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In-Network Only Plans

Region 4 Rates - 10.01.11 - 12.15.11

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 ($50 DED, $1,000 RETAIL THRESHOLD THEN 50% COINS), $632.61 N/A N/A $1,543.90
Oxford Freedom Ease EPO 50-500 (2500max) [ sisisas saob bemy oo - COPAY SSOOPERDAYTOAMAXOF $2500,| 649072 | $1,073.23 | $908.87 | $1,518.06
Oxford Liberty HMO 30/50-500 (1000max) B Srats (3100 Dy (ST HOSPITAL COPAY'S500, PERDAYTOAMAXOFSLO0.  g47272 | $1,033.63 | $875.62 | $1462.37
Cost Sharing Plans Employee Emp/Spouse Emp/Child(ren) Family

S—— sopemcory oo scons sogsocons mm e | suosy | wa | wa | sereae
Gt sty (PG FEEOLAED ;z/iaxpggygl\g :;o;ﬁggg;;,(:ﬁ)%%&l_) DED & COINS, DED $2,000, COINS: 90/10, $389.77 $851.14 $72211 | $1.205.12
Oxford Liberty PPOcs 25/40-1000/2000 N DOR 45000, R S1ar5000 00, 8100 Dy NS DEDSLOOO. CONSIB0Z0 | g512 46 | $1,121.05 | $949.26 | $1,615.45
Out-of-Area Plans Employee Emp/Spouse  Emp/Child(ren) Family

Oxford USA PPOGS 25/40-1000/2000 25 PRIMARY/ $40 SPECIALIST, HOSPITAL: DED & COINS, DED $1,000, COINS: 80/20 $637.73 | $1.396.64 | $1181.01 | $2,010.30

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




