Share 40 1k Plus PHYSICIAN COPAY: $40, HOSP: DED & COINS , DED: $1,000, COINS: 90/10, MAX OOP: $500, EMBEDDED Rx: $0/30/50 ($50 ded, $1,000 retail max), VOLUNTARY &
UNLIMITED MAIL ORDER
GHI $282.41 N/A N/A $719.23 | $282.41 $617.96 $536.89 $831.49
GHI EPO Share 40 2k Plus PHYSICIAN COPAY: $40, HOSP: DED & COINS , DED: $2,000, COINS: 80/20, MAX OOP: $3,000, EMBEDDED Rx: $0/30/50 ($50 ded, $1,000 retail max), VOLUNTARY
& UNLIMITED MAIL ORDER
GHI $249.01 N/A N/A $634.08 | $249.01 $544.50 $473.44 $732.98
Health Net EPO Share 25 PHYSICIAN COPAY: $25, HOSP: DED & COINS , DED: $2,000, COINS: 80/20, MAX OOP: $8,000, EMBEDDED Rx: $15/25/40 ($100 ded)
Health Net $314.09 $696.13 $581.07 $933.31 | $314.09 $696.13 $581.07 $933.31
These rates are subject to final verification at time of enrollment. All HP GHI plans have mandatory mail order on maintenance Rx. 092208
All rates include a fee for Health Advocate™ service. GHI Plus plans waive physician copays for child(ren).

Plans proceeded by "HP" are inclusive of the HP Rx option. Domestic Partner Coverage through GHI, Health Net and HIP.



Putnam/Dutchess Rates 12/01/08 - 12/15/08

Mixed Tier Rates Four Tier Rates

These plans can be offered under any of the 3 pharmacy option rate sheets.

HSA PLANS EE  EE/Spouse  EE/Child(ren)  Family EE  EE/Spouse EE/Child(ren) Family
GHI HSA EPO Index HDHP EPO DED: $5,600, COINS: 100%, Rx COVERED IN FULL AFTER DEDUCTIBLE

GHI $143.91 N/A N/A $362.68 | $143.01 $313.28 $270.93 $419.13
Health Net HSA POS 4500 HDHP POS IN DED: $4,500, COINS: 80%, COINS MAX OOP $500 , OON DED: $5,500, COINS: 60%, COINS MAX OOP $6,500, Rx: $10/25/40 after deductible

Health Net $253.81 $561.89 $469.10 $753.15 | $253.81 $561.89 $469.10 $753.15

PerfectHealth HSA EPO 2500D

PerfectHealth

HDHP EPO IN DED: $2,500, COINS: 100%, Rx: 100% AFTER DED & $1k OOP OF 70/30% COINS, EEs WITH 2 OR MORE CHILDREN & FAMILY OF 7+: CONTACT
HEALTHPASS FOR RATES
$259.59 $519.17 $455.83 $715.42 | $259.59 $519.17 $455.83 $715.42

PerfectHealth HSA PPO 2500D

PerfectHealth
PerfectHealth HSA PPO 5000D

HDHP PPO IN DED: $2,500, COINS: 100%, OON DED: $2,500 , COINS: 70%, COINS MAX OOP: $3,000, Rx: 100% AFTER IN DED & OON COINS, EEs WITH 2 OR
MORE CHILDREN & FAMILY OF 7+: CONTACT HEALTHPASS FOR RATES
$325.46 $650.92 $571.50 $896.96 | $325.46 $650.92 $571.50 $896.96

HDHP PPO IN DED: $5,000, COINS: 100%, OON DED: $5,000 , COINS: 70%, COINS MAX OOP: $3,000, Rx: 100% AFTER IN DED & OON COINS, EEs WITH 2 OR
MORE CHILDREN & FAMILY OF 7+: CONTACT HEALTHPASS FOR RATES

PerfectHealth $238.72 $477.44 $419.19 $657.91 | $238.72 $477.44 $419.19 $657.91
These rates are subject to final verification at time of enrollment. All HP GHI plans have mandatory mail order on maintenance Rx. 092208
All rates include a fee for Health Advocate™ service. GHI Plus plans waive physician copays for child(ren).

Plans proceeded by "HP" are inclusive of the HP Rx option. Domestic Partner Coverage through GHI, Health Net and HIP.



