»¢ EmblemHealth

Long Island

Non-Gated Non-Gated Non-Gated Non-Gated Gated Gated Non-Gated Gated
Platinum Premier | Platinum Choice PGOI(-i Go!d Gold Plus Gold Plus 1 Gold Choice Gold Value
remier Premier 1

Standard Rates
Individual $1,166.19 $1,026.90 $1,024.67 $903.57 $959.47 $895.77 $872.22 $806.79
Individual/Spouse $2,332.38 $2,053.80 $2,049.34 $1,807.14 $1,918.94 $1,791.54 $1,744.44 $1,613.58
Individual/Child $1,982.52 $1,745.73 $1,741.94 $1,536.07 $1,631.10 $1,522.81 $1,482.77 $1,371.54
Family $3,323.64 $2,926.67 $2,920.31 $2,575.17 $2,734.49 $2,552.94 $2,485.83 $2.299.35
Age 29 Rates
Individual $1,201.18 $1,057.70 $1,055.40 $930.67 $988.25 $922.64 $898.39 $831.00
Individual/Spouse $2,402.36 $2,115.40 $2,110.80 $1,861.34 $1,976.50 $1,845.28 $1,796.78 $1,662.00
Individual/Child $2,042.01 $1,798.09 $1,794.18 $1,582.14 $1,680.03 $1,568.49 $1,527.26 $1,412.70
Family $3,423.36 $3,014.45 $3,007.89 $2,652.41 $2,816.51 $2,629.52 $2,560.41 $2,368.35
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: Ind/Fam $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 Ded: Ind/Fam $0/$0 Integrated $0/$0 $100/$200 $0/30 $100/$200 Integrated Integrated
Out Of Pocket Max $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
PCP $15+ $15%+ $30%+ $30* $40%+ $30* $30%+ $45%+
Spec $35 $35*% $50* $60* $60* $60* $50* $65*
Urgent Care $75 $75* $75* $75*% $75* $75* $75* $75*%
Emergency Room $200 $2007 $3007 $5007 $3007 $3007 $3007 $0A
Inpatient $500 $50047 $1,0007 30% A $1,5007 $500 per day”, $2,0007 $0A
$2,000 max $2,0007 $0A $30* $30* $40* $30 * $30* $45*
Dental (Routine) $15 $15*% $30* $30* $40* $30 * $30* $45*
Vision (Eye-Exam) $0 $0* $0* $0* 0* $0* $0* $0*
Surgery Services: PCP/Spec $15/835 $15//$357 $307/850° $301/$607 $40//$60 $307/$60 $304,$507 $0//$0A
Acupuncture $0* $0* $0* $0* $0* $0* $0* $0*
Prescription Drugs $15/$30/$70 $15%/$301/$701 $10/$30/$70 $15%/$451/$701 $15/$30/$70 $15%/$35//875/ $20%/$45/$75/ $25%/801/$0A

* Not Subject to Deductible

~ After Deductible

+ 3 Free PCP Visits

The rates listed above apply to Nassau & Suffolk counties.

(Continued)

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

Long Island

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 $798.17 $772.72 $751.37 $785.84 $709.12 $656.03 $646.84 $580.10
Individual/Spouse $1,596.34 $1,545.44 $1,502.74 $1,571.68 $1,418.24 $1,312.06 $1,293.68 $1,160.20
Individual/Child $1,356.89 $1,313.62 $1,277.33 $1,335.93 $1,205.50 $1,115.25 $1,099.63 $986.17
Family $2,274.78 $2,202.25 $2,141.40 $2,239.64 $2,020.99 $1,869.69 $1,843.49 $1,653.29
Age 29 Rates
Individual $822.11 $795.91 $773.91 $809.42 $730.40 $675.71 $666.24 $597.50
Individual/Spouse $1,644.22 $1,591.82 $1,547.82 $1,618.84 $1,460.80 $1,351.42 $1,332.48 $1,195.00
Individual/Child $1,397.59 $1,353.05 $1,315.65 $1,376.01 $1,241.68 $1,148.11 $1,132.61 $1,015.75
Family $2,343.01 $2,268.34 $2,205.64 $2,306.85 $2,081.64 $1,925.77 $1,898.78 $1,702.88
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: Ind/Fam $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 Ded: Ind/Fam $0/$0 $200/$400 $0/$0 $200/$400 Integrated Integrated Integrated Integrated
Out Of Pocket Max $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
PCP $30*+ $40* $407+ $35* $30*+ $35%+ 50%" 0%+
Spec $55* $70* $607 $55* $507 $70* 50%" 0%"
Urgent Care $75* $75*% $75* $75% $75* $75* 50%" $75*
Emergency Room $5007 30%" $5007 $7007 $5007 $0A 50%" 0%*
Inpatient $2,0001 30%" $2,0001 50%" $2,0007 $0A 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/Spec $30/$551 $407/$707 $407/8607 $351/8551 $307/$507 $04/$0A 50%"/50%" 0%
Acupuncture $0* $0* $0* $0* $0* $0* N/A $0*
Prescription Drugs $15/$35/$75 $20%/$45//$75A $20/$40/$75 $15*/$65"/$85~ $15*/$35//$75~ $10*/807/80A $107/$354/$75% $30%/0%"/0%"

* Not Subject to Deductible

" After Deductible

+ 3 Free PCP Visits

The rates listed above apply to Nassau & Suffolk counties.




