»¢ EmblemHealth’

New York City, Rockland and Westchester

Non-Gated Non-Gated Non-Gated Non-Gated Gated Gated Non-Gated Gated

Platinum Premier | Platinum Choice = Gold Premier | Gold Premier 1 Gold Plus Gold Plus 1 Gold Choice Gold Value
Standard Rates
Individual $1,087.91 $957.97 $955.90 $842.92 $895.08 $835.65 $813.68 $752.64
Individual/Spouse $2,175.84 $1,915.95 $1,911.79 $1,685.84 $1,790.15 $1,671.30 $1,627.36 $1,505.29
Individual/Child $1,849.46 $1,628.55 $1,625.02 $1,432.97 $1,521.64 $1,420.61 $1,383.26 $1,279.49
Family $3,100.56 $2,730.22 $2,724.30 $2,402.32 $2,550.97 $2,381.59 $2,318.99 $2,145.03
Age 29 Rates
Individual $1,120.55 $986.71 $984.58 $868.21 $921.93 $860.72 $838.09 $775.22
Individual/Spouse $2,241.10 $1,973.42 $1,969.13 $1,736.42 $1,843.85 $1,721.44 $1,676.18 $1,550.44
Individual/Child $1,904.93 $1,677.41 $1,673.77 $1,475.95 $1,567.28 $1,463.24 $1,424.76 $1,317.88
Family $3,193.57 $2,812.13 $2,806.01 $2,474.39 $2,627.49 $2,453.07 $2,388.56 $2,209.38
Plan Benefits
Network Prime Select Care Prime Prime Prime Prime Select Care Select Care
Referral Required No No No No Yes Yes No Yes
Deductible: Individual/Family $0/$0 $200/$400 $450/$900 $2,000/$4,000 $550/$1,100 $1,000/$2,000 $750/$1,500 $3,000/$6,000
Pharmacy Deductible: Individual/Family $0/$0 Integrated $0/$0 $100/$200 $0/$0 $100/$200 Integrated Integrated
Out of Pocket Maximum $2,000/$4,000 $2,200/$4,400 $4,000/$8,000 $6,800/$13,600 $4,500/$9,000 $4,000/$8,000 $5,000/$10,000 $3,000/$6,000
Primary Care Physician (PCP) office visit $15+ $15%+ $30*+ $30* $40*+ $30* $30%+ $45*+
Specialist office visit $35 $35* $50* $60* $60* $60* $50* $65*
Urgent Care $75 $75* $75* $75* $75* $75* $75* $75*
Emergency Room $200 $200% $300 $500 $300 $300 $300 $07
Inpatient $500 $5001 $1,0001 $30% $1,5001 $25(?c?oprﬁrag|an¥:m $2,0001 $0°
Dental (Routine) $15 $15* $30* $30* $40* $30* $30* $45*
Vision (Eye Exam) $0 $0* $0* $0* $0* $0* $0* $0*
Surgery Services: PCP/Specialist $15/$35 $154/$351 $30/$501 $304/$60" $407/$607 $30%/$60% $30%/$50% $0Y/$0%
Acupuncture $0* $0* $0* $0* $0* $0* $0* $0*
Prescription Drugs $15/$30/$70 $15*/$30/$707 $10/$30/$70 $15*/$454/$707 $15/$30/$70 $15*/$354/$75 $20%/$454/$75 $25*/$0%/$0"

* Not Subject to Deductible * After Deductible + 3 Free PCP Visits

All plans listed above are underwritten by Health Insurance Plan of Greater New York (HIP).

The rates listed above apply to the Bronx, Kings, Queens, Richmond, Rockland, and Westchester counties.

(Continued)

Group Health Incorporated (GHI), Health Insurance Plan of Greater New York (HIP), HIP Insurance Company of New York (HIPIC), and EmblemHealth Services Company, LLC are EmblemHealth companies. EmblemHealth Services Company, LLC provides
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administrative services to the EmblemHealth companies.




» ¢ EmblemHealth

New York City, Rockland and Westchester

Non-Gated Gated Gated Non-Gated Non-Gated Gated Gated Gated

Silver Premier | Silver Premier 1 Silver Plus Silver Plus 1 Silver Choice Silver Value | Bronze Plus HSA | Bronze Value
Standard Rates
Individual $744.60 $720.86 $700.93 $733.10 $661.54 $612.00 $603.42 $541.17
Individual/Spouse $1,489.22 $1,441.71 $1,401.88 $1,466.21 $1,323.07 $1,224.02 $1,206.84 $1,082.35
Individual/Child $1,265.83 $1,225.47 $1,191.60 $1,246.28 $1,124.62 $1,040.42 $1,025.81 $920.00
Family $2,122.12 $2,054.44 $1,997.67 $2,089.35 $1,885.37 $1,744.22 $1,719.76 $1,542.35
Age 29 Rates
Individual $766.94 $742.49 $721.96 $755.09 $681.39 $630.36 $621.52 $557.41
Individual/Spouse $1,533.90 $1,484.98 $1,443.92 $1,510.18 $1,362.76 $1,260.74 $1,243.06 $1,114.80
Individual/Child $1,303.80 $1,262.22 $1,227.33 $1,283.66 $1,158.35 $1,071.63 $1,056.60 $947.59
Family $2,185.79 $2,116.08 $2,057.58 $2,152.02 $1,941.94 $1,796.56 $1,771.35 $1,588.59
Plan Benefits
Network Prime Prime Prime Prime Select Care Select Care Prime Select Care
Referral Required No Yes Yes No No Yes Yes Yes
Deductible: Individual/Family $3,300/$6,600 $2,700/$5,400 $2,550/$5,100 $3,000/$6,000 $2,800/$5,600 $6,300/$12,600 $5,500/$11,000 $7,690/$15,380
Pharmacy Deductible: Individual/Family $0/$0 $200/$400 $0/$0 $200/$400 Integrated Integrated Integrated Integrated
Out of Pocket Maximum $7,000/$14,000 $7,300/$14,600 $7,300/$14,600 $7,000/$14,000 $7,100/$14,200 $6,300/$12,600 $6,550/$13,100 $7,690/$15,380
Primary Care Physician (PCP) office visit $30%+ $40* $40n+ $35* $30%+ $35%+ 50%" 0%+
Specialist office visit $55* $70* $607 $55* $507 $70* 50%" 0%"
Urgent Care $75* $75¢ $75¢ $75* $75* $75* 50%" $75*
Emergency Room $500" 30%" $500" $7007 $5007 $or 50%" 0%"
Inpatient $2,0001 30%" $2,000 50%* $2,0001 $07 50%" 0%
Dental (Routine) $30* $40* $40* $35* $30* $35* 50%> $30*
Vision (Eye Exam) $0* $0* $0* $0* $0* $0* 50%* $0*
Surgery Services: PCP/Specialist $30%/$55% $407/$70A $407/$607 $35M/$55% $30%/$507 $07/$07 50%*/50%" 0%
Acupuncture $0* $0* $0* $0* $0* $0* N/A $0*
Prescription Drugs $15/$35/$75 $20*/$45M/$75 $20/$40/$75 $15*/$65"/$85" $15*/$35M/$75 $10%/$04/$01 $104/$354/$750 $30*/0%M0%"

* Not Subject to Deductible * After Deductible + 3 Free PCP Visits

The rates listed above apply to the Bronx, Kings, Queens, Richmond, Rockland, and Westchester counties.




