Y EmblemHealth

Long Island ‘

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 $1,213.30 $1,068.39 $1,066.06 $940.07 $998.23 $931.96 $907.45 $839.39
Individual/Spouse $2,426.61 $2,136.78 $2,132.14 $1,880.15 $1,996.47 $1,863.92 $1,814.92 $1,678.77
Individual/Child $2,062.61 $1,816.25 $1,812.32 $1,598.13 $1,696.99 $1,584.34 $1,542.68 $1,426.95
Family $3,457.91 $3,044.90 $3,038.29 $2,679.20 $2,844.96 $2,656.08 $2,586.26 $2.392.25
Age 29 Rates
Individual $1,249.70 $1,100.44 $1,098.04 $968.27 $1,028.18 $959.92 $934.67 $864.57
Individual/Spouse $2,499.42 $2,200.86 $2,196.08 $1,936.54 $2,056.35 $1,919.83 $1,869.37 $1,729.14
Individual/Child $2,124.51 $1,870.73 $1,866.66 $1,646.06 $1,747.90 $1,631.86 $1,588.97 $1,469.77
Family $3,561.67 $3,136.23 $3,129.41 $2,759.57 $2,930.30 $2,735.75 $2,663.85 $2,464.03
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 $0/80 $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 $2007 $300% $5007 $3007 $300" $300" $0r
Inpatient $500 $5000 $1,0000 30%" $1,5000 $§5é’(?0p;;;‘mm $2,0000 500
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 $15/835 $154/$35" $30Y/$501 $30%/$60" $40%/$60" $30%/$60" $30%/$501 $0M/500
Acupuncture $0* $0* $0* $0* §0* $0* $0* $0*
Prescription Drugs $15/$30/$70 $15*/§30V/$70" $10/$30/$70 $15*/8454/$707 $15/$30/$70 $15*/$354/$75" $20*/$454/$75" $25*/801/$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 Nassau and Suffolk 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

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 Plus1 | Silver Choice | Silver Value | Bronze Plus HSA | Bronze Value
Standard Rates
Individual $830.41 $803.93 $781.73 $817.59 $737.77 $682.53 $672.98 $603.53
Individual/Spouse $1,660.84 $1,607.88 $1,563.45 $1,635.17 $1,475.53 $1,365.07 $1,345.94 $1,207.07
Individual/Child $1,411.71 $1,366.69 $1,328.94 $1,389.90 $1,254.20 $1,160.31 $1,144.05 $1,026.01
Family $2,366.69 $2,291.23 $2,227.91 $2,330.12 $2,102.64 $1,945.22 $1,917.97 $1,720.09
Age 29 Rates
Individual $855.32 $828.05 $805.18 $842.12 $759.90 $703.01 $693.17 $621.64
Individual/Spouse $1,710.64 $1,656.13 $1,610.36 $1,684.24 $1,519.82 $1,406.02 $1,386.31 $1,243.28
Individual/Child $1,454.05 $1,407.71 $1,368.80 $1,431.60 $1,291.84 $1,195.11 $1,178.37 $1,056.79
Family $2,437.67 $2,359.98 $2,294.75 $2,400.05 $2,165.74 $2,003.58 $1,975.50 $1,771.68
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 $0/50 $200/$400 $0/50 $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* $407+ $35* $30*+ $35*+ 50%" 0%"+
Specialist office visit $55* $70* $601 $55* $501 $70* 50%" 0%"
Urgent Care §75* $75* §75* $75* $75* $75* 50%" $75*
Emergency Room $5001 30%" $5001 $700" $500" $0r 50%" 0%
Inpatient $2,000" 30%" $2,000" 50%" $2,000" $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" $40%/§707 $40%/$60" $354/$55n $30%/$501 $0/$07 50%"/50%" 0%
Acupuncture $0* $0* $0* $0* $0* $0* N/A $0*
Prescription Drugs $15/$35/$75 $20*/$45/$75" $20/$40/$75 $15*/$65"/$85" $15*/$354/$75" $10*/$0/$0" $10%/$357/$75" $30*/0%"/0%"

* Not Subject to Deductible * After Deductible + 3 Free PCP Visits The rates listed above apply to Nassau and Suffolk counties.



