Manhattan Rates 4/01/08 - 6/15/08 , HP Rx: $10/$20/$40

Health{g&Y.
iy 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

GHI $465.06 N/A N/A  $1,185.66 | $465.06 $1,011.67 $893.96 $1,370.22

Health Net $519.10 $1,152.70 $961.87 $1,546.01 | $519.10 $1,152.70 $961.87 $1,546.01

HIP $501.11 N/A N/A $1,274.61 | $501.11 $999.46 $929.69 $1,527.63
HP Standard 20 PHYSICIAN COPAY: $20, HOSPITAL COPAY: $500 , HP Rx: $10/$20/$40

GHI $434.92 N/A N/A $1,108.67 | $434.92 $945.55 $836.39 $1,281.23

Health Net $475.39 $1,055.37 $880.69 $1,415.39 | $475.39 $1,055.37 $880.69 $1,415.39

HIP $482.52 N/A N/A $1,229.09 | $482.52 $962.29 $895.10 $1,470.75
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 $416.77 N/A N/A $1,061.64 | $416.77 $913.54 $792.02 $1,227.62
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 $376.23 N/A N/A $958.30 | $376.23 $824.34 $714.99 $1,108.04
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 $334.58 N/A N/A $852.10 | $334.58 $732.72 $635.86 $985.18
Health Net EPO 25 PHYSICIAN COPAY: $25 PRIMARY/$40 SPECIALIST, HOSPITAL COPAY: $0 , EMBEDDED Rx: $15/25/40

Health Net $403.21 $894.61 $746.61 $1,199.64 | $403.21 $894.61 $746.61 $1,199.64
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 $375.66 $833.24 $695.43 $1,117.29 | $375.66 $833.24 $695.43 $1,117.29
HIP HMO 25 PHYSICIAN COPAY: $25 PRIMARY/$40 SPECIALIST, HOSPITAL COPAY: $500 , EMBEDDED Rx: $20/30/50 ($50 ded)

HIP $421.91 N/A N/A  $1,08058 | $421.01 $841.05 $782.38 $1,285.33
HP HIP HMO 5 PHYSICIAN COPAY: $5, HOSPITAL COPAY: $0 , HP Rx: $10/$20/$40

HIP $511.20 N/A N/A  $1,299.35 | $511.20 $1,019.64 $948.45 $1,558.51
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: IMIL, HP Rx: $10/$20/$40

GHI $685.07 N/A N/A $1,757.44 | $685.07 $1,500.30 $1,321.69 $2,032.35

Health Net $638.88 $1,419.47 $1,184.37 $1,904.03 | $638.88 $1,419.47 $1,184.37 $1,904.03

HIP $636.57 N/A N/A $1,636.45 | $636.57 $1,270.38 $1,181.64 $1,942.13
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 $529.58 N/A N/A  $1,34935 | $52058 $1,161.75 $1,006.39 $1,560.44
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 $442.49 N/A NA  $1,127.27 | $442.49 $970.13 $840.89 $1,303.51
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 $464.10 $1,030.21 $859.70 $1,381.62 | $464.10 $1,030.21 $859.70 $1,381.62
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 $419.99 $931.99 $777.78 $1,249.81 | $419.99 $931.99 $777.78 $1,249.81
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 $478.82 N/A N/A  $1,24562 | $478.82 $954.88 $888.22 $1,459.45
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 $302.72 N/A N/A $770.84 | $302.72 $662.64 $575.34 $891.20

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 $265.90 N/A N/A $676.97 |  $265.90 $581.66 $505.39 $782.60
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 $303.27 $672.04 $560.97 $900.95 | $303.27 $672.04 $560.97 $900.95
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 $262.62 N/A N/A $667.64 | $262.62 $520.18 $483.95 $797.92
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 $310.61 N/A N/A $789.44 |  $310.61 $616.15 $573.21 $944.76
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 $350.43 N/A N/A $894.24 | $350.43 $695.82 $647.30 $1,066.64
These rates are subject to final verification at time of enrollment. All HP GHI plans have mandatory mail order on maintenance Rx. 021308
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.



Manhattan Rates 4/01/08 - 6/15/08 , HP Rx: $10/$20/$40 ($50 ded/$2000 max)

Health{g&Y.
iy 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)

GHI $426.92 N/A N/A  $1,088.44 | $426.92 $927.81 $821.52 $1,257.79

Health Net $502.39 $1,115.49 $930.83 $1,496.07 | $502.39 $1,115.49 $930.83  $1,496.07

HIP $465.46 N/A N/A $1,187.27 | $465.46 $928.16 $863.38 $1,418.58
HP Standard 20 PHYSICIAN COPAY: $20, HOSPITAL COPAY: $500 , HP Rx: $10/$20/$40 ($50 ded/$2000 max)

GHI $396.78 N/A N/A $1,011.45 | $396.78 $861.69 $763.95 $1,168.80

Health Net $458.68 $1,018.15 $849.65 $1,365.45 | $458.68 $1,018.15 $849.65 $1,365.45

HIP $446.87 N/A N/A $1,141.75 | $446.87 $890.99 $828.80 $1,361.70
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 $416.77 N/A N/A $1,061.64 | $416.77 $913.54 $792.02 $1,227.62
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 $376.23 N/A N/A $958.30 | $376.23 $824.34 $714.99 $1,108.04
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 $334.58 N/A N/A $852.10 | $334.58 $732.72 $635.86 $985.18
Health Net EPO 25 PHYSICIAN COPAY: $25 PRIMARY/$40 SPECIALIST, HOSPITAL COPAY: $0 , EMBEDDED Rx: $15/25/40

Health Net $403.21 $894.61 $746.61 $1,199.64 | $403.21 $894.61 $746.61 $1,199.64
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 $375.66 $833.24 $695.43 $1,117.29 | $375.66 $833.24 $695.43 $1,117.29
HIP HMO 25 PHYSICIAN COPAY: $25 PRIMARY/$40 SPECIALIST, HOSPITAL COPAY: $500 , EMBEDDED Rx: $20/30/50 ($50 ded)

HIP $421.91 N/A N/A  $1,08058 | $421.01 $841.05 $782.38 $1,285.33
HP HIP HMO 5 PHYSICIAN COPAY: $5, HOSPITAL COPAY: $0 , HP Rx: $10/$20/$40 ($50 ded/$2000 max)

HIP $475.55 N/A N/A  $1,21201 | $47555 $948.34 $882.14 $1,449.45
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)

GHI $646.93 N/A N/A  $1,66022 | $646.93 $1,416.44 $1249.25 $1,919.92

Health Net $622.18 $1,382.26 $1,153.34 $1,854.09 | $622.18 $1,382.26 $1,153.34 $1,854.09

HIP $600.93 N/A N/A  $1549.10 | $600.93 $1,199.09 $1,115.33 $1,833.08
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 $491.44 N/A N/A $1,252.13 | $491.44 $1,077.89 $933.95 $1,448.01
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 $442.49 N/A N/A  $1,127.27 | $442.49 $970.13 $840.89 $1,303.51
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 $464.10 $1,030.21 $859.70 $1,381.62 | $464.10 $1,030.21 $859.70 $1,381.62
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 $419.99 $931.99 $777.78 $1,249.81 |  $419.99 $931.99 $777.78 $1,249.81
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 $478.82 N/A N/A $1,245.62 | $478.82 $954.88 $888.22 $1,459.45
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 $302.72 N/A N/A $770.84 |  $302.72 $662.64 $575.34 $891.20

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 $265.90 N/A N/A $676.97 |  $265.90 $581.66 $505.39 $782.60
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 $303.27 $672.04 $560.97 $900.95 |  $303.27 $672.04 $560.97 $900.95
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 $262.62 N/A N/A $667.64 | $262.62 $520.18 $483.95 $797.92
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 $310.61 N/A N/A $789.44 | $310.61 $616.15 $573.21 $944.76
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 $350.43 N/A N/A $894.24 |  $350.43 $695.82 $647.30 $1,066.64
These rates are subject to final verification at time of enrollment. All HP GHI plans have mandatory mail order on maintenance Rx. 021308
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.



Manhattan Rates 4/01/08 - 6/15/08 , HP Rx: No Rx Plan

Health{g&Y.
iy 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

GHI $369.83 N/A N/A $942.85 | $369.83 $802.19 $713.04 $1,089.33

Health Net $399.58 $886.52 $739.86 $1,188.79 | $399.58 $886.52 $739.86 $1,188.79

HIP $412.30 N/A N/A $1,057.04 | $412.30 $821.85 $764.52 $1,255.98
HP Standard 20 PHYSICIAN COPAY: $20, HOSPITAL COPAY: $500 , HP Rx: No Rx Plan

GHI $339.69 N/A N/A $865.86 | $339.69 $736.07 $655.47 $1,000.34

Health Net $355.87 $789.18 $658.68 $1,058.16 | $355.87 $789.18 $658.68 $1,058.16

HIP $393.71 N/A N/A $1,011.52 | $393.71 $784.68 $729.93 $1,199.10
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 $416.77 N/A N/A $1,061.64 | $416.77 $913.54 $792.02 $1,227.62
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 $376.23 N/A N/A $958.30 | $376.23 $824.34 $714.99 $1,108.04
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 $334.58 N/A N/A $852.10 | $334.58 $732.72 $635.86 $985.18
Health Net EPO 25 PHYSICIAN COPAY: $25 PRIMARY/$40 SPECIALIST, HOSPITAL COPAY: $0 , EMBEDDED Rx: $15/25/40

Health Net $403.21 $894.61 $746.61 $1,199.64 | $403.21 $894.61 $746.61 $1,199.64
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 $375.66 $833.24 $695.43 $1,117.29 | $375.66 $833.24 $695.43 $1,117.29
HIP HMO 25 PHYSICIAN COPAY: $25 PRIMARY/$40 SPECIALIST, HOSPITAL COPAY: $500 , EMBEDDED Rx: $20/30/50 ($50 ded)

HIP $421.91 N/A N/A  $1,08058 | $421.01 $841.05 $782.38 $1,285.33
HP HIP HMO 5 PHYSICIAN COPAY: $5, HOSPITAL COPAY: $0 , HP Rx: No Rx Plan

HIP $422.39 N/A N/A  $1,081.77 | $422.39 $842.03 $783.27 $1,286.85
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: IMIL, HP Rx: No Rx Plan

GHI $589.84 N/A N/A $1,514.63 | $589.84 $1,290.82 $1,140.77 $1,751.46

Health Net $519.36  $1,153.29 $962.36 $1,546.81 | $519.36 $1,153.29 $962.36 $1,546.81

HIP $547.77 N/A N/A $1,418.87 | $547.77 $948.34 $882.14 $1,449.45
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 $442.49 N/A N/A $1,127.27 | $442.49 $970.13 $840.89 $1,303.51
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 $464.10 $1,030.21 $859.70 $1,381.62 | $464.10 $1,030.21 $859.70 $1,381.62
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 $419.99 $931.99 $777.78 $1,249.81 | $419.99 $931.99 $777.78 $1,249.81
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 $478.82 N/A N/A  $1,24562 | $478.82 $954.88 $888.22 $1,459.45
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 $302.72 N/A N/A $770.84 | $302.72 $662.64 $575.34 $891.20

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 $265.90 N/A N/A $676.97 |  $265.90 $581.66 $505.39 $782.60
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 $303.27 $672.04 $560.97 $900.95 | $303.27 $672.04 $560.97 $900.95
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 $262.62 N/A N/A $667.64 | $262.62 $520.18 $483.95 $797.92
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 $310.61 N/A N/A $789.44 | $310.61 $616.15 $573.21 $944.76
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 $350.43 N/A N/A $894.24 | $350.43 $695.82 $647.30 $1,066.64
These rates are subject to final verification at time of enrollment. All HP GHI plans have mandatory mail order on maintenance Rx. 021308
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.



Manhattan Rates 4/01/08 - 6/15/08

Health{g&Y.
iy 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 $151.90 N/A N/A $383.07 | $151.90 $330.87 $286.12 $442.72
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 $248.93 $551.02 $460.04 $738.54 | $248.93 $551.02 $460.04 $738.54
PerfectHealth HSA EPO 2500P  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
PerfectHealth $267.80 $535.59 $470.25 $738.05 | $267.80 $535.59 $470.25 $738.05

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 & FAMILY OF 7+: CONTACT HEALTHPASS FOR RATES

PerfectHealth $321.42 $642.83 $564.11 $885.82 | $321.42 $642.83 $564.11 $885.82

PerfectHealth HSA PPO 5000P  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 $244.08  $488.15 $428.60  $672.67 | $244.08  $488.15  $428.60  $672.67
These rates are subject to final verification at time of enrollment. All HP GHI plans have mandatory mail order on maintenance Rx. 021308
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.





