NY SG 2022 Rate Sheet 4Q, 2022 Aetna

Monthly Premium -

Network Out-of-Network NYRAO1 - (Albany, Columbia, Fulton, Greene, Montgomery, Rensselaer, Saratoga, Schenectady, Schoharie, Warren, Washington)

- Out-of-Network -
Primary Care Physician/ Inpatient Hospital / Emergency Network Deductible’ Network Plan Maximum Dud ° t'bel \:vor Out-of-Network Maximum
Specialist Office Visit Outpatient Surgery Room (Individual / Family) ~ Coinsurance Out-of-Pocket Limit" (I:di\l:igulaltla Family) Plan Coinsurance OQut-of-Pocket Limit'
(Individual / Family) y (Individual / Family) S E/S P/C F S E/S P/C F

(26 dep age): (26 dep age): (26 dep age): (26 dep age): (30 dep age): (30 dep age): (30 dep age): (30 dep age):

Prescription Drugs

Plan Options3

NY Bronze OAEPO 4800 50%

50% AD / 50% AD

50% AD / 50% AD

50% AD

$4,800/$9,600

50%

$8,550/$17,100

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: $15 DW/S65 AD/50% AD

$617.26

$1,234.52

$1,049.34

$1,759.19

$635.78

$1,271.55

$1,080.82

$1,811.96

NY Bronze OAEPO 6000 60%

40% AD / 40% AD

40% AD / 40% AD

40% AD

$6,000/$12,000

40%

$8,550/$17,100

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: $15 DW/S65 AD/50% AD

$634.27

$1,268.54

$1,078.26

$1,807.66

$653.30

$1,306.59

$1,110.60

$1,861.89

NY Silver OAEPO 5000 50% HSA

50% AD / 50% AD

50% AD / 50% AD

50% AD

$5,000/$10,000

50%

$6,200/$12,400

NA

NA

NA

Deductible: Integrated with
Medical Deductible
Retail: $15 AD/$65 AD/50% AD

$589.18

$1,178.35

$1,001.60

$1,679.15

$606.85

$1,213.70

$1,031.65

$1,729.53

NY Silver OAEPO 5000 50% HSA PY

50% AD / 50% AD

50% AD / 50% AD

50% AD

$5,000/$10,000

50%

$6,200/$12,400

NA

NA

NA

Deductible: Integrated with
Medical Deductible
Retail: $15 AD/$65 AD/50% AD

$589.18

$1,178.35

$1,001.60

$1,679.15

$606.85

$1,213.70

$1,031.65

$1,729.53

NY Gold Savings Plus OAEPO 1200 80/60

Tierl: $30 DW / $75 DW
Tier2: $60 AD / $150 AD

Tierl: 20% AD / 20% AD
Tier2: 40% AD / 40% AD

$750 DW

Tierl: $1,200/$2,400
Tier2: $3,500/$7,000

Tierl: 20%
Tier2: 40%

Tierl: $4,000/$8,000
Tier2: $6,500/$13,000

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: $15 DW/S65 AD/50% AD

$853.93

$1,707.87

$1,451.69

$2,433.71

$879.55

$1,759.11

$1,495.24

$2,506.73

NY Silver OAEPO 2800 60%

S$30 DW / $75 DW

40% AD / 40% AD

40% AD

$2,800/55,600

40%

$8,550/517,100

NA

NA

NA

Deductible: $200 Individual / $400
Family
Retail: $15 DW/S65 AD/50% AD

$757.16

$1,514.31

$1,287.16

$2,157.89

$779.87

$1,559.74

$1,325.78

$2,222.63

NY Silver OAEPO 3000 80% HSA PY

20% AD / 20% AD

20% AD / 20% AD

20% AD

$3,000/56,000

20%

$6,900/513,800

NA

NA

NA

Deductible: Integrated with
Medical Deductible
Retail: $15 AD/$65 AD/50% AD

$782.61

$1,565.21

$1,330.43

$2,230.42

$806.08

$1,612.17

$1,370.34

$2,297.34

NY Silver OAEPO 3600 65%

$30 DW / $75 DW

35% AD / 35% AD

35% AD

$3,600/$7,200

35%

$8,550/$17,100

NA

NA

NA

Deductible: $200 Individual / $400
Family
Retail: $15 DW/S65 AD/50% AD

$740.24

$1,480.49

$1,258.42

$2,109.70

$762.45

$1,524.90

$1,296.17

$2,172.99

NY Bronze Savings Plus OAEPO 5400 60/50

Tierl: 40% AD / 40% AD
Tier2: 50% AD / 50% AD

Tierl: 40% AD / 40% AD
Tier2: 50% AD / 50% AD

40% AD

Tierl: $5,400/$10,800
Tier2: $7,550/$15,100

Tierl: 40%
Tier2: 50%

Tierl: $8,550/$17,100
Tier2: $8,550/$17,100

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: $15 DW/S65 AD/50% AD

$657.93

$1,315.87

$1,118.49

$1,875.11

$677.67

$1,355.34

$1,152.04

$1,931.36

NY Gold OAEPO 1400 80%

$30 DW / $75 DW

20% AD / 20% AD

$750 DW

$1,400/$2,800

20%

$6,000/$12,000

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: $15 DW/S65 AD/50% AD

$885.22

$1,770.44

$1,504.87

$2,522.87

$911.78

$1,823.55

$1,550.02

$2,598.56

NY Silver Savings Plus OAEPO 3500 80/60

Tierl: $30 DW / $75 DW
Tier2: 40% AD / 40% AD

Tierl: 20% AD / 20% AD
Tier2: 40% AD / 40% AD

20% AD

Tierl: $3,500/$7,000
Tier2: $5,000/$10,000

Tierl: 20%
Tier2: 40%

Tierl: $8,000/$16,000
Tier2: $8,550/$17,100

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: $15 DW/S65 AD/50% AD

$764.72

$1,529.45

$1,300.03

$2,179.46

$787.67

$1,575.33

$1,339.03

$2,244.85

NY Silver SP OAEPO 2500 80/60 HSA PY

Tierl: 20% AD / 20% AD
Tier2: 40% AD / 40% AD

Tierl: 20% AD / 20% AD
Tier2: 40% AD / 40% AD

20% AD

Tierl: $2,500/$5,000
Tier2: $4,000/$8,000

Tierl: 20%
Tier2: 40%

Tierl: $6,000/$12,000
Tier2: $6,550/$13,100

NA

NA

NA

Deductible: Integrated with
Medical Deductible
Retail: $15 AD/$65 AD/50% AD

$756.65

$1,513.30

$1,286.30

$2,156.45

§779.35

$1,558.70

$1,324.89

$2,221.14

NY Signature Gold OAEPO 2000 90%

Covered in full DW / $50 DW

10% AD / 10% AD

$750 DW

$2,000/54,000

10%

$6,500/$13,000

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: S5 DW/S65 AD/50% AD

$851.24

$1,702.47

$1,447.10

$2,426.03

$876.77

$1,753.55

$1,490.52

$2,498.81

NY Signature Silver OAEPO 5500 70%

Covered in full DW / 30% AD

30% AD / 30% AD

30% AD

$5,500/$11,000

30%

$8,550/$17,100

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: S5 DW/S65 AD/50% AD

$701.92

$1,403.84

$1,193.26

$2,000.47

$722.98

$1,445.96

$1,229.06

$2,060.49

NY Signature Silver OAEPO 7200 70%

Covered in full DW / $80 DW

30% AD / 30% AD

30% AD

$7,200/514,400

30%

$8,550/$17,100

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: S5 DW/$65 AD/50% AD

$707.42

$1,414.85

$1,202.62

$2,016.16

$728.65

$1,457.29

$1,238.70

$2,076.65

©2021 Aetna Inc.
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NY SG 2022 Rate Sheet 4Q, 2022 Aetna

Monthly Premium -

Network Out-of-Network NYRAO2 - (Allegany, Cattaraugus, Chautauqua, Erie, Genesee, Niagara, Orleans, Wyoming)

- Out-of-Network -
Primary Care Physician/ Inpatient Hospital / Emergency Network Deductible’ Network Plan Maximum Dud ° t'bel \:vor Out-of-Network Maximum
Specialist Office Visit Outpatient Surgery Room (Individual / Family) ~ Coinsurance Out-of-Pocket Limit" (I:di\l:igulaltla Family) Plan Coinsurance OQut-of-Pocket Limit'
(Individual / Family) y (Individual / Family) S E/S P/C F S E/S P/C F

(26 dep age): (26 dep age): (26 dep age): (26 dep age): (30 dep age): (30 dep age): (30 dep age): (30 dep age):

Prescription Drugs

Plan Options3

NY Bronze OAEPO 4800 50%

50% AD / 50% AD

50% AD / 50% AD

50% AD

$4,800/$9,600

50%

$8,550/$17,100

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: $15 DW/S65 AD/50% AD

$677.48

$1,354.96

$1,151.71

$1,930.81

$697.80

$1,395.61

$1,186.26

$1,988.74

NY Bronze OAEPO 6000 60%

40% AD / 40% AD

40% AD / 40% AD

40% AD

$6,000/$12,000

40%

$8,550/$17,100

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: $15 DW/S65 AD/50% AD

$696.15

$1,392.30

$1,183.45

$1,984.02

$§717.03

$1,434.06

$1,218.95

$2,043.54

NY Silver OAEPO 5000 50% HSA

50% AD / 50% AD

50% AD / 50% AD

50% AD

$5,000/$10,000

50%

$6,200/$12,400

NA

NA

NA

Deductible: Integrated with
Medical Deductible
Retail: $15 AD/$65 AD/50% AD

$646.66

$1,293.31

$1,099.32

$1,842.97

$666.06

$1,332.11

$1,132.30

$1,898.26

NY Silver OAEPO 5000 50% HSA PY

50% AD / 50% AD

50% AD / 50% AD

50% AD

$5,000/$10,000

50%

$6,200/$12,400

NA

NA

NA

Deductible: Integrated with
Medical Deductible
Retail: $15 AD/$65 AD/50% AD

$646.66

$1,293.31

$1,099.32

$1,842.97

$666.06

$1,332.11

$1,132.30

$1,898.26

NY Gold Savings Plus OAEPO 1200 80/60

Tierl: $30 DW / $75 DW
Tier2: $60 AD / $150 AD

Tierl: 20% AD / 20% AD
Tier2: 40% AD / 40% AD

$750 DW

Tierl: $1,200/$2,400
Tier2: $3,500/$7,000

Tierl: 20%
Tier2: 40%

Tierl: $4,000/$8,000
Tier2: $6,500/$13,000

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: $15 DW/S65 AD/50% AD

$937.25

$1,874.49

$1,593.32

$2,671.15

$965.36

$1,930.73

$1,641.12

$2,751.28

NY Silver OAEPO 2800 60%

S$30 DW / $75 DW

40% AD / 40% AD

40% AD

$2,800/55,600

40%

$8,550/517,100

NA

NA

NA

Deductible: $200 Individual / $400
Family
Retail: $15 DW/S65 AD/50% AD

$831.02

$1,662.05

$1,412.74

$2,368.42

$855.95

$1,711.91

$1,455.12

$2,439.47

NY Silver OAEPO 3000 80% HSA PY

20% AD / 20% AD

20% AD / 20% AD

20% AD

$3,000/56,000

20%

$6,900/513,800

NA

NA

NA

Deductible: Integrated with
Medical Deductible
Retail: $15 AD/$65 AD/50% AD

$858.96

$1,717.91

$1,460.23

$2,448.03

$884.73

$1,769.45

$1,504.03

$2,521.47

NY Silver OAEPO 3600 65%

$30 DW / $75 DW

35% AD / 35% AD

35% AD

$3,600/$7,200

35%

$8,550/$17,100

NA

NA

NA

Deductible: $200 Individual / $400
Family
Retail: $15 DW/S65 AD/50% AD

$812.46

$1,624.93

$1,381.19

$2,315.52

$836.84

$1,673.67

$1,422.62

$2,384.99

NY Bronze Savings Plus OAEPO 5400 60/50

Tierl: 40% AD / 40% AD
Tier2: 50% AD / 50% AD

Tierl: 40% AD / 40% AD
Tier2: 50% AD / 50% AD

40% AD

Tierl: $5,400/$10,800
Tier2: $7,550/$15,100

Tierl: 40%
Tier2: 50%

Tierl: $8,550/$17,100
Tier2: $8,550/$17,100

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: $15 DW/S65 AD/50% AD

$§722.12

$1,444.24

$1,227.61

$2,058.05

$743.78

$1,487.57

$1,264.43

$2,119.79

NY Gold OAEPO 1400 80%

$30 DW / $75 DW

20% AD / 20% AD

$750 DW

$1,400/$2,800

20%

$6,000/$12,000

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: $15 DW/S65 AD/50% AD

$971.58

$1,943.16

$1,651.69

$2,769.01

$1,000.73

$2,001.46

$1,701.24

$2,852.08

NY Silver Savings Plus OAEPO 3500 80/60

Tierl: $30 DW / $75 DW
Tier2: 40% AD / 40% AD

Tierl: 20% AD / 20% AD
Tier2: 40% AD / 40% AD

20% AD

Tierl: $3,500/$7,000
Tier2: $5,000/$10,000

Tierl: 20%
Tier2: 40%

Tierl: $8,000/$16,000
Tier2: $8,550/$17,100

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: $15 DW/S65 AD/50% AD

$839.33

$1,678.66

$1,426.86

$2,392.10

$864.51

$1,729.02

$1,469.67

$2,463.86

NY Silver SP OAEPO 2500 80/60 HSA PY

Tierl: 20% AD / 20% AD
Tier2: 40% AD / 40% AD

Tierl: 20% AD / 20% AD
Tier2: 40% AD / 40% AD

20% AD

Tierl: $2,500/$5,000
Tier2: $4,000/$8,000

Tierl: 20%
Tier2: 40%

Tierl: $6,000/$12,000
Tier2: $6,550/$13,100

NA

NA

NA

Deductible: Integrated with
Medical Deductible
Retail: $15 AD/$65 AD/50% AD

$830.47

$1,660.94

$1,411.80

$2,366.83

$855.38

$1,710.76

$1,454.15

$2,437.84

NY Signature Gold OAEPO 2000 90%

Covered in full DW / $50 DW

10% AD / 10% AD

$750 DW

$2,000/54,000

10%

$6,500/$13,000

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: S5 DW/S65 AD/50% AD

$934.28

$1,868.57

$1,588.28

$2,662.71

$962.31

$1,924.63

$1,635.93

$2,742.59

NY Signature Silver OAEPO 5500 70%

Covered in full DW / 30% AD

30% AD / 30% AD

30% AD

$5,500/$11,000

30%

$8,550/$17,100

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: S5 DW/S65 AD/50% AD

$770.40

$1,540.80

$1,309.68

$2,195.64

§793.51

$1,587.02

$1,348.97

$2,261.51

NY Signature Silver OAEPO 7200 70%

Covered in full DW / $80 DW

30% AD / 30% AD

$750 DW

$7,200/514,400

30%

$8,550/$17,100

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: S5 DW/$65 AD/50% AD

$776.44

$1,552.88

$1,319.95

$2,212.86

$799.74

$1,599.47

$1,359.55

$2,279.24

©2021 Aetna Inc.
875702-01-01




NY SG 2022 Rate Sheet 4Q, 2022 Aetna

Monthly Premium -

Network Out-of-Network NYRAO3 - (Delaware, Dutchess, Orange, Putnam, Sullivan, Ulster)

- Out-of-Network -
Primary Care Physician/ Inpatient Hospital / Emergency Network Deductible’ Network Plan Maximum Dud ° t'bel \:vor Out-of-Network Maximum
Specialist Office Visit Outpatient Surgery Room (Individual / Family) ~ Coinsurance Out-of-Pocket Limit" (I:di\l:igulaltla Family) Plan Coinsurance OQut-of-Pocket Limit'
(Individual / Family) y (Individual / Family) S E/S P/C F S E/S P/C F

(26 dep age): (26 dep age): (26 dep age): (26 dep age): (30 dep age): (30 dep age): (30 dep age): (30 dep age):

Prescription Drugs

Plan Options3

NY Bronze OAEPO 4800 50%

50% AD / 50% AD

50% AD / 50% AD

50% AD

$4,800/$9,600

50%

$8,550/$17,100

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: $15 DW/S65 AD/50% AD

$775.34

$1,550.67

$1,318.07

$2,209.71

$798.60

$1,597.19

$1,357.61

$2,276.00

NY Bronze OAEPO 6000 60%

40% AD / 40% AD

40% AD / 40% AD

40% AD

$6,000/$12,000

40%

$8,550/$17,100

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: $15 DW/S65 AD/50% AD

$796.70

$1,593.40

$1,354.39

$2,270.60

$820.60

$1,641.21

$1,395.03

$2,338.72

NY Silver OAEPO 5000 50% HSA

50% AD / 50% AD

50% AD / 50% AD

50% AD

$5,000/$10,000

50%

$6,200/$12,400

NA

NA

NA

Deductible: Integrated with
Medical Deductible
Retail: $15 AD/$65 AD/50% AD

$740.06

$1,480.13

$1,258.11

$2,109.18

$762.26

$1,524.53

$1,295.85

$2,172.45

NY Silver OAEPO 5000 50% HSA PY

50% AD / 50% AD

50% AD / 50% AD

50% AD

$5,000/$10,000

50%

$6,200/$12,400

NA

NA

NA

Deductible: Integrated with
Medical Deductible
Retail: $15 AD/$65 AD/50% AD

$740.06

$1,480.13

$1,258.11

$2,109.18

$762.26

$1,524.53

$1,295.85

$2,172.45

NY Gold Savings Plus OAEPO 1200 80/60

Tierl: $30 DW / $75 DW
Tier2: $60 AD / $150 AD

Tierl: 20% AD / 20% AD
Tier2: 40% AD / 40% AD

$750 DW

Tierl: $1,200/$2,400
Tier2: $3,500/$7,000

Tierl: 20%
Tier2: 40%

Tierl: $4,000/$8,000
Tier2: $6,500/$13,000

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: $15 DW/S65 AD/50% AD

$1,072.63

$2,145.25

$1,823.46

$3,056.98

$1,104.80

$2,209.61

$1,878.17

$3,148.69

NY Silver OAEPO 2800 60%

S$30 DW / $75 DW

40% AD / 40% AD

40% AD

$2,800/55,600

40%

$8,550/517,100

NA

NA

NA

Deductible: $200 Individual / $400
Family
Retail: $15 DW/S65 AD/50% AD

$951.06

$1,902.12

$1,616.80

$2,710.52

$979.59

$1,959.19

$1,665.31

$2,791.84

NY Silver OAEPO 3000 80% HSA PY

20% AD / 20% AD

20% AD / 20% AD

20% AD

$3,000/56,000

20%

$6,900/513,800

NA

NA

NA

Deductible: Integrated with
Medical Deductible
Retail: $15 AD/$65 AD/50% AD

$983.03

$1,966.06

$1,671.15

$2,801.63

$1,012.52

$2,025.04

$1,721.28

$2,885.68

NY Silver OAEPO 3600 65%

$30 DW / $75 DW

35% AD / 35% AD

35% AD

$3,600/$7,200

35%

$8,550/$17,100

NA

NA

NA

Deductible: $200 Individual / $400
Family
Retail: $15 DW/S65 AD/50% AD

$929.82

$1,859.64

$1,580.69

$2,649.99

$957.71

$1,915.43

$1,628.11

$2,729.48

NY Bronze Savings Plus OAEPO 5400 60/50

Tierl: 40% AD / 40% AD
Tier2: 50% AD / 50% AD

Tierl: 40% AD / 40% AD
Tier2: 50% AD / 50% AD

40% AD

Tierl: $5,400/$10,800
Tier2: $7,550/$15,100

Tierl: 40%
Tier2: 50%

Tierl: $8,550/$17,100
Tier2: $8,550/$17,100

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: $15 DW/S65 AD/50% AD

$826.43

$1,652.86

$1,404.93

$2,355.32

$851.22

$1,702.44

$1,447.07

$2,425.98

NY Gold OAEPO 1400 80%

$30 DW / $75 DW

20% AD / 20% AD

$750 DW

$1,400/$2,800

20%

$6,000/$12,000

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: $15 DW/S65 AD/50% AD

$1,111.92

$2,223.84

$1,890.27

$3,168.97

$1,145.28

$2,290.56

$1,946.97

$3,264.04

NY Silver Savings Plus OAEPO 3500 80/60

Tierl: $30 DW / $75 DW
Tier2: 40% AD / 40% AD

Tierl: 20% AD / 20% AD
Tier2: 40% AD / 40% AD

20% AD

Tierl: $3,500/$7,000
Tier2: $5,000/$10,000

Tierl: 20%
Tier2: 40%

Tierl: $8,000/$16,000
Tier2: $8,550/$17,100

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: $15 DW/S65 AD/50% AD

$960.57

$1,921.14

$1,632.97

$2,737.62

$989.38

$1,978.77

$1,681.95

$2,819.75

NY Silver SP OAEPO 2500 80/60 HSA PY

Tierl: 20% AD / 20% AD
Tier2: 40% AD / 40% AD

Tierl: 20% AD / 20% AD
Tier2: 40% AD / 40% AD

20% AD

Tierl: $2,500/$5,000
Tier2: $4,000/$8,000

Tierl: 20%
Tier2: 40%

Tierl: $6,000/$12,000
Tier2: $6,550/$13,100

NA

NA

NA

Deductible: Integrated with
Medical Deductible
Retail: $15 AD/$65 AD/50% AD

$950.42

$1,900.85

$1,615.72

$2,708.71

$978.94

$1,957.88

$1,664.19

$2,789.97

NY Signature Gold OAEPO 2000 90%

Covered in full DW / $50 DW

10% AD / 10% AD

$750 DW

$2,000/54,000

10%

$6,500/$13,000

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: S5 DW/S65 AD/50% AD

$1,069.24

$2,138.47

$1,817.70

$3,047.33

$1,101.31

$2,202.63

$1,872.23

$3,138.74

NY Signature Silver OAEPO 5500 70%

Covered in full DW / 30% AD

30% AD / 30% AD

30% AD

$5,500/$11,000

30%

$8,550/$17,100

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: S5 DW/S65 AD/50% AD

$881.68

$1,763.36

$1,498.86

$2,512.79

$908.13

$1,816.26

$1,543.82

$2,588.17

NY Signature Silver OAEPO 7200 70%

Covered in full DW / $80 DW

30% AD / 30% AD

$750 DW

$7,200/514,400

30%

$8,550/$17,100

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: S5 DW/$65 AD/50% AD

$888.59

$1,777.19

$1,510.61

$2,532.49

$915.25

$1,830.50

$1,555.93

$2,608.47

©2021 Aetna Inc.
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NY SG 2022 Rate Sheet 4Q, 2022 Aetna

Monthly Premium -

Network Out-of-Network Out-of-Network NYRAO04 - (Bronx, Kings, New York, Queens, Richmond, Rockland, Westchester)
Plan Ooti 3 Primary Care Physician/ Inpatient Hospital / Emergency Network Deductible’ Network Plan Maximum Deductible’ Out-of-Network Maximum Prescriotion Druas
an Lptions Specialist Office Visit Outpatient Surgery Room (Individual / Family) ~ Coinsurance Out-of-Pocket Limit' © .u.c fole ] Plan Coinsurance Out-of-Pocket Limit' P 9
Individual / Eamil (Individual / Family) Individual / Eamil
(Individua amily) (Individua amily) S E/S P/C F S E/S P/C F
(26 dep age): (26 dep age): (26 dep age): (26 dep age): (30 dep age): (30 dep age): (30 dep age): (30 dep age):
Deductible: $100 Individual / $200
ronze (0} () (0} () (o} (0} , , (0} , , amily . , . , . , . . , . , . , .
NY B OAEPO 4800 50% 50% AD / 50% AD 50% AD / 50% AD 50% AD $4,800/59,600 50% $8,550/$17,100 NA NA NA Famil $752.75 $1,505.51 $1,279.68 $2,145.35 $775.34 $1,550.67 $1,318.07 $2,209.71
Retail: $15 DW/S65 AD/50% AD
Deductible: $100 Individual / $200
ronze () () () () () () , , () , , amily . , . , . , . . , . , . , .
NY B OAEPO 6000 60% 40% AD / 40% AD 40% AD / 40% AD 40% AD $6,000/$12,000 40% $8,550/$17,100 NA NA NA Famil $773.50 $1,546.99 $1,314.95 $2,204.47 $796.70 $1,593.40 $1,354.39 $2,270.60
Retail: $15 DW/S65 AD/50% AD
Deductible: Integrated with
NY Silver OAEPO 5000 50% HSA 50% AD / 50% AD 50% AD / 50% AD 50% AD $5,000/510,000 50% $6,200/512,400 NA NA NA Medical Deductible $718.51 $1,437.02 $1,221.46 $2,047.75 $740.06 $1,480.13 $1,258.11 $2,109.18
Retail: S15 AD/S65 AD/50% AD
Deductible: Integrated with
NY Silver OAEPO 5000 50% HSA PY 50% AD / 50% AD 50% AD / 50% AD 50% AD $5,000/510,000 50% $6,200/512,400 NA NA NA Medical Deductible $718.51 $1,437.02 $1,221.46 $2,047.75 $740.06 $1,480.13 $1,258.11 $2,109.18
Retail: S15 AD/S$65 AD/50% AD
D ible: S100 Indivi |/S2
NY Gold Savings Plus OAEPO 1200 80/60 Tierl: 530 DW /575 DW | Tierl: 20%AD /20%AD | (o, | Tierl:51,200/52,400 | Tierl: 20% Tierl: 54,000/38,000 NA NA NA eductible: Igom?ldlwdua /5200 $1,041.38 $2,082.77 $1,770.35 $2,967.94 $1,072.63 $2,145.25 $1,823.46 $3,056.98
g Tier2: $60 AD / $150 AD Tier2: 40% AD / 40% AD Tier2: $3,500/$7,000 Tier2: 40% Tier2: $6,500/$13,000 . y ’ ' ! ' ! ) ’ ' ! ’ ! ) ’ ' ! )
Retail: $15 DW/S65 AD/50% AD
Deductible: $200 Individual / $400
NY Silver OAEPO 2800 60% S30 DW / S75 DW 40% AD / 40% AD 40% AD $2,800/55,600 40% $8,550/517,100 NA NA NA Family $923.36 $1,846.72 $1,569.71 $2,631.58 $951.06 $1,902.12 $1,616.80 $2,710.52
Retail: $15 DW/S65 AD/50% AD
Deductible: Integrated with
NY Silver OAEPO 3000 80% HSA PY 20% AD / 20% AD 20% AD / 20% AD 20% AD $3,000/56,000 20% $6,900/513,800 NA NA NA Medical Deductible $954.40 $1,908.79 $1,622.47 $2,720.03 $983.03 $1,966.06 $1,671.15 $2,801.63
Retail: $15 AD/$S65 AD/50% AD
Deductible: $200 Individual / $400
NY Silver OAEPO 3600 65% $30 DW / $75 DW 35% AD / 35% AD 35% AD $3,600/57,200 35% $8,550/$17,100 NA NA NA Family $902.74 $1,805.47 $1,534.65 $2,572.80 $929.82 $1,859.64 $1,580.69 $2,649.98
Retail: $15 DW/S65 AD/50% AD
. . ) . ) Deductible: $100 Individual / $200
. Tierl: 40% AD / 40% AD Tierl: 40% AD / 40% AD o Tierl: $5,400/$10,800 Tierl: 40% Tierl: $8,550/$17,100 .
NY Bronze Savings Plus OAEPO 5400 60/50 Tier2: 50% AD / 50% AD Tier2: 50% AD / 50% AD 40% AD Tier2: $7.550/$15,100 Tier2: 50% Tier2: $8,550/$17,100 NA NA NA ' Family $802.36 $1,604.71 $1,364.01 $2,286.72 $826.43 $1,652.85 $1,404.93 $2,355.32
Retail: $15 DW/S65 AD/50% AD
Deductible: $100 Individual / $200
NY Gold OAEPO 1400 80% S$30 DW / $75 DW 20% AD / 20% AD S750 DW $1,400/52,800 20% $6,000/512,000 NA NA NA Family $1,079.53 $2,159.07 $1,835.21 $3,076.67 $1,111.92 $2,223.84 $1,890.27 $3,168.97
Retail: $15 DW/S65 AD/50% AD
. . . . . Deductible: $100 Individual / $200
) . Tierl: $30 DW / $75 DW Tierl: 20% AD / 20% AD Tierl: $3,500/57,000 Tierl: 20% Tierl: $8,000/$16,000 .
E 20% AD 2. 1 A 1 . 2 . . 1,921.1 1,632. 2 .62
NY Silver Savings Plus OAEPO 3500 80/60 Tier2: 40% AD / 40% AD Tier2: 40% AD / 40% AD 0% A Tier2: $5,000/$10,000 Tier2: 40% Tier2: $8.550/$17.100 NA NA NA _ Family $932.59 $1,865.18 $1,585.40 $2,657.88 $960.57 $1,9 3 $1,632.96 $2,737.6
Retail: $15 DW/S65 AD/50% AD
) ) , , , Deductible: Integrated with
Tierl: 20% AD / 20% AD Tierl: 20% AD / 20% AD Tierl: $2,500/$5,000 Tierl: 20% Tierl: $6,000/$12,000
NY Sil P OAEPO 2 HSA PY 20% AD NA NA NA Medical D ibl 22.74 1,845.4 1 . 2,629.82 42 1 . 1,615.72 2,708.71
Silver SP OAEPO 2500 80/60 HS Tier2: 40% AD / 40% AD | Tier2: 40% AD / 40% AD 0% Tier2: $4,000/$8,000 | Tier2: 40% | Tier2: $6,550/$13,100 _ Medical Deductible »9 »1,845.48 »1,568.66 22,6298 2950 »1,900.85 21,615 22,708
Retail: $15 AD/S65 AD/50% AD
Deductible: $100 Individual / $200
NY Signature Gold OAEPO 2000 90% Covered in full DW / S50 DW 10% AD / 10% AD $750 DW $2,000/54,000 10% $6,500/5$13,000 NA NA NA Family $1,038.09 $2,076.19 $1,764.76 $2,958.57 $1,069.24 $2,138.47 $1,817.70 $3,047.33
Retail: S5 DW/S65 AD/50% AD
Deductible: $100 Individual / $200
NY Signature Silver OAEPO 5500 70% Covered in full DW / 30% AD 30% AD / 30% AD 30% AD $5,500/$11,000 30% $8,550/$17,100 NA NA NA Family $856.00 $1,712.00 $1,455.20 $2,439.60 $881.68 $1,763.36 $1,498.86 $2,512.79
Retail: S5 DW/S65 AD/50% AD
Deductible: $100 Individual / $200
NY Signature Silver OAEPO 7200 70% Covered in full DW / S80 DW 30% AD / 30% AD S$750 DW $7,200/514,400 30% $8,550/517,100 NA NA NA Family $862.71 $1,725.43 $1,466.61 $2,458.73 $888.59 $1,777.19 $1,510.61 $2,532.49
Retail: S5 DW/$65 AD/50% AD

©2021 Aetna Inc.
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NY SG 2022 Rate Sheet 4Q, 2022 Aetna

Monthly Premium -

Network Out-of-Network NYRAO5 - (Livingston, Monroe, Ontario, Seneca, Wayne, Yates)

- Out-of-Network -
Primary Care Physician/ Inpatient Hospital / Emergency Network Deductible’ Network Plan Maximum Dud ° t'bel \:vor Out-of-Network Maximum
Specialist Office Visit Outpatient Surgery Room (Individual / Family) ~ Coinsurance Out-of-Pocket Limit" (I:di\l:igulaltla Family) Plan Coinsurance OQut-of-Pocket Limit'
(Individual / Family) y (Individual / Family) S E/S P/C F S E/S P/C F

(26 dep age): (26 dep age): (26 dep age): (26 dep age): (30 dep age): (30 dep age): (30 dep age): (30 dep age):

Prescription Drugs

Plan Options3

NY Bronze OAEPO 4800 50%

50% AD / 50% AD

50% AD / 50% AD

50% AD

$4,800/$9,600

50%

$8,550/$17,100

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: $15 DW/S65 AD/50% AD

$526.93

$1,053.86

$895.78

$1,501.74

$542.74

$1,085.47

$922.65

$1,546.80

NY Bronze OAEPO 6000 60%

40% AD / 40% AD

40% AD / 40% AD

40% AD

$6,000/$12,000

40%

$8,550/$17,100

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: $15 DW/S65 AD/50% AD

$541.45

$1,082.90

$920.46

$1,543.13

$557.69

$1,115.38

$948.08

$1,589.42

NY Silver OAEPO 5000 50% HSA

50% AD / 50% AD

50% AD / 50% AD

50% AD

$5,000/$10,000

50%

$6,200/$12,400

NA

NA

NA

Deductible: Integrated with
Medical Deductible
Retail: $15 AD/$65 AD/50% AD

$502.96

$1,005.91

$855.02

$1,433.42

$518.04

$1,036.09

$880.67

$1,476.43

NY Silver OAEPO 5000 50% HSA PY

50% AD / 50% AD

50% AD / 50% AD

50% AD

$5,000/$10,000

50%

$6,200/$12,400

NA

NA

NA

Deductible: Integrated with
Medical Deductible
Retail: $15 AD/$65 AD/50% AD

$502.96

$1,005.91

$855.02

$1,433.42

$518.04

$1,036.09

$880.67

$1,476.43

NY Gold Savings Plus OAEPO 1200 80/60

Tierl: $30 DW / $75 DW
Tier2: $60 AD / $150 AD

Tierl: 20% AD / 20% AD
Tier2: 40% AD / 40% AD

$750 DW

Tierl: $1,200/$2,400
Tier2: $3,500/$7,000

Tierl: 20%
Tier2: 40%

Tierl: $4,000/$8,000
Tier2: $6,500/$13,000

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: $15 DW/S65 AD/50% AD

$728.97

$1,457.94

$1,239.25

$2,077.56

$750.84

$1,501.68

$1,276.42

$2,139.89

NY Silver OAEPO 2800 60%

S$30 DW / $75 DW

40% AD / 40% AD

40% AD

$2,800/55,600

40%

$8,550/517,100

NA

NA

NA

Deductible: $200 Individual / $400
Family
Retail: $15 DW/S65 AD/50% AD

$646.35

$1,292.70

$1,098.80

$1,842.10

$665.74

$1,331.48

$1,131.76

$1,897.37

NY Silver OAEPO 3000 80% HSA PY

20% AD / 20% AD

20% AD / 20% AD

20% AD

$3,000/56,000

20%

$6,900/513,800

NA

NA

NA

Deductible: Integrated with
Medical Deductible
Retail: $15 AD/$65 AD/50% AD

$668.08

$1,336.15

$1,135.73

$1,904.02

$688.12

$1,376.24

$1,169.80

$1,961.14

NY Silver OAEPO 3600 65%

$30 DW / $75 DW

35% AD / 35% AD

35% AD

$3,600/$7,200

35%

$8,550/$17,100

NA

NA

NA

Deductible: $200 Individual / $400
Family
Retail: $15 DW/S65 AD/50% AD

$631.92

$1,263.83

$1,074.26

$1,800.96

$650.87

$1,301.75

$1,106.48

$1,854.99

NY Bronze Savings Plus OAEPO 5400 60/50

Tierl: 40% AD / 40% AD
Tier2: 50% AD / 50% AD

Tierl: 40% AD / 40% AD
Tier2: 50% AD / 50% AD

40% AD

Tierl: $5,400/$10,800
Tier2: $7,550/$15,100

Tierl: 40%
Tier2: 50%

Tierl: $8,550/$17,100
Tier2: $8,550/$17,100

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: $15 DW/S65 AD/50% AD

$561.65

$1,123.30

$954.80

$1,600.70

$578.50

$1,157.00

$983.45

$1,648.72

NY Gold OAEPO 1400 80%

$30 DW / $75 DW

20% AD / 20% AD

$750 DW

$1,400/$2,800

20%

$6,000/$12,000

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: $15 DW/S65 AD/50% AD

$755.67

$1,511.35

$1,284.65

$2,153.67

$778.34

$1,556.69

$1,323.19

$2,218.28

NY Silver Savings Plus OAEPO 3500 80/60

Tierl: $30 DW / $75 DW
Tier2: 40% AD / 40% AD

Tierl: 20% AD / 20% AD
Tier2: 40% AD / 40% AD

20% AD

Tierl: $3,500/$7,000
Tier2: $5,000/$10,000

Tierl: 20%
Tier2: 40%

Tierl: $8,000/$16,000
Tier2: $8,550/$17,100

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: $15 DW/S65 AD/50% AD

$652.81

$1,305.63

$1,109.78

$1,860.52

$672.40

$1,344.79

$1,143.08

$1,916.33

NY Silver SP OAEPO 2500 80/60 HSA PY

Tierl: 20% AD / 20% AD
Tier2: 40% AD / 40% AD

Tierl: 20% AD / 20% AD
Tier2: 40% AD / 40% AD

20% AD

Tierl: $2,500/$5,000
Tier2: $4,000/$8,000

Tierl: 20%
Tier2: 40%

Tierl: $6,000/$12,000
Tier2: $6,550/$13,100

NA

NA

NA

Deductible: Integrated with
Medical Deductible
Retail: $15 AD/$65 AD/50% AD

$645.92

$1,291.84

$1,098.06

$1,840.87

$665.30

$1,330.59

$1,131.01

$1,896.10

NY Signature Gold OAEPO 2000 90%

Covered in full DW / $50 DW

10% AD / 10% AD

$750 DW

$2,000/54,000

10%

$6,500/$13,000

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: S5 DW/S65 AD/50% AD

$726.67

$1,453.33

$1,235.33

$2,071.00

$748.47

$1,496.93

$1,272.39

$2,133.13

NY Signature Silver OAEPO 5500 70%

Covered in full DW / 30% AD

30% AD / 30% AD

30% AD

$5,500/$11,000

30%

$8,550/$17,100

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: S5 DW/S65 AD/50% AD

$599.20

$1,198.40

$1,018.64

$1,707.72

$617.18

$1,234.35

$1,049.20

$1,758.95

NY Signature Silver OAEPO 7200 70%

Covered in full DW / $80 DW

30% AD / 30% AD

$750 DW

$7,200/514,400

30%

$8,550/$17,100

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: S5 DW/$65 AD/50% AD

$603.90

$1,207.80

$1,026.63

$1,721.11

$622.02

$1,244.03

$1,057.43

$1,772.75

©2021 Aetna Inc.
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NY SG 2022 Rate Sheet 4Q, 2022 Aetna

Monthly Premium -

Network Out-of-Network NYRAO06 - (Broome, Cayuga, Chemung, Cortland, Onondaga, Schuyler, Steuben, Tioga, Tompkins)

- Out-of-Network -
Primary Care Physician/ Inpatient Hospital / Emergency Network Deductible’ Network Plan Maximum Dud ° t'bel \:vor Out-of-Network Maximum
Specialist Office Visit Outpatient Surgery Room (Individual / Family) ~ Coinsurance Out-of-Pocket Limit" (I:di\l:igulaltla Family) Plan Coinsurance OQut-of-Pocket Limit'
(Individual / Family) y (Individual / Family) S E/S P/C F S E/S P/C F

(26 dep age): (26 dep age): (26 dep age): (26 dep age): (30 dep age): (30 dep age): (30 dep age): (30 dep age):

Prescription Drugs

Plan Options3

NY Bronze OAEPO 4800 50%

50% AD / 50% AD

50% AD / 50% AD

50% AD

$4,800/$9,600

50%

$8,550/$17,100

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: $15 DW/S65 AD/50% AD

$594.68

$1,189.35

$1,010.95

$1,694.83

$612.52

$1,225.03

$1,041.28

$1,745.67

NY Bronze OAEPO 6000 60%

40% AD / 40% AD

40% AD / 40% AD

40% AD

$6,000/$12,000

40%

$8,550/$17,100

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: $15 DW/S65 AD/50% AD

$611.06

$1,222.13

$1,038.81

$1,741.53

$629.39

$1,258.79

$1,069.97

$1,793.78

NY Silver OAEPO 5000 50% HSA

50% AD / 50% AD

50% AD / 50% AD

50% AD

$5,000/$10,000

50%

$6,200/$12,400

NA

NA

NA

Deductible: Integrated with
Medical Deductible
Retail: $15 AD/$65 AD/50% AD

$567.62

$1,135.24

$964.96

$1,617.72

$584.65

$1,169.30

$993.90

$1,666.25

NY Silver OAEPO 5000 50% HSA PY

50% AD / 50% AD

50% AD / 50% AD

50% AD

$5,000/$10,000

50%

$6,200/$12,400

NA

NA

NA

Deductible: Integrated with
Medical Deductible
Retail: $15 AD/$65 AD/50% AD

$567.62

$1,135.24

$964.96

$1,617.72

$584.65

$1,169.30

$993.90

$1,666.25

NY Gold Savings Plus OAEPO 1200 80/60

Tierl: $30 DW / $75 DW
Tier2: $60 AD / $150 AD

Tierl: 20% AD / 20% AD
Tier2: 40% AD / 40% AD

$750 DW

Tierl: $1,200/$2,400
Tier2: $3,500/$7,000

Tierl: 20%
Tier2: 40%

Tierl: $4,000/$8,000
Tier2: $6,500/$13,000

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: $15 DW/S65 AD/50% AD

$822.69

$1,645.39

$1,398.58

$2,344.68

$847.37

$1,694.75

$1,440.54

$2,415.02

NY Silver OAEPO 2800 60%

S$30 DW / $75 DW

40% AD / 40% AD

40% AD

$2,800/55,600

40%

$8,550/517,100

NA

NA

NA

Deductible: $200 Individual / $400
Family
Retail: $15 DW/S65 AD/50% AD

$729.45

$1,458.91

$1,240.07

$2,078.94

$751.34

$1,502.68

$1,277.27

$2,141.31

NY Silver OAEPO 3000 80% HSA PY

20% AD / 20% AD

20% AD / 20% AD

20% AD

$3,000/56,000

20%

$6,900/513,800

NA

NA

NA

Deductible: Integrated with
Medical Deductible
Retail: $15 AD/$65 AD/50% AD

$753.97

$1,507.95

$1,281.75

$2,148.82

$776.59

$1,553.18

$1,320.21

$2,213.29

NY Silver OAEPO 3600 65%

$30 DW / $75 DW

35% AD / 35% AD

35% AD

$3,600/$7,200

35%

$8,550/$17,100

NA

NA

NA

Deductible: $200 Individual / $400
Family
Retail: $15 DW/S65 AD/50% AD

$713.16

$1,426.32

$1,212.38

$2,032.51

$734.56

$1,469.11

$1,248.75

$2,093.49

NY Bronze Savings Plus OAEPO 5400 60/50

Tierl: 40% AD / 40% AD
Tier2: 50% AD / 50% AD

Tierl: 40% AD / 40% AD
Tier2: 50% AD / 50% AD

40% AD

Tierl: $5,400/$10,800
Tier2: $7,550/$15,100

Tierl: 40%
Tier2: 50%

Tierl: $8,550/$17,100
Tier2: $8,550/$17,100

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: $15 DW/S65 AD/50% AD

$633.86

$1,267.72

$1,077.57

$1,806.51

$652.88

$1,305.75

$1,109.89

$1,860.70

NY Gold OAEPO 1400 80%

$30 DW / $75 DW

20% AD / 20% AD

$750 DW

$1,400/$2,800

20%

$6,000/$12,000

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: $15 DW/S65 AD/50% AD

$852.83

$1,705.67

$1,449.82

$2,430.57

$878.42

$1,756.83

$1,493.31

$2,503.49

NY Silver Savings Plus OAEPO 3500 80/60

Tierl: $30 DW / $75 DW
Tier2: 40% AD / 40% AD

Tierl: 20% AD / 20% AD
Tier2: 40% AD / 40% AD

20% AD

Tierl: $3,500/$7,000
Tier2: $5,000/$10,000

Tierl: 20%
Tier2: 40%

Tierl: $8,000/$16,000
Tier2: $8,550/$17,100

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: $15 DW/S65 AD/50% AD

$736.75

$1,473.49

$1,252.47

$2,099.73

$758.85

$1,517.70

$1,290.04

$2,162.72

NY Silver SP OAEPO 2500 80/60 HSA PY

Tierl: 20% AD / 20% AD
Tier2: 40% AD / 40% AD

Tierl: 20% AD / 20% AD
Tier2: 40% AD / 40% AD

20% AD

Tierl: $2,500/$5,000
Tier2: $4,000/$8,000

Tierl: 20%
Tier2: 40%

Tierl: $6,000/$12,000
Tier2: $6,550/$13,100

NA

NA

NA

Deductible: Integrated with
Medical Deductible
Retail: $15 AD/$65 AD/50% AD

$728.97

$1,457.93

$1,239.24

$2,077.55

$750.84

$1,501.67

$1,276.42

$2,139.88

NY Signature Gold OAEPO 2000 90%

Covered in full DW / $50 DW

10% AD / 10% AD

$750 DW

$2,000/54,000

10%

$6,500/$13,000

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: S5 DW/S65 AD/50% AD

$820.09

$1,640.19

$1,394.16

$2,337.27

$844.70

$1,689.39

$1,435.99

$2,407.39

NY Signature Silver OAEPO 5500 70%

Covered in full DW / 30% AD

30% AD / 30% AD

30% AD

$5,500/$11,000

30%

$8,550/$17,100

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: S5 DW/S65 AD/50% AD

$676.24

$1,352.48

$1,149.61

$1,927.28

$696.53

$1,393.06

$1,184.10

$1,985.10

NY Signature Silver OAEPO 7200 70%

Covered in full DW / $80 DW

30% AD / 30% AD

$750 DW

$7,200/514,400

30%

$8,550/$17,100

NA

NA

NA

Deductible: $100 Individual / $200
Family
Retail: S5 DW/$65 AD/50% AD

$681.54

$1,363.09

$1,158.62

$1,942.40

§701.99

$1,403.98

$1,193.38

$2,000.67
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NY SG 2022 Rate Sheet 4Q, 2022 Aetna

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

Network Out-of-Network Out-of-Network
Plan Obtions® Primary Care Physician/ Inpatient Hospital/ Emergency Network Deductible’ Network Plan Maximum Deductible’ Out-of-Network Maximum Prescription Drugs St. Lawrence)
an Options Specialist Office Visit Outpatient Surgery ~ Room (Individual / Family) ~ Coinsurance  Out-of-Pocket Limit' oo ... > ____ Plan Coinsurance Out-of-Pocket Limit' P g
Individual / Eamil (Individual / Family) Individual / Eamil
(Individual / Family) (Individual / Family) S E/S P/C F S E/S P/C F
(26 dep age): (26 dep age): (26 dep age): (26 dep age): (30 dep age): (30 dep age): (30 dep age): (30 dep age):
Deductible: $100 Individual / $200
ronze (0} () (0} () (o} (0} , , (0} , , amily . , . , . , . . , . , . , .
NY B OAEPO 4800 50% 50% AD / 50% AD 50% AD / 50% AD 50% AD $4,800/59,600 50% $8,550/$17,100 NA NA NA Famil $617.26 $1,234.52 $1,049.34 $1,759.19 $635.78 $1,271.55 $1,080.82 $1,811.96
Retail: $15 DW/S65 AD/50% AD
Deductible: $100 Individual / $200
ronze () () () () () () , , () , , amily . , . , . , . . , . , . , .
NY B OAEPO 6000 60% 40% AD / 40% AD 40% AD / 40% AD 40% AD $6,000/$12,000 40% $8,550/$17,100 NA NA NA Famil $634.27 $1,268.54 $1,078.26 $1,807.66 $653.30 $1,306.59 $1,110.60 $1,861.89
Retail: $15 DW/S65 AD/50% AD
Deductible: Integrated with
NY Silver OAEPO 5000 50% HSA 50% AD / 50% AD 50% AD / 50% AD 50% AD $5,000/510,000 50% $6,200/512,400 NA NA NA Medical Deductible $589.18 $1,178.35 $1,001.60 $1,679.15 $606.85 $1,213.70 $1,031.65 $1,729.53
Retail: S15 AD/S65 AD/50% AD
Deductible: Integrated with
NY Silver OAEPO 5000 50% HSA PY 50% AD / 50% AD 50% AD / 50% AD 50% AD $5,000/510,000 50% $6,200/512,400 NA NA NA Medical Deductible $589.18 $1,178.35 $1,001.60 $1,679.15 $606.85 $1,213.70 $1,031.65 $1,729.53
Retail: S15 AD/S$65 AD/50% AD
D ible: S100 Indivi |/ S2
NY Gold Savings Plus OAEPO 1200 80/60 Tierl: 530 DW/575DW | Tierl: 20% AD/20%AD | 0, | Tierl:$1,200/52,400 | Tierl: 20% Tierl: 54,000/58,000 NA NA NA eductible: Igom?ldlwdua /200 $853.93 $1,707.87 $1,451.69 $2.433.71 $879.55 $1,759.11 $1.495.24 $2.506.73
& Tier2: $60 AD / $150 AD Tier2: 40% AD / 40% AD Tier2: $3,500/$7,000 Tier2: 40% Tier2: $6,500/$13,000 . y ' ! ' ! ) ! ’ ) ! ) ! ’ ! '
Retail: $15 DW/S65 AD/50% AD
Deductible: $200 Individual / $400
NY Silver OAEPO 2800 60% S30 DW / S75 DW 40% AD / 40% AD 40% AD $2,800/55,600 40% $8,550/517,100 NA NA NA Family $757.16 $1,514.31 $1,287.16 $2,157.89 $779.87 $1,559.74 $1,325.78 $2,222.63
Retail: $15 DW/S65 AD/50% AD
Deductible: Integrated with
NY Silver OAEPO 3000 80% HSA PY 20% AD / 20% AD 20% AD / 20% AD 20% AD $3,000/56,000 20% $6,900/513,800 NA NA NA Medical Deductible $782.61 $1,565.21 $1,330.43 $2,230.42 $806.08 $1,612.17 $1,370.34 $2,297.34
Retail: $15 AD/$S65 AD/50% AD
Deductible: $200 Individual / $400
NY Silver OAEPO 3600 65% $30 DW / $75 DW 35% AD / 35% AD 35% AD $3,600/57,200 35% $8,550/$17,100 NA NA NA Family $740.24 $1,480.49 $1,258.42 $2,109.70 $762.45 $1,524.90 $1,296.17 $2,172.99
Retail: $15 DW/S65 AD/50% AD
Deductible: S100 Individual / $200
NY Bronze Savings Plus OAEPO 5400 60/50 | 1671 40%AD/40%AD | Tierl: 40% AD / 40% AD 40% AD Tierl: 55,400/510,800 | Tierl:40% | Tierl: 58,550/517,100 NA NA NA eductible: Fam?l el /s $657.93 $1,315.87 $1,118.49 $1,875.11 $677.67 $1,355.34 $1,152.04 $1,931.36
g Tier2: 50% AD / 50% AD Tier2: 50% AD / 50% AD ° Tier2: $7,550/$15,100 Tier2: 50% Tier2: $8,550/$17,100 . y ' ! ' ! ) ! ' ) ! ) ! ' ! '
Retail: $15 DW/S65 AD/50% AD
Deductible: $100 Individual / $200
NY Gold OAEPO 1400 80% S$30 DW / $75 DW 20% AD / 20% AD S750 DW $1,400/52,800 20% $6,000/512,000 NA NA NA Family $885.22 $1,770.44 $1,504.87 $2,522.87 $911.78 $1,823.55 $1,550.02 $2,598.56
Retail: $15 DW/S65 AD/50% AD
. . . . . Deductible: $100 Individual / $200
) . Tierl: $30 DW / $75 DW Tierl: 20% AD / 20% AD Tierl: $3,500/57,000 Tierl: 20% Tierl: $8,000/$16,000 .
E 20% AD 72 1,529. 1 . 2,179. . 1 . 1 . 2,244,
NY Silver Savings Plus OAEPO 3500 80/60 Tier2: 40% AD / 40% AD Tier2: 40% AD / 40% AD 0% A Tier2: $5,000/$10,000 Tier2: 40% Tier2: $8.550/$17.100 NA NA NA _ Family S764.7 $1,529.45 $1,300.03 $2,179.46 $787.67 $1,575.33 $1,339.03 $2,244.85
Retail: $15 DW/S65 AD/50% AD
) ) , , , Deductible: Integrated with
Tierl: 20% AD / 20% AD Tierl: 20% AD / 20% AD Tierl: $2,500/$5,000 Tierl: 20% Tierl: $6,000/$12,000
NY Sil P OAEPO 2 HSA PY 20% AD NA NA NA Medical D ibl 756. 1,513. 1,286. 2,156.4 779. 1 7 1,324. 2,221.14
Silver SP OAEPO 2500 80/60 HS Tier2: 40% AD / 40% AD | Tier2: 40% AD / 40% AD 0% Tier2: $4,000/$8,000 Tier2: 40% | Tier2: $6,550/$13,100 _ Medical Deductible 2756.65 »1,513.30 »1,286.30 22,156.45 2779.35 »1,558.70 »1,324.89 °2,
Retail: $15 AD/S65 AD/50% AD
Deductible: $100 Individual / $200
NY Signature Gold OAEPO 2000 90% Covered in full DW / S50 DW 10% AD / 10% AD $750 DW $2,000/54,000 10% $6,500/5$13,000 NA NA NA Family $851.24 $1,702.47 $1,447.10 $2,426.03 $876.77 $1,753.55 $1,490.52 $2,498.81
Retail: S5 DW/S65 AD/50% AD
Deductible: $100 Individual / $200
NY Signature Silver OAEPO 5500 70% Covered in full DW / 30% AD 30% AD / 30% AD 30% AD $5,500/$11,000 30% $8,550/$17,100 NA NA NA Family $701.92 $1,403.84 $1,193.26 $2,000.47 $722.98 $1,445.96 $1,229.06 $2,060.49
Retail: S5 DW/S65 AD/50% AD
Deductible: $100 Individual / $200
NY Signature Silver OAEPO 7200 70% Covered in full DW / S80 DW 30% AD / 30% AD S$750 DW $7,200/514,400 30% $8,550/517,100 NA NA NA Family $707.42 $1,414.85 $1,202.62 $2,016.16 $728.65 $1,457.29 $1,238.70 $2,076.65
Retail: S5 DW/$65 AD/50% AD
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NY SG 2022 Rate Sheet 4Q, 2022 Aetna

Monthly Premium -

Network Out-of-Network Out-of-Network NYRAO8 - (Nassau, Suffolk)
Plan Ooti 3 Primary Care Physician/ Inpatient Hospital / Emergency Network Deductible’ Network Plan Maximum Deductible’ Out-of-Network Maximum Prescriotion Druas
an Options Specialist Office Visit Outpatient Surgery ~ Room (Individual / Family) ~ Coinsurance  Out-of-Pocket Limit' oo ... > ____ Plan Coinsurance Out-of-Pocket Limit' P g
Individual / Eamil (Individual / Family) Individual / Eamil
(Individual / Family) (Individual / Family) S E/S P/C F S E/S P/C F
(26 dep age): (26 dep age): (26 dep age): (26 dep age): (30 dep age): (30 dep age): (30 dep age): (30 dep age):
Deductible: $100 Individual / $200
NY Bronze OAEPO 4800 50% 50% AD / 50% AD 50% AD / 50% AD 50% AD $4,800/59,600 50% $8,550/$17,100 NA NA NA Family $752.75 $1,505.51 $1,279.68 $2,145.35 $775.34 $1,550.67 $1,318.07 $2,209.71
Retail: $15 DW/S65 AD/50% AD
Deductible: $100 Individual / $200
NY Bronze OAEPO 6000 60% 40% AD / 40% AD 40% AD / 40% AD 40% AD $6,000/$12,000 40% $8,550/$17,100 NA NA NA Family $773.50 $1,546.99 $1,314.95 $2,204.47 $796.70 $1,593.40 $1,354.39 $2,270.60
Retail: $15 DW/S65 AD/50% AD
Deductible: Integrated with
NY Silver OAEPO 5000 50% HSA 50% AD / 50% AD 50% AD / 50% AD 50% AD $5,000/510,000 50% $6,200/512,400 NA NA NA Medical Deductible $718.51 $1,437.02 $1,221.46 $2,047.75 $740.06 $1,480.13 $1,258.11 $2,109.18
Retail: S15 AD/S65 AD/50% AD
Deductible: Integrated with
NY Silver OAEPO 5000 50% HSA PY 50% AD / 50% AD 50% AD / 50% AD 50% AD $5,000/510,000 50% $6,200/512,400 NA NA NA Medical Deductible $718.51 $1,437.02 $1,221.46 $2,047.75 $740.06 $1,480.13 $1,258.11 $2,109.18
Retail: S15 AD/S$65 AD/50% AD
D ible: S100 Indivi |/ S2
NY Gold Savings Plus OAEPO 1200 80/60 Tierl: 530 DW/575DW | Tierl: 20% AD/20%AD | 0, | Tierl:$1,200/52,400 | Tierl: 20% Tierl: 54,000/58,000 NA NA NA eductible: Igom?ldlwdua /200 $1,041.38 $2,082.77 $1,770.35 $2.967.94 $1,072.63 $2.,145.25 $1,823.46 $3.056.98
& Tier2: $60 AD / $150 AD Tier2: 40% AD / 40% AD Tier2: $3,500/$7,000 Tier2: 40% Tier2: $6,500/$13,000 . y ! ' ! ' ! ) ! ’ ! ' ! ) ! ’ ! '
Retail: $15 DW/S65 AD/50% AD
Deductible: $200 Individual / $400
NY Silver OAEPO 2800 60% S30 DW / S75 DW 40% AD / 40% AD 40% AD $2,800/55,600 40% $8,550/517,100 NA NA NA Family $923.36 $1,846.72 $1,569.71 $2,631.58 $951.06 $1,902.12 $1,616.80 $2,710.52
Retail: $15 DW/S65 AD/50% AD
Deductible: Integrated with
NY Silver OAEPO 3000 80% HSA PY 20% AD / 20% AD 20% AD / 20% AD 20% AD $3,000/56,000 20% $6,900/513,800 NA NA NA Medical Deductible $954.40 $1,908.79 $1,622.47 $2,720.03 $983.03 $1,966.06 $1,671.15 $2,801.63
Retail: $15 AD/$S65 AD/50% AD
Deductible: $200 Individual / $400
NY Silver OAEPO 3600 65% $30 DW / $75 DW 35% AD / 35% AD 35% AD $3,600/57,200 35% $8,550/$17,100 NA NA NA Family $902.74 $1,805.47 $1,534.65 $2,572.80 $929.82 $1,859.64 $1,580.69 $2,649.98
Retail: $15 DW/S65 AD/50% AD
. . ) . ) Deductible: $100 Individual / $200
. Tierl: 40% AD / 40% AD Tierl: 40% AD / 40% AD o Tierl: $5,400/$10,800 Tierl: 40% Tierl: $8,550/$17,100 .
NY Bronze Savings Plus OAEPO 5400 60/50 Tier2: 50% AD / 50% AD Tier2: 50% AD / 50% AD 40% AD Tier2: $7.550/$15,100 Tier2: 50% Tier2: $8,550/$17,100 NA NA NA ' Family $802.36 $1,604.71 $1,364.01 $2,286.72 $826.43 $1,652.85 $1,404.93 $2,355.32
Retail: $15 DW/S65 AD/50% AD
Deductible: $100 Individual / $200
NY Gold OAEPO 1400 80% S$30 DW / $75 DW 20% AD / 20% AD S750 DW $1,400/52,800 20% $6,000/512,000 NA NA NA Family $1,079.53 $2,159.07 $1,835.21 $3,076.67 $1,111.92 $2,223.84 $1,890.27 $3,168.97
Retail: $15 DW/S65 AD/50% AD
. . . . . Deductible: $100 Individual / $200
) . Tierl: $30 DW / $75 DW Tierl: 20% AD / 20% AD Tierl: $3,500/57,000 Tierl: 20% Tierl: $8,000/$16,000 .
E 20% AD 2. 1 A 1 . 2 . . 1,921.1 1,632. 2 .62
NY Silver Savings Plus OAEPO 3500 80/60 Tier2: 40% AD / 40% AD Tier2: 40% AD / 40% AD 0% A Tier2: $5,000/$10,000 Tier2: 40% Tier2: $8.550/$17.100 NA NA NA _ Family $932.59 $1,865.18 $1,585.40 $2,657.88 $960.57 $1,9 3 $1,632.96 $2,737.6
Retail: $15 DW/S65 AD/50% AD
) ) , , , Deductible: Integrated with
Tierl: 20% AD / 20% AD Tierl: 20% AD / 20% AD Tierl: $2,500/$5,000 Tierl: 20% Tierl: $6,000/$12,000
NY Sil P OAEPO 2 HSA PY 20% AD NA NA NA Medical D ibl 22.74 1,845.4 1 . 2,629.82 42 1 . 1,615.72 2,708.71
Silver SP OAEPO 2500 80/60 HS Tier2: 40% AD / 40% AD | Tier2: 40% AD / 40% AD 0% Tier2: $4,000/$8,000 Tier2: 40% | Tier2: $6,550/$13,100 _ Medical Deductible »9 »1,845.48 »1,568.66 22,629.8 2950 »1,900.85 °1,615 22,708
Retail: $15 AD/S65 AD/50% AD
Deductible: $100 Individual / $200
NY Signature Gold OAEPO 2000 90% Covered in full DW / S50 DW 10% AD / 10% AD $750 DW $2,000/54,000 10% $6,500/5$13,000 NA NA NA Family $1,038.09 $2,076.19 $1,764.76 $2,958.57 $1,069.24 $2,138.47 $1,817.70 $3,047.33
Retail: S5 DW/S65 AD/50% AD
Deductible: $100 Individual / $200
NY Signature Silver OAEPO 5500 70% Covered in full DW / 30% AD 30% AD / 30% AD 30% AD $5,500/$11,000 30% $8,550/$17,100 NA NA NA Family $856.00 $1,712.00 $1,455.20 $2,439.60 $881.68 $1,763.36 $1,498.86 $2,512.79
Retail: S5 DW/S65 AD/50% AD
Deductible: $100 Individual / $200
NY Signature Silver OAEPO 7200 70% Covered in full DW / S80 DW 30% AD / 30% AD S$750 DW $7,200/514,400 30% $8,550/517,100 NA NA NA Family $862.71 $1,725.43 $1,466.61 $2,458.73 $888.59 $1,777.19 $1,510.61 $2,532.49
Retail: S5 DW/$65 AD/50% AD
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Footnotes

1 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. 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.

vaetna
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