New York 1-100 Rate Sheet 1Q 2023 Aetna

Monthly Premium -

NYRAO1 - (Albany, Columbia, Fulton, Greene, Montgomery, Rensselaer, Saratoga, Schenectady, Schoharie, Warren, Washington)
Prescription Drugs

Network Network Out-of-Network Out-of-Network
Primary Care Inpatient Hospital/ Emergency Deductible’ Network Plan Maximum Out-of-Network Maximum

1+ Deductible'
(Individual / Family)

Plan Options Plan Coinsurance Out-of-Pocket Limit’ s E/S P/C F S E/S P/C F

(Individual / Family) (26 dep age): (26 dep age): (26 dep age): (26 dep age): (30 dep age): (30 dep age): (30 dep age): (30 dep age):

Physician Outpatient Surgery Room (Individual / Coinsurance Qut-of-Pocket Limit
Family) (Individual / Family)

' ' designated level T ’ ’ T ’ Retail: $15 DW/$65 AD/50% AD
Aetna Silver AWH OAEPO 2500 80/60 HSA NY E 4218:2 23 E ig:j: 23 dzzz;lg;n{:%zti tlj:/ee | TT21:: SSSZ'E)SOOO(}/SSlSé’OOOOOO E 4218:2 E 2;:88821:888 NA NA NA De::::EI:;;Bt:egg;rggi;z:i/t:ol;:lid:aI $577.14 $1,154.27 $981.13 $1,644.84 $594.45 $1,188.90 $1,010.57 $1,694.18
Aetna Silver AWH OAEPO 3500 80/60 E iz;ivg E ig:ﬁ: 23 dzélg';n{:%zqi‘; TT21;:5$53,650000//5$176?00000 E 4218:2 E igjggﬁﬁjgg NA NA NA D::acit::s:%}iizz izz;:;::zo $685.43 $1,370.86 $1,165.23 $1,953.47 $705.99 $1,411.99 $1,200.19 $2,012.08
Aetna Bronze AWH OAEPO 5400 60/50 E ig:ﬁ.’ 23 E :8:;: 23 dzzzz;l;n:;%zt/? iz | E i?::ggﬁigfgg E gg: E z::;gggi;igg NA NA NA D:::::tj:%iig::;; S:zo $656.09 $1,312.18 $1,115.35 $1,869.85 $675.77 $1,351.54 $1,148.81 $1,925.95

Deductible: $100 Individual / $200
Aetna Gold OAEPO 1400 80% $30 DW 20% AD S$750 DW $1,400/$2,800 20% $6,000/512,000 NA NA NA Family $730.31 $1,460.62 $1,241.53 $2,081.38 $752.22 $1,504.44 $1,278.77 $2,143.83
Retail: $15 DW/S65 AD/50% AD

Deductible: $200 Individual / $400
Aetna Silver OAEPO 2800 60% S50 DW 40% AD 40% AD $2,800/S5,600 40% $9,100/518,200 NA NA NA Family S844.77 $1,689.53 $1,436.10 $2,407.59 $672.92 $1,345.83 $1,143.96 $1,917.81
Retail: $15 DW/S65 AD/50% AD

Deductible: $200 Individual / $400
Aetna Silver OAEPO 3600 65% S50 DW 35% AD 35% AD $3,600/$7,200 35% $9,100/$18,200 NA NA NA Family $870.11 $1,740.22 $1,479.19 $2,479.81 $693.10 $1,386.20 $1,178.27 $1,975.34
Retail: $15 DW/S65 AD/50% AD

Deductible: Integrated with Medical
Aetna Silver OAEPO 5000 50% HSA 50% AD 50% AD 50% AD $5,000/$10,000 50% $5,400/$10,800 NA NA NA Deductible $720.31 $1,440.62 $1,224.52 $2,052.88 $741.92 $1,483.84 $1,261.26 $2,114.47
Retail: $15 AD/S65 AD/50% AD

Deductible: $100 Individual / $200
Aetna Bronze OAEPO 6000 60% 40% AD 40% AD 40% AD $6,000/512,000 40% $8,700/517,400 NA NA NA Family $560.84 $1,121.69 $953.43 $1,598.40 S577.67 $1,155.34 $982.04 $1,646.35
Retail: $15 DW/S65 AD/50% AD

Deductible: $100 Individual / $200
Aetna Bronze OAEPO 4800 50% 50% AD 50% AD 50% AD $4,800/$9,600 50% $8,700/$17,400 NA NA NA Family $577.67 $1,155.34 $982.04 $1,646.35 $577.67 $1,155.34 $982.04 $1,646.35
Retail: $15 DW/S65 AD/50% AD

Deductible: Integrated with Medical
Aetna Silver OAEPO 3000 80% HSA PY 20% AD 20% AD 20% AD $3,000/$6,000 20% $6,900/5$13,800 NA NA NA Deductible $586.86 $1,173.72 $997.66 $1,672.55 $604.46 $1,208.93 $1,027.59 $1,722.72
Retail: $15 AD/$65 AD/50% AD

Deductible: Integrated with Medical
Aetna Silver OAEPO 5000 50% HSA PY 50% AD 50% AD 50% AD $5,000/$10,000 50% $5,400/$10,800 NA NA NA Deductible $741.92 $1,483.84 $1,261.26 $2,114.47 $755.57 $1,511.15 $1,284.48 $2,153.38
Retail: $15 AD/S65 AD/50% AD

Deductible: $100 Individual / $200

. Covered in full eductible: $ ndividua /S

NY Signature Gold OAEPO 2000 90% DW 10% AD S750 DW $2,000/$4,000 10% $7,000/$14,000 NA NA NA Family $883.48 $1,766.97 $1,501.92 $2,517.93 $909.99 $1,819.98 $1,546.98 $2,593.47
Retail: S5 DW/S65 AD/50% AD

Deductible: $100 Individual / $200

. . Covered in full eductible: $ ndividua /S

NY Signature Silver OAEPO 5500 70% DW 30% AD 30% AD $5,500/511,000 30% $8,700/517,400 NA NA NA Family $633.65 $1,267.31 $1,077.21 $1,805.91 $652.66 $1,305.33 $1,109.53 $1,860.09
Retail: $5 DW/$65 AD/50% AD

Deductible: $100 Individual / $200

. . Covered in full eductible: $ ndividua /S

NY Signature Silver OAEPO 7200 70% oW 30% AD 30% AD $7,200/$14,400 30% $8,700/$17,400 NA NA NA Family $629.81 $1,259.63 $1,070.68 $1,794.97 $648.71 $1,297.42 $1,102.80 $1,848.82
Retail: $5 DW/$65 AD/50% AD

In New York policies are insured by Aetna Health Insurance Company of New York and/or Aetna Life Insurance Company (Aetna). Each insurer has sole financial responsibility for its own products.

Y aetna

©2022 Aetna Inc.
1384200-01-01 NY (10/22)



New York 1-100 Rate Sheet 1Q 2023 Aetna

Monthly Premium -

NYRAO2 - (Allegany, Cattaraugus, Chautauqua, Erie, Genesee, Niagara, Orleans, Wyoming)
Prescription Drugs

Network Network Out-of-Network Out-of-Network
Primary Care Inpatient Hospital/ Emergency Deductible’ Network Plan Maximum Out-of-Network Maximum

1+ Deductible'
(Individual / Family)

Plan Options Plan Coinsurance Out-of-Pocket Limit’ s E/S P/C F S E/S P/C F

(Individual / Family) (26 dep age): (26 dep age): (26 dep age): (26 dep age): (30 dep age): (30 dep age): (30 dep age): (30 dep age):

Physician Outpatient Surgery Room (Individual / Coinsurance Qut-of-Pocket Limit
Family) (Individual / Family)

' ' designated level T ’ ’ T ’ Retail: $15 DW/$65 AD/50% AD
Aetna Silver AWH OAEPO 2500 80/60 HSA NY E 4218:2 23 E ig:j: 23 dzzz;lg;n{:%zti tlj:/ee | TT21:: SSSZ'E)SOOO(}/SSlSé’OOOOOO E 4218:2 E 2;:88821:888 NA NA NA De::::EI:;;Bt:egg;rggi;z:i/t:ol;:lid:aI $633.44 $1,266.88 $1,076.85 $1,805.31 $652.45 $1,304.89 $1,109.16 $1,859.47
Aetna Silver AWH OAEPO 3500 80/60 E iz;i\g E ig:ﬁ: 23 d?;gi{:%gﬁi‘; TT21;:5$53,650000//5$176?00000 E 4218;2 E igjﬁgﬁi:ﬁgg NA NA NA D::jji::%iilz izz;:;::zo $752.30 $1,504.60 $1,278.91 $2,144.06 $774.87 $1,549.74 $1,317.28 $2,208.38
Aetna Bronze AWH OAEPO 5400 60/50 E ig:ﬁ.’ 23 E :8:;: 23 dzzzz;l;n:;%zt/? iz | E i?::ggﬁigfgg E gg: E z::;gggi;igg NA NA NA D:::::tj:%iig::;; S:zo $720.10 $1,440.20 $1,224.17 $2,052.28 $741.70 $1,483.40 $1,260.89 $2,113.85

Deductible: $100 Individual / $200
Aetna Gold OAEPO 1400 80% $30 DW 20% AD S$750 DW $1,400/$2,800 20% $6,000/512,000 NA NA NA Family $801.56 $1,603.12 $1,362.65 $2,284.45 $825.61 $1,651.21 $1,403.53 $2,352.98
Retail: $15 DW/S65 AD/50% AD

Deductible: $200 Individual / $400
Aetna Silver OAEPO 2800 60% S50 DW 40% AD 40% AD $2,800/S5,600 40% $9,100/518,200 NA NA NA Family $927.18 $1,854.37 $1,576.21 $2,642.47 $738.57 $1,477.13 $1,255.56 $2,104.91
Retail: $15 DW/S65 AD/50% AD

Deductible: $200 Individual / $400
Aetna Silver OAEPO 3600 65% S50 DW 35% AD 35% AD $3,600/$7,200 35% $9,100/$18,200 NA NA NA Family $955.00 $1,910.00 $1,623.50 $2,721.74 $760.72 $1,521.44 $1,293.23 $2,168.06
Retail: $15 DW/S65 AD/50% AD

Deductible: Integrated with Medical
Aetna Silver OAEPO 5000 50% HSA 50% AD 50% AD 50% AD $5,000/$10,000 50% $5,400/$10,800 NA NA NA Deductible $790.58 $1,581.17 $1,343.99 $2,253.16 $814.30 $1,628.60 $1,384.31 $2,320.75
Retail: $15 AD/S65 AD/50% AD

Deductible: $100 Individual / $200
Aetna Bronze OAEPO 6000 60% 40% AD 40% AD 40% AD $6,000/512,000 40% $8,700/517,400 NA NA NA Family $615.56 $1,231.12 $1,046.45 $1,754.34 $634.03 $1,268.05 $1,077.84 $1,806.97
Retail: $15 DW/S65 AD/50% AD

Deductible: $100 Individual / $200
Aetna Bronze OAEPO 4800 50% 50% AD 50% AD 50% AD $4,800/$9,600 50% $8,700/$17,400 NA NA NA Family $634.03 $1,268.05 $1,077.84 $1,806.97 $634.03 $1,268.05 $1,077.84 $1,806.97
Retail: $15 DW/S65 AD/50% AD

Deductible: Integrated with Medical
Aetna Silver OAEPO 3000 80% HSA PY 20% AD 20% AD 20% AD $3,000/$6,000 20% $6,900/5$13,800 NA NA NA Deductible $644.11 $1,288.23 $1,094.99 $1,835.72 $663.44 $1,326.87 $1,127.84 $1,890.79
Retail: $15 AD/$65 AD/50% AD

Deductible: Integrated with Medical
Aetna Silver OAEPO 5000 50% HSA PY 50% AD 50% AD 50% AD $5,000/$10,000 50% $5,400/$10,800 NA NA NA Deductible $814.30 $1,628.60 $1,384.31 $2,320.75 $829.29 $1,658.58 $1,409.79 $2,363.47
Retail: $15 AD/S65 AD/50% AD

Deductible: $100 Individual / $200

. Covered in full eductible: $ ndividua /S

NY Signature Gold OAEPO 2000 90% DW 10% AD S750 DW $2,000/$4,000 10% $7,000/$14,000 NA NA NA Family $969.68 $1,939.36 $1,648.45 $2,763.58 $998.77 $1,997.54 $1,697.91 $2,846.49
Retail: S5 DW/S65 AD/50% AD

Deductible: $100 Individual / $200

. . Covered in full eductible: $ ndividua /S

NY Signature Silver OAEPO 5500 70% DW 30% AD 30% AD $5,500/511,000 30% $8,700/517,400 NA NA NA Family $695.47 $1,390.95 $1,182.31 $1,982.10 $716.34 $1,432.67 $1,217.77 $2,041.56
Retail: $5 DW/$65 AD/50% AD

Deductible: $100 Individual / $200

. . Covered in full eductible: $ ndividua /S

NY Signature Silver OAEPO 7200 70% oW 30% AD 30% AD $7,200/$14,400 30% $8,700/$17,400 NA NA NA Family $691.26 $1,382.52 $1,175.14 $1,970.09 $712.00 $1,423.99 $1,210.40 $2,029.19
Retail: $5 DW/$65 AD/50% AD

In New York policies are insured by Aetna Health Insurance Company of New York and/or Aetna Life Insurance Company (Aetna). Each insurer has sole financial responsibility for its own products.

Y aetna

©2022 Aetna Inc.
1384200-01-01 NY (10/22)



New York 1-100 Rate Sheet 1Q 2023 Aetna

Monthly Premium -

NYRAO3 - (Delaware, Dutchess, Orange, Putnam, Sullivan, Ulster)
Prescription Drugs

Network Network Out-of-Network Out-of-Network
Primary Care Inpatient Hospital/ Emergency Deductible’ Network Plan Maximum Out-of-Network Maximum

1+ Deductible'
(Individual / Family)

Plan Options Plan Coinsurance Out-of-Pocket Limit’ s E/S P/C F S E/S P/C F

(Individual / Family) (26 dep age): (26 dep age): (26 dep age): (26 dep age): (30 dep age): (30 dep age): (30 dep age): (30 dep age):

Physician Outpatient Surgery Room (Individual / Coinsurance Qut-of-Pocket Limit
Family) (Individual / Family)

' ' designated level T ’ ’ T ’ Retail: $15 DW/$65 AD/50% AD
Aetna Silver AWH OAEPO 2500 80/60 HSA NY E 4218:2 23 E ig:j: 23 dzzz;lg;n{:%zti tlj:/ee | TT21:: SSSZ'E)SOOO(}/SSlSé’OOOOOO E 4218:2 E 2;:88821:888 NA NA NA De::::EI:;;Bt:egg;rggi;z:i/t:ol;:lid:aI $724.94 $1,449.88 $1,232.40 $2,066.08 $746.69 $1,493.38 $1,269.37 $2,128.06
Aetna Silver AWH OAEPO 3500 80/60 E iz;i\g E ig:ﬁ: 23 d?;gi{:%gﬁi‘; TT21;:5$53,650000//5$176?00000 E 4218;2 E igjﬁgﬁi:ﬁgg NA NA NA D::jji::%iilz izz;:;::zo $860.97 $1,721.93 $1,463.64 $2,453.75 $886.80 $1,773.59 $1,507.55 $2,527.37
Aetna Bronze AWH OAEPO 5400 60/50 E ig:ﬁ.’ 23 E :8:;: 23 dzzzz;l;n:;%zt/? iz | E i?::ggﬁigfgg E gg: E z::;gggi;igg NA NA NA D:::::tj:%iig::;; S:zo $824.11 $1,648.22 $1,400.99 $2,348.72 $848.84 $1,697.67 $1,443.02 $2,419.18

Deductible: $100 Individual / $200
Aetna Gold OAEPO 1400 80% $30 DW 20% AD S$750 DW $1,400/$2,800 20% $6,000/512,000 NA NA NA Family $917.34 $1,834.68 $1,559.48 $2,614.42 $944.86 $1,889.72 $1,606.26 $2,692.85
Retail: $15 DW/S65 AD/50% AD

Deductible: $200 Individual / $400
Aetna Silver OAEPO 2800 60% S50 DW 40% AD 40% AD $2,800/S5,600 40% $9,100/518,200 NA NA NA Family $1,061.11 $2,122.22 $1,803.89 $3,024.16 $845.25 $1,690.50 $1,436.92 $2,408.96
Retail: $15 DW/S65 AD/50% AD

Deductible: $200 Individual / $400
etna Silver A A A , , A , , amily ,092. ,185. ,858. ,114. . ,741. ,480. ,481.
A Sil OAEPO 3600 65% S50 DW 35% AD 35% AD $3,600/57,200 35% $9,100/518,200 NA NA NA Famil $1,092.94 $2,185.88 $1,858.00 $3,114.88 $870.60 $1,741.21 $1,480.03 $2,481.22
Retail: $15 DW/S65 AD/50% AD

Deductible: Integrated with Medical
Aetna Silver OAEPO 5000 50% HSA 50% AD 50% AD 50% AD $5,000/$10,000 50% $5,400/$10,800 NA NA NA Deductible $904.78 $1,809.56 $1,538.12 $2,578.62 $931.92 $1,863.84 $1,584.27 $2,655.97
Retail: $15 AD/S65 AD/50% AD

Deductible: $100 Individual / $200
Aetna Bronze OAEPO 6000 60% 40% AD 40% AD 40% AD $6,000/512,000 40% $8,700/517,400 NA NA NA Family $704.47 $1,408.95 $1,197.60 $2,007.75 $725.61 $1,451.21 $1,233.53 $2,067.98
Retail: $15 DW/S65 AD/50% AD

Deductible: $100 Individual / $200
Aetna Bronze OAEPO 4800 50% 50% AD 50% AD 50% AD $4,800/$9,600 50% $8,700/$17,400 NA NA NA Family $725.61 $1,451.21 $1,233.53 $2,067.98 $725.61 $1,451.21 $1,233.53 $2,067.98
Retail: $15 DW/S65 AD/50% AD

Deductible: Integrated with Medical
Aetna Silver OAEPO 3000 80% HSA PY 20% AD 20% AD 20% AD $3,000/$6,000 20% $6,900/5$13,800 NA NA NA Deductible $737.15 $1,474.30 $1,253.16 $2,100.88 $759.27 $1,518.53 $1,290.75 $2,163.91
Retail: $15 AD/$65 AD/50% AD

Deductible: Integrated with Medical
Aetna Silver OAEPO 5000 50% HSA PY 50% AD 50% AD 50% AD $5,000/$10,000 50% $5,400/$10,800 NA NA NA Deductible $931.92 $1,863.84 $1,584.27 $2,655.97 $949.07 $1,898.15 $1,613.43 $2,704.86
Retail: $15 AD/S65 AD/50% AD

Deductible: $100 Individual / $200

. Covered in full eductible: 5 n ividual /5

NY Signature Gold OAEPO 2000 90% DW 10% AD $750 DW $2,000/$4,000 10% $7,000/$14,000 NA NA NA Family $1,109.74 $2,219.48 $1,886.56 $3,162.76 $1,143.04 $2,286.07 $1,943.16 $3,257.65
Retail: S5 DW/S65 AD/50% AD

Deductible: $100 Individual / $200

. . Covered in full eductible: $ ndividua /S

NY Signature Silver OAEPO 5500 70% DW 30% AD 30% AD $5,500/511,000 30% $8,700/517,400 NA NA NA Family $795.93 $1,591.86 $1,353.08 $2,268.40 $819.81 $1,639.62 $1,393.67 $2,336.45
Retail: $5 DW/$65 AD/50% AD

Deductible: $100 Individual / $200

. . Covered in full eductible: $ ndividua /S

NY Signature Silver OAEPO 7200 70% oW 30% AD 30% AD $7,200/$14,400 30% $8,700/$17,400 NA NA NA Family $791.11 $1,582.22 $1,344.88 $2,254.66 $814.84 $1,629.68 $1,385.23 $2,322.30
Retail: $5 DW/$65 AD/50% AD

In New York policies are insured by Aetna Health Insurance Company of New York and/or Aetna Life Insurance Company (Aetna). Each insurer has sole financial responsibility for its own products.

Y aetna

©2022 Aetna Inc.
1384200-01-01 NY (10/22)



New York 1-100 Rate Sheet 1Q 2023 Aetna

Monthly Premium -

NYRAO4 - (Bronx, Kings, New York, Queens, Richmond, Rockland, Westchester)
Prescription Drugs

Network Network Out-of-Network Out-of-Network
Primary Care Inpatient Hospital/ Emergency Deductible’ Network Plan Maximum Out-of-Network Maximum

1+ Deductible'
(Individual / Family)

Plan Options Plan Coinsurance Out-of-Pocket Limit’ s E/S P/C F S E/S P/C F

(Individual / Family) (26 dep age): (26 dep age): (26 dep age): (26 dep age): (30 dep age): (30 dep age): (30 dep age): (30 dep age):

Physician Outpatient Surgery Room (Individual / Coinsurance Qut-of-Pocket Limit
Family) (Individual / Family)

' ' designated level T ’ ’ T ’ Retail: $15 DW/$65 AD/50% AD
Aetna Silver AWH OAEPO 2500 80/60 HSA NY E 4218:2 23 E ig:j: 23 dzzz;lg;n{:%zti tlj:/ee | TT21:: SSSZ'E)SOOO(}/SSlSé’OOOOOO E 4218:2 E 2;:88821:888 NA NA NA De::::EI:;;Bt:egg;rggi;z:i/t:ol;:lid:aI $703.82 $1,407.65 $1,196.50 $2,005.90 $724.94 $1,449.88 $1,232.40 $2,066.08
Aetna Silver AWH OAEPO 3500 80/60 E i'z;DA\g/ E ig:ﬁ: 23 dzélg';n%%zqizl TT21;:5$53,650000//5$17cfooooo E Zg:ﬁ E 232188%2588 NA NA NA D:::ji::%ii;z h:z;:;::zo $835.89 $1,671.78 $1,421.01 $2,382.29 $860.97 $1,721.93 $1,463.64 $2,453.76
Aetna Bronze AWH OAEPO 5400 60/50 E ig:ﬁ.’ 23 E :8:;: 23 dzzzz;l;n:;%zt/? iz | E i?::ggﬁigfgg E gg: E z::;gggi;igg NA NA NA D:::::tj:%iig::;; S:zo $800.11 $1,600.22 $1,360.19 $2,280.31 $824.11 $1,648.23 $1,400.99 $2,348.72

Deductible: $100 Individual / $200
Aetna Gold OAEPO 1400 80% $30 DW 20% AD S$750 DW $1,400/$2,800 20% $6,000/512,000 NA NA NA Family $890.62 $1,781.24 $1,514.06 $2,538.27 $917.34 $1,834.68 $1,559.48 $2,614.42
Retail: $15 DW/S65 AD/50% AD

Deductible: $200 Individual / $400
Aetna Silver OAEPO 2800 60% S50 DW 40% AD 40% AD $2,800/S5,600 40% $9,100/518,200 NA NA NA Family $1,030.20 $2,060.41 $1,751.35 $2,936.08 $820.63 $1,641.26 $1,395.07 $2,338.79
Retail: $15 DW/S65 AD/50% AD

Deductible: $200 Individual / $400
Aetna Silver OAEPO 3600 65% S50 DW 35% AD 35% AD $3,600/$7,200 35% $9,100/$18,200 NA NA NA Family $1,061.11 $2,122.22 $1,803.88 $3,024.16 $845.25 $1,690.49 $1,436.92 $2,408.95
Retail: $15 DW/S65 AD/50% AD

Deductible: Integrated with Medical
Aetna Silver OAEPO 5000 50% HSA 50% AD 50% AD 50% AD $5,000/$10,000 50% $5,400/$10,800 NA NA NA Deductible $878.43 $1,756.85 $1,493.32 $2,503.51 $904.78 $1,809.55 $1,538.12 $2,578.62
Retail: $15 AD/S65 AD/50% AD

Deductible: $100 Individual / $200
Aetna Bronze OAEPO 6000 60% 40% AD 40% AD 40% AD $6,000/512,000 40% $8,700/517,400 NA NA NA Family $683.95 $1,367.91 $1,162.72 $1,949.27 $704.47 $1,408.95 $1,197.60 $2,007.75
Retail: $15 DW/S65 AD/50% AD

Deductible: $100 Individual / $200
Aetna Bronze OAEPO 4800 50% 50% AD 50% AD 50% AD $4,800/$9,600 50% $8,700/$17,400 NA NA NA Family $704.47 $1,408.95 $1,197.60 $2,007.75 S$704.47 $1,408.95 $1,197.60 $2,007.75
Retail: $15 DW/S65 AD/50% AD

Deductible: Integrated with Medical
Aetna Silver OAEPO 3000 80% HSA PY 20% AD 20% AD 20% AD $3,000/$6,000 20% $6,900/5$13,800 NA NA NA Deductible $715.68 $1,431.36 $1,216.66 $2,039.69 $737.15 $1,474.30 $1,253.16 $2,100.88
Retail: $15 AD/$65 AD/50% AD

Deductible: Integrated with Medical
Aetna Silver OAEPO 5000 50% HSA PY 50% AD 50% AD 50% AD $5,000/$10,000 50% $5,400/$10,800 NA NA NA Deductible $904.78 $1,809.55 $1,538.12 $2,578.62 $921.43 $1,842.86 $1,566.43 $2,626.08
Retail: $15 AD/S65 AD/50% AD

Deductible: $100 Individual / $200

. Covered in full eductible: $ ndividua /S

NY Signature Gold OAEPO 2000 90% DW 10% AD S750 DW $2,000/$4,000 10% $7,000/$14,000 NA NA NA Family $1,077.42 $2,154.84 $1,831.61 $3,070.65 $1,109.74 $2,219.49 $1,886.56 $3,162.77
Retail: S5 DW/S65 AD/50% AD

Deductible: $100 Individual / $200

. . Covered in full eductible: $ ndividua /S

NY Signature Silver OAEPO 5500 70% DW 30% AD 30% AD $5,500/511,000 30% $8,700/517,400 NA NA NA Family $772.75 $1,545.50 $1,313.67 $2,202.33 $795.93 $1,591.86 $1,353.08 $2,268.40
Retail: $5 DW/$65 AD/50% AD

Deductible: $100 Individual / $200

. . Covered in full eductible: $ ndividua /S

NY Signature Silver OAEPO 7200 70% oW 30% AD 30% AD $7,200/$14,400 30% $8,700/$17,400 NA NA NA Family $768.07 $1,536.13 $1,305.71 $2,188.99 $791.11 $1,582.22 $1,344.88 $2,254.66
Retail: $5 DW/$65 AD/50% AD

In New York policies are insured by Aetna Health Insurance Company of New York and/or Aetna Life Insurance Company (Aetna). Each insurer has sole financial responsibility for its own products.

Y aetna

©2022 Aetna Inc.
1384200-01-01 NY (10/22)



New York 1-100 Rate Sheet 1Q 2023 Aetna

Monthly Premium -

NYRAOS - (Livingston, Monroe, Ontario, Seneca, Wayne, Yates)
Prescription Drugs

Network Network Out-of-Network Out-of-Network
Primary Care Inpatient Hospital/ Emergency Deductible’ Network Plan Maximum Out-of-Network Maximum

1+ Deductible'
(Individual / Family)

Plan Options Plan Coinsurance Out-of-Pocket Limit’ s E/S P/C F S E/S P/C F

(Individual / Family) (26 dep age): (26 dep age): (26 dep age): (26 dep age): (30 dep age): (30 dep age): (30 dep age): (30 dep age):

Physician Outpatient Surgery Room (Individual / Coinsurance Qut-of-Pocket Limit
Family) (Individual / Family)

' ' designated level T ’ ’ T ’ Retail: $15 DW/$65 AD/50% AD
Aetna Silver AWH OAEPO 2500 80/60 HSA NY E 4218:2 23 E ig:j: 23 dzzz;lg;n{:%zti tlj:/ee | TT21:: SSSZ'E)SOOO(}/SSlSé’OOOOOO E 4218:2 E 2;:88821:888 NA NA NA De::::EI:;;Bt:egg;rggi;z:i/t:ol;:lid:aI $492.68 $985.35 $837.55 $1,404.13 $507.46 $1,014.92 $862.68 $1,446.25
Aetna Silver AWH OAEPO 3500 80/60 E ig;ivg E ig:ﬁ: 23 dzélg';n%%zqi‘; TT21;:5$53,650000//5$176?00000 E 4218:;2 E igjﬁgﬁﬁjgg NA NA NA D::::ji::%iizz izz;:;:::() $585.12 $1,170.25 $994.71 $1,667.60 $602.68 $1,205.35 $1,024.55 $1,717.63
Aetna Bronze AWH OAEPO 5400 60/50 E ig:ﬁ.’ 23 E :8:;: 23 dzzzz;l;n:;%zt/? iz | E i?::ggﬁigfgg E gg: E z::;gggizjigg NA NA NA D::ijj:%;niz i:z:;::zo $560.08 $1,120.15 $952.13 $1,596.22 $576.88 $1,153.76 $980.69 $1,644.10

Deductible: $100 Individual / $200
Aetna Gold OAEPO 1400 80% $30 DW 20% AD S$750 DW $1,400/$2,800 20% $6,000/512,000 NA NA NA Family $623.44 $1,246.87 $1,059.84 $1,776.79 S$642.14 $1,284.28 $1,091.64 $1,830.10
Retail: $15 DW/S65 AD/50% AD

Deductible: $200 Individual / $400
Aetna Silver OAEPO 2800 60% S50 DW 40% AD 40% AD $2,800/S5,600 40% $9,100/518,200 NA NA NA Family $721.14 $1,442.28 $1,225.94 $2,055.26 S574.44 $1,148.88 $976.55 $1,637.15
Retail: $15 DW/S65 AD/50% AD

Deductible: $200 Individual / $400
Aetna Silver OAEPO 3600 65% S50 DW 35% AD 35% AD $3,600/$7,200 35% $9,100/$18,200 NA NA NA Family S742.78 $1,485.55 $1,262.72 $2,116.91 $591.67 $1,183.35 $1,005.84 $1,686.27
Retail: $15 DW/S65 AD/50% AD

Deductible: Integrated with Medical
Aetna Silver OAEPO 5000 50% HSA 50% AD 50% AD 50% AD $5,000/$10,000 50% $5,400/$10,800 NA NA NA Deductible $614.90 $1,229.80 $1,045.33 $1,752.46 $633.34 $1,266.69 $1,076.69 $1,805.03
Retail: $15 AD/S65 AD/50% AD

Deductible: $100 Individual / $200
Aetna Bronze OAEPO 6000 60% 40% AD 40% AD 40% AD $6,000/512,000 40% $8,700/517,400 NA NA NA Family S478.77 $957.54 $813.91 $1,364.49 $493.13 $986.26 $838.32 $1,405.42
Retail: $15 DW/S65 AD/50% AD

Deductible: $100 Individual / $200
Aetna Bronze OAEPO 4800 50% 50% AD 50% AD 50% AD $4,800/$9,600 50% $8,700/$17,400 NA NA NA Family $493.13 $986.26 $838.32 $1,405.42 $493.13 $986.26 $838.32 $1,405.42
Retail: $15 DW/S65 AD/50% AD

Deductible: Integrated with Medical
Aetna Silver OAEPO 3000 80% HSA PY 20% AD 20% AD 20% AD $3,000/$6,000 20% $6,900/5$13,800 NA NA NA Deductible $500.98 $1,001.95 $851.66 $1,427.78 $516.01 $1,032.01 $877.21 $1,470.62
Retail: $15 AD/$65 AD/50% AD

Deductible: Integrated with Medical
Aetna Silver OAEPO 5000 50% HSA PY 50% AD 50% AD 50% AD $5,000/$10,000 50% $5,400/$10,800 NA NA NA Deductible $633.34 $1,266.69 $1,076.69 $1,805.03 $645.00 $1,290.00 $1,096.50 $1,838.26
Retail: $15 AD/S65 AD/50% AD

Deductible: $100 Individual / $200

. Covered in full eductible: 5 n ividual /5

NY Signature Gold OAEPO 2000 90% DW 10% AD $750 DW $2,000/$4,000 10% $7,000/$14,000 NA NA NA Family $754.19 $1,508.39 $1,282.13 $2,149.45 $776.82 $1,553.64 $1,320.59 $2,213.94
Retail: S5 DW/S65 AD/50% AD

Deductible: $100 Individual / $200

. . Covered in full eductible: 5 n ividual /5

NY Signature Silver OAEPO 5500 70% DW 30% AD 30% AD $5,500/511,000 30% $8,700/517,400 NA NA NA Family $540.92 $1,081.85 $919.57 $1,541.63 $557.15 $1,114.30 $947.16 $1,587.88
Retail: $5 DW/$65 AD/50% AD

Deductible: $100 Individual / $200

. . Covered in full eductible: $ ndividua /S

NY Signature Silver OAEPO 7200 70% oW 30% AD 30% AD $7,200/$14,400 30% $8,700/$17,400 NA NA NA Family $537.65 $1,075.29 $914.00 $1,532.29 $553.78 $1,107.55 $941.42 $1,578.26
Retail: $5 DW/$65 AD/50% AD

In New York policies are insured by Aetna Health Insurance Company of New York and/or Aetna Life Insurance Company (Aetna). Each insurer has sole financial responsibility for its own products.

Y aetna

©2022 Aetna Inc.
1384200-01-01 NY (10/22)



New York 1-100 Rate Sheet 1Q 2023 Aetna

Monthly Premium -

NYRAO6 - (Broome, Cayuga, Chemung, Cortland, Onondaga, Schuyler, Steuben, Tioga, Tompkins)
Prescription Drugs

Network Network Out-of-Network Out-of-Network
Primary Care Inpatient Hospital/ Emergency Deductible’ Network Plan Maximum Out-of-Network Maximum

1+ Deductible'
(Individual / Family)

Plan Options Plan Coinsurance Out-of-Pocket Limit’ s E/S P/C F S E/S P/C F

(Individual / Family) (26 dep age): (26 dep age): (26 dep age): (26 dep age): (30 dep age): (30 dep age): (30 dep age): (30 dep age):

Physician Outpatient Surgery Room (Individual / Coinsurance Qut-of-Pocket Limit
Family) (Individual / Family)

' ' designated level T ’ ’ T ’ Retail: $15 DW/$65 AD/50% AD
Aetna Silver AWH OAEPO 2500 80/60 HSA NY E 4218:2 23 E ig:j: 23 dzzz;lg;n{:%zti tlj:/ee | TT21:ISSSZ'E)SOOO(}/SSlSé’()OOOOO E 4218:2 E 2;:88821:888 NA NA NA De::::EI:;;Bt:egg;rggi;z:i/t:ol;:lid:aI $556.02 $1,112.04 $945.24 $1,584.66 $572.70 $1,145.40 $973.59 $1,632.20
Aetna Silver AWH OAEPO 3500 80/60 E iz;ivg E ig:ﬁ: 23 dzélg';n{:%zqi‘; TTzl;:ssssz)Soooo//ss;c;f)ooooo E 4218:2 E igjﬁgjﬁ:ﬁgg NA NA NA D::::s:%}iz izz;:;::zo $660.35 $1,320.71 $1,122.60 $1,882.01 $680.16 $1,360.33 $1,156.28 $1,938.47
Aetna Bronze AWH OAEPO 5400 60/50 E ig:ﬁ.’ 23 E :8:;: 23 dzzzz;l;n:;%zt/? iz | E i?::ggﬁigfgg E gg: E z::;gggi;igg NA NA NA D:::::tj:%iig::;; S:zo $632.09 $1,264.17 $1,074.55 $1,801.45 $651.05 $1,302.10 $1,106.78 $1,855.49

Deductible: $100 Individual / $200
Aetna Gold OAEPO 1400 80% $30 DW 20% AD S$750 DW $1,400/$2,800 20% $6,000/512,000 NA NA NA Family $703.59 $1,407.18 $1,196.11 $2,005.24 $724.70 $1,449.40 $1,231.99 $2,065.39
Retail: $15 DW/S65 AD/50% AD

Deductible: $200 Individual / $400
Aetna Silver OAEPO 2800 60% S50 DW 40% AD 40% AD $2,800/S5,600 40% $9,100/518,200 NA NA NA Family $813.86 $1,627.72 $1,383.56 $2,319.50 $648.30 $1,296.59 $1,102.10 $1,847.65
Retail: $15 DW/S65 AD/50% AD

Deductible: $200 Individual / $400
Aetna Silver OAEPO 3600 65% S50 DW 35% AD 35% AD $3,600/$7,200 35% $9,100/$18,200 NA NA NA Family $838.28 $1,676.55 $1,425.07 $2,389.09 S667.74 $1,335.49 $1,135.17 $1,903.07
Retail: $15 DW/S65 AD/50% AD

Deductible: Integrated with Medical
Aetna Silver OAEPO 5000 50% HSA 50% AD 50% AD 50% AD $5,000/$10,000 50% $5,400/$10,800 NA NA NA Deductible $693.96 $1,387.91 $1,179.72 $1,977.77 $714.77 $1,429.55 $1,215.12 $2,037.11
Retail: $15 AD/S65 AD/50% AD

Deductible: $100 Individual / $200
Aetna Bronze OAEPO 6000 60% 40% AD 40% AD 40% AD $6,000/512,000 40% $8,700/517,400 NA NA NA Family $540.32 $1,080.65 $918.55 $1,539.92 $556.53 $1,113.07 $946.11 $1,586.12
Retail: $15 DW/S65 AD/50% AD

Deductible: $100 Individual / $200
Aetna Bronze OAEPO 4800 50% 50% AD 50% AD 50% AD $4,800/$9,600 50% $8,700/$17,400 NA NA NA Family $556.53 $1,113.07 $946.11 $1,586.12 $556.53 $1,113.07 $946.11 $1,586.12
Retail: $15 DW/S65 AD/50% AD

Deductible: Integrated with Medical
Aetna Silver OAEPO 3000 80% HSA PY 20% AD 20% AD 20% AD $3,000/$6,000 20% $6,900/5$13,800 NA NA NA Deductible $565.39 $1,130.78 $961.16 $1,611.36 $582.35 $1,164.70 $989.99 $1,659.70
Retail: $15 AD/$65 AD/50% AD

Deductible: Integrated with Medical
Aetna Silver OAEPO 5000 50% HSA PY 50% AD 50% AD 50% AD $5,000/$10,000 50% $5,400/$10,800 NA NA NA Deductible $714.77 $1,429.55 $1,215.12 $2,037.11 $727.93 $1,455.86 $1,237.48 $2,074.60
Retail: $15 AD/S65 AD/50% AD

Deductible: $100 Individual / $200

. Covered in full eductible: 5 n ividual /5

NY Signature Gold OAEPO 2000 90% DW 10% AD $750 DW $2,000/$4,000 10% $7,000/$14,000 NA NA NA Family $851.16 $1,702.32 $1,446.97 $2,425.81 $876.70 $1,753.39 $1,490.38 $2,498.59
Retail: S5 DW/S65 AD/50% AD

Deductible: $100 Individual / $200

. . Covered in full eductible: $ ndividua /S

NY Signature Silver OAEPO 5500 70% DW 30% AD 30% AD $5,500/511,000 30% $8,700/517,400 NA NA NA Family $610.47 $1,220.94 $1,037.80 $1,739.84 $628.79 $1,257.57 $1,068.93 $1,792.04
Retail: $5 DW/$65 AD/50% AD

Deductible: $100 Individual / $200

. . Covered in full eductible: $ ndividua /S

NY Signature Silver OAEPO 7200 70% oW 30% AD 30% AD $7,200/$14,400 30% $8,700/$17,400 NA NA NA Family $606.77 $1,213.54 $1,031.51 $1,729.30 $624.98 $1,249.95 $1,062.46 $1,781.18
Retail: $5 DW/$65 AD/50% AD

In New York policies are insured by Aetna Health Insurance Company of New York and/or Aetna Life Insurance Company (Aetna). Each insurer has sole financial responsibility for its own products.

Y aetna

©2022 Aetna Inc.
1384200-01-01 NY (10/22)



New York 1-100 Rate Sheet 1Q 2023 Aetna

Monthly Premium -
NYRAO7 - (Chenango, Clinton, Essex, Franklin, Hamilton, Herkimer, Jefferson, Lewis, Madison, Oneida, Oswego, Otsego, St.

Prescription Drugs Lawrence)

Network Network Out-of-Network Out-of-Network
Primary Care Inpatient Hospital/ Emergency Deductible’ Network Plan Maximum Out-of-Network Maximum

1+ Deductible'
(Individual / Family)

Plan Options Plan Coinsurance Out-of-Pocket Limit’ s E/S P/C F S E/S P/C F

(Individual / Family) (26 dep age): (26 dep age): (26 dep age): (26 dep age): (30 dep age): (30 dep age): (30 dep age): (30 dep age):

Physician Outpatient Surgery Room (Individual / Coinsurance Qut-of-Pocket Limit
Family) (Individual / Family)

' ' designated level T ’ ’ T ’ Retail: $15 DW/$65 AD/50% AD
Aetna Silver AWH OAEPO 2500 80/60 HSA NY E 4218:2 23 E ig:j: 23 dzzz;lg;n{:%zti tlj:/ee | TT21:: SSSZ'E)SOOO(}/SSlSé’OOOOOO E 4218:2 E 2;:88821:888 NA NA NA De::::EI:;;Bt:egg;rggi;z:i/t:ol;:lid:aI $577.14 $1,154.27 $981.13 $1,644.84 $594.45 $1,188.90 $1,010.57 $1,694.18
Aetna Silver AWH OAEPO 3500 80/60 E iz;ivg E ig:ﬁ: 23 dzélg';n{:%zqi‘; TT21;:5$53,650000//5$176?00000 E 4218:2 E igjggﬁﬁjgg NA NA NA D::acit::s:%}iizz izz;:;::zo $685.43 $1,370.86 $1,165.23 $1,953.47 $705.99 $1,411.99 $1,200.19 $2,012.08
Aetna Bronze AWH OAEPO 5400 60/50 E ig:ﬁ.’ 23 E :8:;: 23 dzzzz;l;n:;%zt/? iz | E i?::ggﬁigfgg E gg: E z::;gggi;igg NA NA NA D:::::tj:%iig::;; S:zo $656.09 $1,312.18 $1,115.35 $1,869.85 $675.77 $1,351.54 $1,148.81 $1,925.95

Deductible: $100 Individual / $200
Aetna Gold OAEPO 1400 80% $30 DW 20% AD S$750 DW $1,400/$2,800 20% $6,000/512,000 NA NA NA Family $730.31 $1,460.62 $1,241.53 $2,081.38 $752.22 $1,504.44 $1,278.77 $2,143.83
Retail: $15 DW/S65 AD/50% AD

Deductible: $200 Individual / $400
Aetna Silver OAEPO 2800 60% S50 DW 40% AD 40% AD $2,800/S5,600 40% $9,100/518,200 NA NA NA Family S844.77 $1,689.53 $1,436.10 $2,407.59 $672.92 $1,345.83 $1,143.96 $1,917.81
Retail: $15 DW/S65 AD/50% AD

Deductible: $200 Individual / $400
Aetna Silver OAEPO 3600 65% S50 DW 35% AD 35% AD $3,600/$7,200 35% $9,100/$18,200 NA NA NA Family $870.11 $1,740.22 $1,479.19 $2,479.81 $693.10 $1,386.20 $1,178.27 $1,975.34
Retail: $15 DW/S65 AD/50% AD

Deductible: Integrated with Medical
Aetna Silver OAEPO 5000 50% HSA 50% AD 50% AD 50% AD $5,000/$10,000 50% $5,400/$10,800 NA NA NA Deductible $720.31 $1,440.62 $1,224.52 $2,052.88 $741.92 $1,483.84 $1,261.26 $2,114.47
Retail: $15 AD/S65 AD/50% AD

Deductible: $100 Individual / $200
Aetna Bronze OAEPO 6000 60% 40% AD 40% AD 40% AD $6,000/512,000 40% $8,700/517,400 NA NA NA Family $560.84 $1,121.69 $953.43 $1,598.40 S577.67 $1,155.34 $982.04 $1,646.35
Retail: $15 DW/S65 AD/50% AD

Deductible: $100 Individual / $200
Aetna Bronze OAEPO 4800 50% 50% AD 50% AD 50% AD $4,800/$9,600 50% $8,700/$17,400 NA NA NA Family $577.67 $1,155.34 $982.04 $1,646.35 $577.67 $1,155.34 $982.04 $1,646.35
Retail: $15 DW/S65 AD/50% AD

Deductible: Integrated with Medical
Aetna Silver OAEPO 3000 80% HSA PY 20% AD 20% AD 20% AD $3,000/$6,000 20% $6,900/5$13,800 NA NA NA Deductible $586.86 $1,173.72 $997.66 $1,672.55 $604.46 $1,208.93 $1,027.59 $1,722.72
Retail: $15 AD/$65 AD/50% AD

Deductible: Integrated with Medical
Aetna Silver OAEPO 5000 50% HSA PY 50% AD 50% AD 50% AD $5,000/$10,000 50% $5,400/$10,800 NA NA NA Deductible $741.92 $1,483.84 $1,261.26 $2,114.47 $755.57 $1,511.15 $1,284.48 $2,153.38
Retail: $15 AD/S65 AD/50% AD

Deductible: $100 Individual / $200

. Covered in full eductible: $ ndividua /S

NY Signature Gold OAEPO 2000 90% DW 10% AD S750 DW $2,000/$4,000 10% $7,000/$14,000 NA NA NA Family $883.48 $1,766.97 $1,501.92 $2,517.93 $909.99 $1,819.98 $1,546.98 $2,593.47
Retail: S5 DW/S65 AD/50% AD

Deductible: $100 Individual / $200

. . Covered in full eductible: $ ndividua /S

NY Signature Silver OAEPO 5500 70% DW 30% AD 30% AD $5,500/511,000 30% $8,700/517,400 NA NA NA Family $633.65 $1,267.31 $1,077.21 $1,805.91 $652.66 $1,305.33 $1,109.53 $1,860.09
Retail: $5 DW/$65 AD/50% AD

Deductible: $100 Individual / $200

. . Covered in full eductible: $ ndividua /S

NY Signature Silver OAEPO 7200 70% oW 30% AD 30% AD $7,200/$14,400 30% $8,700/$17,400 NA NA NA Family $629.81 $1,259.63 $1,070.68 $1,794.97 $648.71 $1,297.42 $1,102.80 $1,848.82
Retail: $5 DW/$65 AD/50% AD

In New York policies are insured by Aetna Health Insurance Company of New York and/or Aetna Life Insurance Company (Aetna). Each insurer has sole financial responsibility for its own products.

Y aetna

©2022 Aetna Inc.
1384200-01-01 NY (10/22)



New York 1-100 Rate Sheet 1Q 2023 Aetna

Monthly Premium -

NYRAO8 - (Nassau, Suffolk)
Prescription Drugs

Network Network Out-of-Network Out-of-Network
Primary Care Inpatient Hospital/ Emergency Deductible’ Network Plan Maximum Out-of-Network Maximum

1+ Deductible'
(Individual / Family)

Plan Options Plan Coinsurance Out-of-Pocket Limit’ s E/S P/C F S E/S P/C F

(Individual / Family) (26 dep age): (26 dep age): (26 dep age): (26 dep age): (30 dep age): (30 dep age): (30 dep age): (30 dep age):

Physician Outpatient Surgery Room (Individual / Coinsurance Qut-of-Pocket Limit
Family) (Individual / Family)

' ' designated level T ’ ’ T ’ Retail: $15 DW/$65 AD/50% AD
Aetna Silver AWH OAEPO 2500 80/60 HSA NY E 4218:2 23 E ig:j: 23 dzzz;lg;n{:%zti tlj:/ee | TT21:: SSSZ'E)SOOO(}/SSlSé’OOOOOO E 4218:2 E 2;:88821:888 NA NA NA De::::EI:;;Bt:egg;rggi;z:i/t:ol;:lid:aI $703.82 $1,407.65 $1,196.50 $2,005.90 $724.94 $1,449.88 $1,232.40 $2,066.08
Aetna Silver AWH OAEPO 3500 80/60 E i'z;DA\g/ E ig:ﬁ: 23 dzélg';n%%zqizl TT21;:5$53,650000//5$17cfooooo E Zg:ﬁ E 232188%2588 NA NA NA D:::ji::%ii;z h:z;:;::zo $835.89 $1,671.78 $1,421.01 $2,382.29 $860.97 $1,721.93 $1,463.64 $2,453.76
Aetna Bronze AWH OAEPO 5400 60/50 E ig:ﬁ.’ 23 E :8:;: 23 dzzzz;l;n:;%zt/? iz | E i?::ggﬁigfgg E gg: E z::;gggi;igg NA NA NA D:::::tj:%iig::;; S:zo $800.11 $1,600.22 $1,360.19 $2,280.31 $824.11 $1,648.23 $1,400.99 $2,348.72

Deductible: $100 Individual / $200
Aetna Gold OAEPO 1400 80% $30 DW 20% AD S$750 DW $1,400/$2,800 20% $6,000/512,000 NA NA NA Family $890.62 $1,781.24 $1,514.06 $2,538.27 $917.34 $1,834.68 $1,559.48 $2,614.42
Retail: $15 DW/S65 AD/50% AD

Deductible: $200 Individual / $400
Aetna Silver OAEPO 2800 60% S50 DW 40% AD 40% AD $2,800/S5,600 40% $9,100/518,200 NA NA NA Family $1,030.20 $2,060.41 $1,751.35 $2,936.08 $820.63 $1,641.26 $1,395.07 $2,338.79
Retail: $15 DW/S65 AD/50% AD

Deductible: $200 Individual / $400
Aetna Silver OAEPO 3600 65% S50 DW 35% AD 35% AD $3,600/$7,200 35% $9,100/$18,200 NA NA NA Family $1,061.11 $2,122.22 $1,803.88 $3,024.16 $845.25 $1,690.49 $1,436.92 $2,408.95
Retail: $15 DW/S65 AD/50% AD

Deductible: Integrated with Medical
Aetna Silver OAEPO 5000 50% HSA 50% AD 50% AD 50% AD $5,000/$10,000 50% $5,400/$10,800 NA NA NA Deductible $878.43 $1,756.85 $1,493.32 $2,503.51 $904.78 $1,809.55 $1,538.12 $2,578.62
Retail: $15 AD/S65 AD/50% AD

Deductible: $100 Individual / $200
Aetna Bronze OAEPO 6000 60% 40% AD 40% AD 40% AD $6,000/512,000 40% $8,700/517,400 NA NA NA Family $683.95 $1,367.91 $1,162.72 $1,949.27 $704.47 $1,408.95 $1,197.60 $2,007.75
Retail: $15 DW/S65 AD/50% AD

Deductible: $100 Individual / $200
Aetna Bronze OAEPO 4800 50% 50% AD 50% AD 50% AD $4,800/$9,600 50% $8,700/$17,400 NA NA NA Family $704.47 $1,408.95 $1,197.60 $2,007.75 S$704.47 $1,408.95 $1,197.60 $2,007.75
Retail: $15 DW/S65 AD/50% AD

Deductible: Integrated with Medical
Aetna Silver OAEPO 3000 80% HSA PY 20% AD 20% AD 20% AD $3,000/$6,000 20% $6,900/5$13,800 NA NA NA Deductible $715.68 $1,431.36 $1,216.66 $2,039.69 $737.15 $1,474.30 $1,253.16 $2,100.88
Retail: $15 AD/$65 AD/50% AD

Deductible: Integrated with Medical
Aetna Silver OAEPO 5000 50% HSA PY 50% AD 50% AD 50% AD $5,000/$10,000 50% $5,400/$10,800 NA NA NA Deductible $904.78 $1,809.55 $1,538.12 $2,578.62 $921.43 $1,842.86 $1,566.43 $2,626.08
Retail: $15 AD/S65 AD/50% AD

Deductible: $100 Individual / $200

. Covered in full eductible: $ ndividua /S

NY Signature Gold OAEPO 2000 90% DW 10% AD S750 DW $2,000/$4,000 10% $7,000/$14,000 NA NA NA Family $1,077.42 $2,154.84 $1,831.61 $3,070.65 $1,109.74 $2,219.49 $1,886.56 $3,162.77
Retail: S5 DW/S65 AD/50% AD

Deductible: $100 Individual / $200

. . Covered in full eductible: $ ndividua /S

NY Signature Silver OAEPO 5500 70% DW 30% AD 30% AD $5,500/511,000 30% $8,700/517,400 NA NA NA Family $772.75 $1,545.50 $1,313.67 $2,202.33 $795.93 $1,591.86 $1,353.08 $2,268.40
Retail: $5 DW/$65 AD/50% AD

Deductible: $100 Individual / $200

. . Covered in full eductible: $ ndividua /S

NY Signature Silver OAEPO 7200 70% oW 30% AD 30% AD $7,200/$14,400 30% $8,700/$17,400 NA NA NA Family $768.07 $1,536.13 $1,305.71 $2,188.99 $791.11 $1,582.22 $1,344.88 $2,254.66
Retail: $5 DW/$65 AD/50% AD

In New York policies are insured by Aetna Health Insurance Company of New York and/or Aetna Life Insurance Company (Aetna). Each insurer has sole financial responsibility for its own products.
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Footnotes

Amounts over the allowable charge and failure to pre-certify penalty do not apply toward out-of-pocket limit; network/out-of-network deductibles and out of pocket accumulate separately. In-network
preferred/in-network out of pocket amounts accumulate combined. Tier 1 and Tier 2 deductibles and out of pocket amounts accumulate combined. Certain services may not apply toward the deductible.

2 These plans are available to employees who live, work or reside in the service area.

3 These HSA compatible plans are Administered on a plan year and calendar year basis.

In New York policies are insured by Aetna Health Insurance Company of New York and/or Aetna Life Insurance Company (Aetna). Each insurer has sole financial responsibility for its own products.

This material is for information only. An application must be completed to obtain coverage. Rates and benefits vary by location. Health insurance plans contain exclusions and limitations. These quoted rates are for
a 12-month period from the effective date of coverage and are valid only for the benefits level and conditions stated and such other terms and conditions as set forth in the Aetna Group Policy or official renewal
letters. Any changes in benefits level, conditions stated or other terms of the policy may require change in rates. These rates apply only to the Aetna service areas stated above. These rates are subject to final
approval by Aetna. Rates have been filed with the NY State Department of Financial Services. Aetna reserves the right to modify the final rates based on actual enrollment. Investment service are independently
offered by the PayFlex. Information is believed to be accurate as of the production date; however, it is subject to change. For more information about Aetna plans, refer to www.Aetna.com.
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