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In-Network Only Plans

Region 4 Rates - 1.01.12 - 3.15.12

Orange, Putnam & Dutchess

Mixed Tier

$40 OV COPAY HOSPITAL COPAY: $1000,

Employee

Emp/Spouse

Emp/Child(ren)

Family

EmblemHealth EPO+ 40-1000 1K/50%-New Rx: $10/30/50 (350 DED, $1,000 RETAIL THRESHOLD THEN 50% COINS), $536.36 NiA NiA $1,554.76
Oxford Freedom Ease EPO 50-500 (2500max) ﬁ?:ﬁ%gﬁ; é:fgosggbc)musr HOSPITAL COPAY: $600 PER DAY TO A MAX OF 82,500, $496.88 $1,086.78 $920.30 $1,537.23
Oxford Liberty HMO 30/50-500 (1000max) ﬁ?:ﬁ'}g}?g é:fgosggbc)must HOSPITAL COPAY 8500, PER DAY TO A MAX OF $1,000. $485.91 $1,062.65 $900.12 $1,503.43
Cost Sharing Plans Employee Emp/Spouse Emp/Child(ren) Family

EmblemHealth EPOcs+ 40-2500 1K/50% :g%ggf Y&?Qg‘/;ﬁg\égg gEE'Té\lL,BEOE géﬁﬁ'?ﬁ&ggﬁgﬁ% E,\? 'Sr\éf/; ?CI)ZIS’S';AAX OOP $457.76 N/A N/A $1,326.82
Oxford Liberty EPOcs 25/50-2000 zzfxpgg\g\ggégg 0;'?5%2';;;‘ (:%%PI;E?)L) DED & COINS, DED $2,000, COINS: 80110, $394.61 $861.79 $731.10 $1,220.19
Oxford Liberty PPOCs 25/40-1000/2000 ff,f;ggffg&ﬁoﬁf’gggﬂ;g;f(ii'g[f;EDDE)D &COINS, DED $1,000, COINS: 80120, $523.34 $1,144.99 $969.47 $1,649.96
Out-of-Area Plans Employee Emp/Spouse Emp/Child(ren) Family

Ol USA FRGss 25T GERETRD $25 PRIMARY/ $40 SPECIALIST, HOSPITAL: DED & COINS, DED $1,000, COINS: 80/20 65137 $1.426.65 $1.206.32 $2.054.54

MAX OOP: $2,000, Rx: $15/50%/50% ($100 DED)

These rates are subject to final verification at time of enroliment. EmblemHealth “+' plans waive physician copays for dependent child(ren). Domestic Partner Coverage through all carriers.

The CompreHealth and Oxford HMO plans are gated.

All rates includes $3.05 for HealthPass Program benefits that are not included as a part of normal carrier or agent services. Oxford plans include an additional billing and administrative fee as follows:

EE $14.75, EE/Spouse $29.75, EE+Child(ren) $27.50, Family $43.25




