Westchester/Rockland Rates 7/01/08 - 9/15/08 $10/$20/$40

1

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 $477.10 N/A N/A $1,216.44 | s$477.10 $1,037.94 $917.15 $1,405.81

Health Net $603.44 $1,340.55 $1,118.55 $1,798.11 | $603.44 $1,340.55 $1,118.55 $1,798.11

HIP $512.98 N/A N/A $1,304.73 | s512.98 $1,023.21 $951.77 $1,563.97
HP Standard 20 PHYSICIAN COPAY: $20, HOSPITAL COPAY: $500 , HP Rx: $10/$20/$40

GHI $446.20 N/A N/A $1,137.53 | s$446.20 $970.16 $858.14 $1,314.60

Health Net $551.12 $1,224.02 $1,021.36 $1,641.73 | $551.12 $1,224.02 $1,021.36 $1,641.73

HIP $494.39 N/A N/A $1,259.21 | $494.39 $986.03 $917.19 $1,507.09
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 $434.31 N/A N/A $1,106.46 | 43431 $952.14 $825.41 $1,279.47
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 $377.58 N/A N/A $961.84 | $377.58 $827.32 $717.62 $1,112.13
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 $333.15 N/A N/A $84856 | $333.15 $729.59 $633.22 $981.08
Health Net EPO 25 PHYSICIAN COPAY: $25 PRIMARY/$40 SPECIALIST, HOSPITAL COPAY: $0 , EMBEDDED Rx: $15/25/40

Health Net $417.52 $926.48 $773.20 $1,242.42 | $417.52 $926.48 $773.20 $1,242.42
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 $358.16 $794.28 $662.93 $1,065.00 | $358.16 $794.28 $662.93  $1,065.00
HIP HMO 25 PHYSICIAN COPAY: $25 PRIMARY/$40 SPECIALIST, HOSPITAL COPAY: $500 , EMBEDDED Rx: $20/30/50 ($50 ded)

HIP $432.05 N/A N/A  $1,106.46 | $432.05 $861.34 $801.24 $1,316.37
HP HIP HMO 5 PHYSICIAN COPAY: $5, HOSPITAL COPAY: $0 , HP Rx: $10/$20/$40

HIP $523.07 N/A N/A  $1,329.47 | $523.07 $1,043.39 $970.53 $1,594.85
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: 1MIL, HP Rx: $10/$20/$40

GHI $711.41 N/A N/A $1,825.20 | s$711.41 $1,558.10 $1,372.64 $2,110.73

Health Net $746.84 $1,659.91 $1,384.92 $2,226.70 | $746.84 $1,659.91 $1,384.92 $2,226.70

HIP $653.32 N/A NA  $1,679.11 | $653.32 $1,303.89 $1,212.80 $1,993.42
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 $532.49 N/A N/A  $1,356.85 | $532.49 $1,168.15 $1,011.98 $1,569.12

GHI PPO 40 Plus

GHI

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

$435.39 N/A N/A  $1,109.26 | $43539 $954.52 $827.47 $1,282.67

Health Net POS 25-1000

Health Net

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

$480.30 $1,066.29 $889.81 $1,430.05 | $480.30 $1,066.29 $889.81 $1,430.05

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 $434.83 $965.03 $805.34 $1,294.15 | $434.83 $965.03 $805.34 $1,294.15
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 $496.10 N/A N/A  $1,280.99 | $496.10 $989.45 $920.37 $1,512.35
COST-SHARING PLANS EE EE/Spouse  EE/Child(ren)  Family EE EE/Spouse  EE/Child(ren)  Family

GHI EPO Share 40 1k Plus

GHI

GHI EPO Share 40 2k 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

$304.03 N/A N/A $774.28 |  $304.03 $665.53 $577.90 $895.17

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 $267.21 N/A N/A $680.41 | $267.21 $584.55 $507.95 $786.57
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 $321.96 $713.63 $595.66 $956.78 | $321.96 $713.63 $595.66 $956.78
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 $264.43 N/A N/A $672.07 | $264.43  $523.80  $487.32  $803.46
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 $313.59 N/A N/A $796.75 | $31350  $622.12  $578.76  $953.89

HIP PPO Share 30

HIP

These rates are subject to final verification at time of enrollment.
Al rates include a fee for Health Advocate™ service.
Plans proceeded by "HP" are inclusive of the HP Rx option.

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)

$355.38 N/A N/A $906.36 | $355.38 $705.72 $656.51 $1,081.79

All HP GHI plans have mandatory mail order on maintenance Rx. 050808
GHI Plus plans waive physician copays for child(ren).
Domestic Partner Coverage through GHI, Health Net and HIP.



Westchester/Rockland Rates 7/01/08 - 9/15/08 $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 $437.81 N/A N/A $1,116.31 | $437.81 $951.57 $842.53 $1,290.00

Health Net $585.88 $1,301.44 $1,085.93 $1,745.63 | $585.88 $1,301.44 $1,085.93 $1,745.63

HIP $475.90 N/A N/A $1,213.87 | $475.90 $949.04 $882.79 $1,450.52
HP Standard 20 PHYSICIAN COPAY: $20, HOSPITAL COPAY: $500 , HP Rx: $10/$20/$40 ($50 ded/$2000 max)

GHI $406.91 N/A N/A $1,037.40 | $406.91 $883.79 $783.52 $1,198.79

Health Net $533.56 $1,184.91  $988.74 $1,589.25 | $533.56 $1,184.91  $988.74 $1,589.25

HIP $457.31 N/A N/A $1,168.35 | $457.31 $911.87 $848.21 $1,393.64
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 $434.31 N/A N/A $1,106.46 | $434.31 $952.14 $825.41 $1,279.47
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 $377.58 N/A N/A $961.84 | $377.58 $827.32 $717.62 $1,112.13
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 $333.15 N/A N/A $848.56 | $333.15 $729.59 $633.22 $981.08
Health Net EPO 25 PHYSICIAN COPAY: $25 PRIMARY/$40 SPECIALIST, HOSPITAL COPAY: $0 , EMBEDDED Rx: $15/25/40

Health Net $417.52 $926.48 $773.20 $1,242.42 | $417.52 $926.48 $773.20 $1,242.42
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 $358.16 $794.28 $662.93 $1,065.00 | $358.16 $794.28 $662.93 $1,065.00
HIP HMO 25 PHYSICIAN COPAY: $25 PRIMARY/$40 SPECIALIST, HOSPITAL COPAY: $500 , EMBEDDED Rx: $20/30/50 ($50 ded)

HIP $432.05 N/A N/A  $1,106.46 | $432.05 $861.34 $801.24 $1,316.37
HP HIP HMO 5 PHYSICIAN COPAY: $5, HOSPITAL COPAY: $0 , HP Rx: $10/$20/$40 ($50 ded/$2000 max)

HIP $485.99 N/A N/A  $1,23861 | $485.99 $969.22 $901.55 $1,481.40
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 $672.12 N/A N/A  $1,72507 | $672.12 $1,471.73 $1,298.02 $1,994.92

Health Net $729.28 $1,620.80 $1,352.30 $2,174.22 | $729.28 $1,620.80 $1,352.30 $2,174.22

HIP $616.24 N/A N/A  $1588.24 | $616.24 $1,229.72 $1,143.83 $1,879.96
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 $493.20 N/A N/A  $1,256.72 | $493.20 $1,081.78 $937.36 $1,453.31
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 $435.39 N/A N/A  $1,109.26 | $435.39 $954.52 $827.47 $1,282.67
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 $480.30 $1,066.29 $889.81 $1,430.05 | $480.30 $1,066.29 $889.81 $1,430.05
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 $434.83 $965.03 $805.34 $1,294.15 | $434.83 $965.03 $805.34 $1,294.15
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 $496.10 N/A N/A $1,289.99 | $496.10 $989.45 $920.37 $1,512.35
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 $304.03 N/A N/A $774.28 | $304.03 $665.53 $577.90 $895.17

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 $267.21 N/A N/A $680.41 | $267.21 $584.55 $507.95 $786.57
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 $321.96 $713.63 $595.66 $956.78 |  $321.96 $713.63 $595.66 $956.78
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 $264.43 N/A N/A $672.07 |  $264.43 $523.80 $487.32 $803.46
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 $313.59 N/A N/A $796.75 | $313.59 $622.12 $578.76 $953.89
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 $355.38 N/A N/A $906.36 | $355.38 $705.72 $656.51 $1,081.79
These rates are subject to final verification at time of enrollment. All HP GHI plans have mandatory mail order on maintenance Rx. 050808
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.



Westchester/Rockland Rates 7/01/08 - 9/15/08 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 $379.01 N/A N/A $966.35 |  $379.01 $822.18 $730.80 $1,116.49

Health Net $477.83 $1,060.80 $885.22 $1,422.68 | $477.83 $1,060.80 $885.22 $1,422.68

HIP $420.62 N/A N/A  $1,078.44 | $420.62 $838.48 $779.98 $1,281.42
HP Standard 20 PHYSICIAN COPAY: $20, HOSPITAL COPAY: $500 , HP Rx: No Rx Plan

GHI $348.11 N/A N/A $887.44 | $348.11 $754.40 $671.79 $1,025.28

Health Net $425.51 $944.27 $788.03 $1,266.30 | $425.51 $944.27 $788.03 $1,266.30

HIP $402.03 N/A N/A $1,032.92 | $402.03 $801.31 $745.39 $1,224.54
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 $434.31 N/A N/A $1,106.46 | $434.31 $952.14 $825.41 $1,279.47
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 $377.58 N/A N/A $961.84 | $377.58 $827.32 $717.62 $1,112.13
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 $333.15 N/A N/A $848.56 | $333.15 $729.59 $633.22 $981.08
Health Net EPO 25 PHYSICIAN COPAY: $25 PRIMARY/$40 SPECIALIST, HOSPITAL COPAY: $0 , EMBEDDED Rx: $15/25/40

Health Net $417.52 $926.48 $773.20 $1,242.42 | $417.52 $926.48 $773.20 $1,242.42
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 $358.16 $794.28 $662.93 $1,065.00 | $358.16 $794.28 $662.93 $1,065.00
HIP HMO 25 PHYSICIAN COPAY: $25 PRIMARY/$40 SPECIALIST, HOSPITAL COPAY: $500 , EMBEDDED Rx: $20/30/50 ($50 ded)

HIP $432.05 N/A N/A  $1,106.46 | $432.05 $861.34 $801.24 $1,316.37
HP HIP HMO 5 PHYSICIAN COPAY: $5, HOSPITAL COPAY: $0 , HP Rx: No Rx Plan

HIP $430.71 N/A N/A $1,103.17 | $430.71 $858.66 $798.74 $1,312.29
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 $613.32 N/A N/A $1,575.11 | $613.32 $1,342.34 $1,186.29 $1,821.41

Health Net $621.23 $1,380.16 $1,151.59 $1,851.27 | $621.23 $1,380.16 $1,151.59 $1,851.27

HIP $560.96 N/A N/A $1,452.81 | $560.96 $1,119.16 $1,041.01 $1,710.86
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 $435.39 N/A N/A  $1,109.26 | $435.39 $954.52 $827.47 $1,282.67
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 $480.30 $1,066.29 $889.81 $1,430.05 | $480.30 $1,066.29 $889.81 $1,430.05
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 $434.83 $965.03 $805.34 $1,294.15 | $434.83 $965.03 $805.34 $1,294.15
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 $496.10 N/A N/A  $1,280.99 | $496.10 $989.45 $920.37 $1,512.35
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 $304.03 N/A N/A $774.28 | $304.03 $665.53 $577.90 $895.17

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 $267.21 N/A N/A $680.41 | $267.21 $584.55 $507.95 $786.57
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 $321.96 $713.63 $595.66 $956.78 |  $321.96 $713.63 $595.66 $956.78
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 $264.43 N/A N/A $672.07 | $264.43 $523.80 $487.32 $803.46
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 $313.59 N/A N/A $796.75 | $313.59 $622.12 $578.76 $953.89
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 $355.38 N/A N/A $906.36 | $355.38 $705.72 $656.51 $1,081.79
These rates are subject to final verification at time of enrollment. All HP GHI plans have mandatory mail order on maintenance Rx. 050808
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.



Westchester/Rockland Rates 7/01/08 - 9/15/08 No Rx Plan

Health{g&Y.
iy Mixed Tier Rates Four Tier Rates

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

PerfectHealth plans are not available to Rockland County groups.

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 $286.12  $330.87  $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 $257.90  $570.99 $476.69  $765.34 | $257.00 $570.99  $476.69  $765.34
PerfectHealth HSA EPO 2500D  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 $238.86  $477.72 $419.44  $65829 | $238.86  $477.72  $419.44  $658.29

PerfectHealth HSA PPO 2500D 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 $305.98 $611.95 $537.29 $843.27 | $305.98 $611.95 $537.29 $843.27

PerfectHealth HSA PPO 5000D 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 $224.02 $448.03 $393.37 $617.39 | $224.02 $448.03 $393.37 $617.39
These rates are subject to final verification at time of enrollment. All HP GHI plans have mandatory mail order on maintenance Rx. 050808
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.



