
Orange County Rates 1/01/08 - 3/15/08 , HP Rx: $10/$20/$40

Mixed Tier Rates Four Tier Rates

IN-NETWORK ONLY PLANS EE/Child(ren) FamilyEE EE/Spouse EE/Child(ren) FamilyEE EE/Spouse
HP Standard 15 PHYSICIAN  COPAY: $15,  HOSPITAL COPAY: $0 , HP Rx: $10/$20/$40

Health Net $529.30 $529.30 $1,576.51$1,175.43 $980.82$1,576.51$1,175.43 $980.82
HIP $489.55 $489.55 $1,492.27$976.35 $908.20$1,245.30N/A     N/A     

HP Standard 20 PHYSICIAN  COPAY: $20,  HOSPITAL COPAY: $500 , HP Rx: $10/$20/$40
Health Net $483.82 $483.82 $1,440.58$1,074.14 $896.34$1,440.58$1,074.14 $896.34
HIP $470.97 $470.97 $1,435.39$939.17 $873.61$1,199.78N/A     N/A     

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 $366.82 $366.82 $1,080.17$803.66 $697.06$934.18N/A     N/A     

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 $331.82 $331.82 $976.92$726.64 $630.54$844.95N/A     N/A     

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 $295.85 $295.85 $870.86$647.54 $562.23$753.26N/A     N/A     

Health Net EPO 25 PHYSICIAN COPAY: $25 PRIMARY/$40 SPECIALIST,  HOSPITAL COPAY: $0 , EMBEDDED Rx: $15/25/40
Health Net $379.74 $379.74 $1,129.51$842.35 $703.02$1,129.51$842.35 $703.02

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 $353.30 $353.30 $1,050.47$783.45 $653.90$1,050.47$783.45 $653.90

HIP HMO 25 PHYSICIAN COPAY: $25 PRIMARY/$40 SPECIALIST,  HOSPITAL COPAY: $500 , EMBEDDED Rx: $20/30/50 ($50 ded)
HIP $412.01 $412.01 $1,255.03$821.26 $763.96$1,055.33N/A     N/A     

HP HIP HMO 5 PHYSICIAN  COPAY: $5,  HOSPITAL COPAY: $0 , HP Rx: $10/$20/$40
HIP $508.59 $508.59 $1,551.59$1,015.47 $942.77$1,291.82N/A     N/A     

IN & OUT-OF-NETWORK PLANS EE/Child(ren) FamilyEE EE/Spouse EE/Child(ren) FamilyEE EE/Spouse
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 $653.96 $653.96 $1,949.09$1,453.05 $1,212.38$1,949.09$1,453.05 $1,212.38
HIP $620.23 $620.23 $1,892.13$1,237.69 $1,151.25$1,594.81N/A     N/A     

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 $466.83 $466.83 $1,375.18$1,023.66 $887.06$1,189.21N/A     N/A     

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 $389.04 $389.04 $1,145.76$852.56 $739.31$990.90N/A     N/A     
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 $434.61 $434.61 $1,293.50$964.54 $804.93$1,293.50$964.54 $804.93

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 $393.49 $393.49 $1,170.60$872.97 $728.55$1,170.60$872.97 $728.55
HIP POS 25 PHYSICIAN COPAY: $25 PRIMARY/$40 SPECIALIST,  HOSPITAL COPAY: $500 , OON DED: $2,500, OON COINS: 50/50 OF $14,000, OON LT CAP: $5,000,000, 

EMBEDDED Rx: $20/30/50 ($50 ded)
HIP $464.82 $464.82 $1,416.60$926.87 $862.17$1,209.82N/A     N/A     

COST-SHARING PLANS EE/Child(ren) FamilyEE EE/Spouse EE/Child(ren) FamilyEE EE/Spouse
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 $273.00 $273.00 $803.42$597.25 $518.80$694.97N/A     N/A     

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 $240.41 $240.41 $707.31$525.58 $456.90$611.89N/A     N/A     
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 $285.32 $285.32 $847.29$632.05 $527.62$847.29$632.05 $527.62
HIP EPO 100/80 3k PHYSICIAN COPAY: $30 PRIMARY/$50 SPECIALIST,  HOSP: DED & COINS , DED: $3,000, COINS: 80/20, MAX OOP: $5,000, EMBEDDED Rx: $20/30/50 ($100 ded)

HIP $260.89 $260.89 $792.62$516.71 $480.73$663.39N/A     N/A     
HIP EPO 100/90 New PHYSICIAN COPAY: $25,  HOSP: DED & COINS: DED: $1,000, COINS: 90/10, MAX OOP: $500, EMBEDDED Rx: $20/30/50 ($50 ded)

HIP $308.85 $308.85 $939.37$612.64 $569.94$785.13N/A     N/A     
HIP PPO Share 30 PHYSICIAN COPAY: $30 PRIMARY/$50 SPECIALIST,  IN DED: $1,000, COINS: 90/10, MAX OOP: $500, OON DED: $1,000, COINS: 80/20, MAX OOP: $3,000, 

EMBEDDED Rx: $20/30/50 ($50 ded)
HIP $348.68 $348.68 $1,061.26$692.31 $644.03$889.92N/A     N/A     

These rates are subject to final verification at time of enrollment. All HP GHI plans have mandatory mail order on maintenance Rx.
All rates include a fee for Health Advocate   service.TM

120708

Domestic Partner Coverage through GHI, Health Net  and HIP.Plans proceeded by "HP" are inclusive of the HP Rx option.
GHI Plus plans waive physician copays for child(ren).



Orange County Rates 1/01/08 - 3/15/08 , HP Rx: $10/$20/$40 ($50 ded/$2000 max)

Mixed Tier Rates Four Tier Rates

IN-NETWORK ONLY PLANS EE/Child(ren) FamilyEE EE/Spouse EE/Child(ren) FamilyEE EE/Spouse
HP Standard 15 PHYSICIAN  COPAY: $15,  HOSPITAL COPAY: $0 , HP Rx: $10/$20/$40 ($50 ded/$2000 max)

Health Net $513.42 $513.42 $1,529.04$1,140.05 $951.32$1,529.04$1,140.05 $951.32
HIP $455.26 $455.26 $1,387.38$907.77 $844.42$1,161.31N/A     N/A     

HP Standard 20 PHYSICIAN  COPAY: $20,  HOSPITAL COPAY: $500 , HP Rx: $10/$20/$40 ($50 ded/$2000 max)
Health Net $467.94 $467.94 $1,393.11$1,038.77 $866.84$1,393.11$1,038.77 $866.84
HIP $436.67 $436.67 $1,330.50$870.60 $809.84$1,115.78N/A     N/A     

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 $366.82 $366.82 $1,080.17$803.66 $697.06$934.18N/A     N/A     

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 $331.82 $331.82 $976.92$726.64 $630.54$844.95N/A     N/A     

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 $295.85 $295.85 $870.86$647.54 $562.23$753.26N/A     N/A     

Health Net EPO 25 PHYSICIAN COPAY: $25 PRIMARY/$40 SPECIALIST,  HOSPITAL COPAY: $0 , EMBEDDED Rx: $15/25/40
Health Net $379.74 $379.74 $1,129.51$842.35 $703.02$1,129.51$842.35 $703.02

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 $353.30 $353.30 $1,050.47$783.45 $653.90$1,050.47$783.45 $653.90

HIP HMO 25 PHYSICIAN COPAY: $25 PRIMARY/$40 SPECIALIST,  HOSPITAL COPAY: $500 , EMBEDDED Rx: $20/30/50 ($50 ded)
HIP $412.01 $412.01 $1,255.03$821.26 $763.96$1,055.33N/A     N/A     

HP HIP HMO 5 PHYSICIAN  COPAY: $5,  HOSPITAL COPAY: $0 , HP Rx: $10/$20/$40 ($50 ded/$2000 max)
HIP $472.72 $472.72 $1,441.80$943.70 $876.02$1,203.90N/A     N/A     

IN & OUT-OF-NETWORK PLANS EE/Child(ren) FamilyEE EE/Spouse EE/Child(ren) FamilyEE EE/Spouse
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 $638.08 $638.08 $1,901.62$1,417.68 $1,182.88$1,901.62$1,417.68 $1,182.88
HIP $585.94 $585.94 $1,787.23$1,169.12 $1,087.47$1,510.81N/A     N/A     

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 $429.80 $429.80 $1,266.02$942.24 $816.73$1,094.82N/A     N/A     
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 $389.04 $389.04 $1,145.76$852.56 $739.31$990.90N/A     N/A     

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 $434.61 $434.61 $1,293.50$964.54 $804.93$1,293.50$964.54 $804.93
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 $393.49 $393.49 $1,170.60$872.97 $728.55$1,170.60$872.97 $728.55

HIP POS 25 PHYSICIAN COPAY: $25 PRIMARY/$40 SPECIALIST,  HOSPITAL COPAY: $500 , OON DED: $2,500, OON COINS: 50/50 OF $14,000, OON LT CAP: $5,000,000, 
EMBEDDED Rx: $20/30/50 ($50 ded)

HIP $464.82 $464.82 $1,416.60$926.87 $862.17$1,209.82N/A     N/A     
COST-SHARING PLANS EE/Child(ren) FamilyEE EE/Spouse EE/Child(ren) FamilyEE EE/Spouse
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 $273.00 $273.00 $803.42$597.25 $518.80$694.97N/A     N/A     

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 $240.41 $240.41 $707.31$525.58 $456.90$611.89N/A     N/A     
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 $285.32 $285.32 $847.29$632.05 $527.62$847.29$632.05 $527.62
HIP EPO 100/80 3k PHYSICIAN COPAY: $30 PRIMARY/$50 SPECIALIST,  HOSP: DED & COINS , DED: $3,000, COINS: 80/20, MAX OOP: $5,000, EMBEDDED Rx: $20/30/50 ($100 ded)

HIP $260.89 $260.89 $792.62$516.71 $480.73$663.39N/A     N/A     
HIP EPO 100/90 New PHYSICIAN COPAY: $25,  HOSP: DED & COINS: DED: $1,000, COINS: 90/10, MAX OOP: $500, EMBEDDED Rx: $20/30/50 ($50 ded)

HIP $308.85 $308.85 $939.37$612.64 $569.94$785.13N/A     N/A     
HIP PPO Share 30 PHYSICIAN COPAY: $30 PRIMARY/$50 SPECIALIST,  IN DED: $1,000, COINS: 90/10, MAX OOP: $500, OON DED: $1,000, COINS: 80/20, MAX OOP: $3,000, 

EMBEDDED Rx: $20/30/50 ($50 ded)
HIP $348.68 $348.68 $1,061.26$692.31 $644.03$889.92N/A     N/A     

These rates are subject to final verification at time of enrollment. All HP GHI plans have mandatory mail order on maintenance Rx.
All rates include a fee for Health Advocate   service.TM

120708

Domestic Partner Coverage through GHI, Health Net  and HIP.Plans proceeded by "HP" are inclusive of the HP Rx option.
GHI Plus plans waive physician copays for child(ren).



Orange County Rates 1/01/08 - 3/15/08 , HP Rx: No Rx Plan

Mixed Tier Rates Four Tier Rates

IN-NETWORK ONLY PLANS EE/Child(ren) FamilyEE EE/Spouse EE/Child(ren) FamilyEE EE/Spouse
HP Standard 15 PHYSICIAN  COPAY: $15,  HOSPITAL COPAY: $0 , HP Rx: No Rx Plan

Health Net $415.69 $415.69 $1,236.96$922.41 $769.80$1,236.96$922.41 $769.80
HIP $404.16 $404.16 $1,231.05$805.56 $749.37$1,036.09N/A     N/A     

HP Standard 20 PHYSICIAN  COPAY: $20,  HOSPITAL COPAY: $500 , HP Rx: No Rx Plan
Health Net $370.21 $370.21 $1,101.03$821.12 $685.32$1,101.03$821.12 $685.32
HIP $385.57 $385.57 $1,174.17$768.39 $714.78$990.57N/A     N/A     

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 $366.82 $366.82 $1,080.17$803.66 $697.06$934.18N/A     N/A     

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 $331.82 $331.82 $976.92$726.64 $630.54$844.95N/A     N/A     

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 $295.85 $295.85 $870.86$647.54 $562.23$753.26N/A     N/A     

Health Net EPO 25 PHYSICIAN COPAY: $25 PRIMARY/$40 SPECIALIST,  HOSPITAL COPAY: $0 , EMBEDDED Rx: $15/25/40
Health Net $379.74 $379.74 $1,129.51$842.35 $703.02$1,129.51$842.35 $703.02

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 $353.30 $353.30 $1,050.47$783.45 $653.90$1,050.47$783.45 $653.90

HIP HMO 25 PHYSICIAN COPAY: $25 PRIMARY/$40 SPECIALIST,  HOSPITAL COPAY: $500 , EMBEDDED Rx: $20/30/50 ($50 ded)
HIP $412.01 $412.01 $1,255.03$821.26 $763.96$1,055.33N/A     N/A     

HP HIP HMO 5 PHYSICIAN  COPAY: $5,  HOSPITAL COPAY: $0 , HP Rx: No Rx Plan
HIP $414.25 $414.25 $1,261.92$825.74 $768.12$1,060.83N/A     N/A     

IN & OUT-OF-NETWORK PLANS EE/Child(ren) FamilyEE EE/Spouse EE/Child(ren) FamilyEE EE/Spouse
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 $540.35 $540.35 $1,609.54$1,200.04 $1,001.35$1,609.54$1,200.04 $1,001.35
HIP $534.83 $534.83 $1,630.90$1,066.91 $992.41$1,385.60N/A     N/A     

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 $389.04 $389.04 $1,145.76$852.56 $739.31$990.90N/A     N/A     
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 $434.61 $434.61 $1,293.50$964.54 $804.93$1,293.50$964.54 $804.93

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 $393.49 $393.49 $1,170.60$872.97 $728.55$1,170.60$872.97 $728.55
HIP POS 25 PHYSICIAN COPAY: $25 PRIMARY/$40 SPECIALIST,  HOSPITAL COPAY: $500 , OON DED: $2,500, OON COINS: 50/50 OF $14,000, OON LT CAP: $5,000,000, 

EMBEDDED Rx: $20/30/50 ($50 ded)
HIP $464.82 $464.82 $1,416.60$926.87 $862.17$1,209.82N/A     N/A     

COST-SHARING PLANS EE/Child(ren) FamilyEE EE/Spouse EE/Child(ren) FamilyEE EE/Spouse
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 $273.00 $273.00 $803.42$597.25 $518.80$694.97N/A     N/A     

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 $240.41 $240.41 $707.31$525.58 $456.90$611.89N/A     N/A     
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 $285.32 $285.32 $847.29$632.05 $527.62$847.29$632.05 $527.62
HIP EPO 100/80 3k PHYSICIAN COPAY: $30 PRIMARY/$50 SPECIALIST,  HOSP: DED & COINS , DED: $3,000, COINS: 80/20, MAX OOP: $5,000, EMBEDDED Rx: $20/30/50 ($100 ded)

HIP $260.89 $260.89 $792.62$516.71 $480.73$663.39N/A     N/A     
HIP EPO 100/90 New PHYSICIAN COPAY: $25,  HOSP: DED & COINS: DED: $1,000, COINS: 90/10, MAX OOP: $500, EMBEDDED Rx: $20/30/50 ($50 ded)

HIP $308.85 $308.85 $939.37$612.64 $569.94$785.13N/A     N/A     
HIP PPO Share 30 PHYSICIAN COPAY: $30 PRIMARY/$50 SPECIALIST,  IN DED: $1,000, COINS: 90/10, MAX OOP: $500, OON DED: $1,000, COINS: 80/20, MAX OOP: $3,000, 

EMBEDDED Rx: $20/30/50 ($50 ded)
HIP $348.68 $348.68 $1,061.26$692.31 $644.03$889.92N/A     N/A     

These rates are subject to final verification at time of enrollment. All HP GHI plans have mandatory mail order on maintenance Rx.
All rates include a fee for Health Advocate   service.TM

120708

Domestic Partner Coverage through GHI, Health Net  and HIP.Plans proceeded by "HP" are inclusive of the HP Rx option.
GHI Plus plans waive physician copays for child(ren).



Orange County Rates 1/01/08 - 3/15/08 

Mixed Tier Rates Four Tier Rates

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

HSA PLANS EE/Child(ren) FamilyEE EE/Spouse EE/Child(ren) FamilyEE EE/Spouse

GHI HSA EPO Index HDHP EPO DED: $5,600, COINS: 100%,   Rx COVERED IN FULL AFTER DEDUCTIBLE
GHI $138.48 $138.48 $403.12$301.34 $260.62$348.84N/A     N/A     

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 $233.49 $233.49 $692.39$516.63 $431.35$692.39$516.63 $431.35

PerfectHealth HSA PPO 2500P 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: $666.01, FAMILY OF 7+ $1036.72

PerfectHealth $241.66 $241.66 $666.01$483.32 $424.35$666.01$483.32 $424.35
PerfectHealth HSA PPO 5000G 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: $506.92, FAMILY OF 7+ $789.07
PerfectHealth $183.93 $183.93 $506.92$367.87 $322.99$506.92$367.87 $322.99

These rates are subject to final verification at time of enrollment. All HP GHI plans have mandatory mail order on maintenance Rx.
All rates include a fee for Health Advocate   service.TM
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Domestic Partner Coverage through GHI, Health Net  and HIP.Plans proceeded by "HP" are inclusive of the HP Rx option.
GHI Plus plans waive physician copays for child(ren).


